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BBEOEHUE

AKTyanbHOCTb U cTeneHb pa3paboTaHHOCTU TeMbl UCCNeaoBaHuUS

CeppaeyHo-cocyaucTtole 3abonesaHunsa (CC3), B TOM 4ucrne vwemmyeckas
bonesHb cepgua (MBC) — Begywas npuynmHa cMepTHOCTM B mupe [234]. B
nevyeHun VIBC BaxxHOe MeCTO 3aHMMalOT XUpYypruyeckne Metoabl, B HaCTHOCTH,
KopoHapHoe wyHTMpoBaHue (KLU). T[lokaszaHo, u4to KLU addekTnBHee
KOHCEPBATUBHOM  MOHOTEpanMn B  OTHOLUEHUM  KOHTPOSiIS  CMMMNTOMOB
CTeHOoKapauu 1 npodunakTukm nHgapkta mmokapaa [182].

KLU oOTHOCUTCSA K XUPYpruyecknm BMeLLATeNIbCTBaM BbICOKOIO pucCKa
nocneonepauymoHHoro genvpus [114], KOrHUTUBHLIX HapyweHun [122, 208, 220],
N Hepeako conpoBoxaarTca adpdPekTUBHbIMUN HapyLeHusamu [153].

[Mepu- 1 nocreonepaumoHHble OCrOXHeHUd, cBasaHHble ¢ KLU y nauyneHToB
c UBC, aBnaiTca npegukTropaMnm CMEPTHOCTU Y OMNepUpPOBaHHbIX NaLMEHTOB
[146], wn ncuxmaTpuyeckme W HEBPOSIOTMYECKNE  OCHOXHEHUS  BHOCAT
CYLLLECTBEHHbIN BKNag B nokasatenu nocrieonepaumoHHOn cmepTHocTu [182,
220].

[MocneonepaunoHHyo KOrHuTuBHY0 aucdyHkumio (MOKL) oTmevaroT, B
3aBMCUMOCTM OT WMCMNOSIb30BaHHbIX AuarHocTudeckux kputepues, Yy 10-55%
nauneHToB, noaBeprHyTbix KL [562, 122, 220]. NMOKO paccmaTpmBaloT Kak
HapyweHne namMsaTu, KOHUEHTpauuu BHUMaHWUS, KOMMYHUKATUBHbBIX WU
coumarnbHbIX HaBbIKOB, KOTOPOE MOABMNAETCA B TEYEHUE HECKONbKUX OHEN WU
Hefenb rnocre BMelwaTenbCTBa U MOXET COXPaHATLCH B TeYeHue ONUTEeNbLHOro
BpeMeHu [89, 159]. PacnpocTpaHeHHOCTb adpdEeKTUBHbLIX HApYLUEHWIN, COrnacHo
peecTpoBbIM uccriegoBaHusm, coctasnsaet 20-40% [200, 204], 4TO HeCKOsIbKO
Bbillle, 4YeM B UeNOM Ccpeau nauueHToB C  CepAeyHO-COoCyaAUCTbIMU
3aboneBaHUAMM, y KOTOPbIX pacnpoOCTPaHEHHOCTb Aenpeccumn oLeHnBatoT B 15-
30% [137].
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YKasaHHble COCTOAHMA  obnagjatoT  [AoKa3aHHbIM  MPOrHOCTUYECKUM
3HayeHneM. Tak, nepuonepaumoHHOE KOTHUTUBHOE CHWXEHue npeackasbiBaeT
AOIITOCPOYHbIE PUCKM PasBUTUA OEMEHLUUUM U MEHbLUYK MPOOOSMKUTENBbHOCTD
XW3HM nocne onepauun [77, 126] y naumeHTOB CcpedHero W BbICOKOro
XUPYPruy4eckoro pucka, otyacTtu Bcriegcteue 6osiee HU3KOM NPUBEPXKEHHOCTU
Tepanuu cepaeyHo-cocyamcTblix 3abonesaHui [1]. MNpu oTAENbHBLIX COCTOAHUSAX
MOK[ cBs3zaHa ¢ 4ONTOCPOYHbIM MATUKPATHBLIM MOBbILLEHNeM cMepTHOCTK [181].
[Mp 3TOM OCTalTCA OTKPbITLIMW  BOMPOCHI, Kacawlwmneca CTPYKTypbl,
obpaTtumocTn n mogudumkaumm puckos NMOKL [57].

KpaTkocpoyHoe BnusiHMe TpeBOrn 1 enpeccum Ha CMEPTHOCTb Y NaLNEeHTOB
nocne KLU wn3yyeHO HegocTaTovyHO, OOHAKO M3BECTHO, YTO B OTAaNEHHOW
nepcnektmee (ot 2,5 po 7,5 neTt) Hanuume CUMNTOMOB Aenpeccuu
CONpOBOXKAanochb NoBbILLEHMEM pUcka cMmepTh Ha 14-65% [174, 203]. CornacHo
ApyruMm OaHHbIM, B rnepsble 1-6 mecsdueB nocne onepauun Bknag dpakropa
9MOUMOHanbHbIX HapyleHun 6oriee BblpaXeH: PUCK CMePTU Y NaLMEHTOB C
aenpeccuen nosbilweH B 2-2,4 pasa [55, 203]. TpeBora Takke MOXeT BbICTynaTb
OOHUM N3 (PaKTOPOB puUCKa CMEPTU U rocnutanmsauunim naymeHToB ¢ OCTPbIMU
CepaeyHOo-CoCyaAUCTbIMM  COCTOSIHUAMW B OTAAneHHOM nepuoge  nocre
Kapaunoxupyprmdeckmx onepauum [205, 2135].

Bbicokasi pacnpoCcTpaHeHHOCTb, BJIMSAHME Ha TMPOrHO3 ASIA XWU3HU U
300pOBbs, a Takke HefocTaTOMHaAA M3YY4EeHHOCTb CTPYKTYpbl adpdEKTUBHBLIX U
KOTHUTUBHbIX HapyLWeHUWn wn Bomnpoca 06paTUMOCTM 3TUX HapYLUIEHUN
o0ycnoBnmMBalOT BbICOKYD aKTyanbHOCTb Mpobriembl nocrneonepaunoHHbIX
adPPeKTMBHbBIX N KOTHUTUBHbIX HapyLleHn Yy nauneHToB, nepeHocawmx KL.

OueHke pacnpoCTpaHEeHHOCTU MNCUXUYECKUX HapyweHun nocne KL
NOCBALLEH psag 3apybexHbIX nccnegoBanum [66, 122, 172, 214]. B 6onblumMHCTBE
cnyyaeB B pamMkax 0030pOB M MeTa-aHanuM3oB HeLOCTaTOYMHO BHUMAaHMUS
yOENsT  BIIMSHUIO  XMPYPrMyeckoro BMmewaTenbCTBa W KOMOPOMAHbIX
3aboneBaHNn Ha PUCKU Takoro poga OcCnoXHeHun. OTMeYeHO, YTO UCXOAHbIN

comaTuyeckum ctatyc BnmsaeT Ha puck NOKL [142, 210]. metoTca ykasaHus Ha
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BKNag COMaTUYeCcKOM OTArMOLEHHOCTU B MNOBblEeHUe pucka adpdpeKkTUBHbIX
HapyLWeHNN — TaK, YpOBEHb AENPECCUM 3HAYMMO NOBLILLIAETCS, eCN Y NayueHTa
BblpaXXeHa cepAaedHass HepgoctaToyHocTb nocne KW [2]. Takve 4yacTble
KomopbugHble  coctosiHMa Yy BonbHbIX, noasepraembix KL,  kak
MYNbTUOKaNbHbIA  aTepocKrepo3 C  OAHOBPEMEHHbBIM  MOPAXEHUEM
LuepebparnbHbIX, MOYEYHbIX apTeEPUN U apTepPUn HMKHUX KOHevHocTen [39] nnu
BUCLiepanbHoOe oXxupeHue [43], conpoBoxaalTcs Oonee BbICOKMM YPOBHEM
NIMYHOCTHOW TPEBOXHOCTM.

AHanm3  CyllecTBYWOLWMX  JaHHbIX O  pacnpoCTpaHEHHOCTU n
NPOrHOCTUYECKOM  3HAYeHUW  MNocrieonepaumoHHbiX  adddEKTUBHbIX U
KOTHUTUBHbIX HapyLeHWA BbUIAACA B MNOMbITKY CO34aHUA  KITMHUYECKUX
pekoMeHaauun no BEAEHUIO TaknxX naynueHToB. Mimerolmecs pekomeHgaumm no
NPoUNakTUKe U JNEeYEHU HEBPONOrMYECKNX OCMNOXHEHUN KacalTcsa B
OCHOBHOM OCTpPbIX COCTOSIHMK, B 4acTHocTu aenvpusa [114]. lNpeanoxeHo
HEeCKOJSIbKO anroputmoB 1 HabopoB kputepues ans anarHoctukn NMNOKLM [52, 86,
89, 201], ogHaKO KOHCEHCYC MO 3HAYNMMOCTUN U MPUMEHEHUIO ATUX UHCTPYMEHTOB
OTCYTCTBYET [76], a Y BCeEX MEeTOA0B OLEHKN KOrHUTMBHbLIX (PYHKLMN €CTb CBOU
cnabble mecTa, 06ycrnoBneHHble OCOBEHHOCTAMW METOOO0B M cneumpukon
nocrieonepaymoHHblX naumeHToB [187]. AnroputmMbl OUEHKM adpdEKTUBHOIO
cTaTyca nauueHToB nepeq 1 nocne Kapanoxupyprmieckoro BMellaTenscTea B
HacToslee Bpems He paspaboTaHbl. [lpy 3TOM, Yy NAUMEHTOB C HU3KUM
XUPYPrUYECKUM PUCKOM OXMOaeTcs bonee 3HaunMMbin BKNag MCUXOreHHoro (B
TOM 4UCNe U SATPOreHHoro) aktopa B pasBuTUE MnocreonepaumoHHbIX
adPPeKTMBHbBIX N KOTHUTUBHbIX HapyLUEHWIN, MOCKOSIbKY MeHee pacnpoCTpaHeHb!
Moguduumpyembole aktopbl pucka. MsydeHne gaHHOro BOMpoca BaXHO AN
MNOBbILLIEHNS Ka4YeCcTBa MEOMLMHCKON MOMOLLM 3TOW KaTeropum 60onbHbIX, A0Ns
KOTOPOW BCE YBENMYMBAETCHA C MNOBbILWEHMEM [OOCTYMHOCTU MeAULIMHCKOW
nomown (B nocnegHue rogbl B Poccuinckon ®eagepaumn BoinonHaT 6onee 30

Toicad KLU B rog [15]).
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Takum obpas3om, OueHKa BbIpaXXeHHOCTWU, CTPYKTYpPbl, CPOKOB U MOJSTHOTHI
perpecca KOrHUTUBHbIX N apekTUBHbIX HapyLleHu, Bo3HUKaowmx nocne KLU
HU3KOro XMPYpPrmyeckoro pucka no nosogy cradbunbHon UBC, npeactasnsieT
cobOoM BaXXHY0 U HE A0 KOHLA PELLUEHHYK Ha CErogHsWHUN AeHb 3agady. He B
NOSIHOM Mepe OUEHEHO BNUSAHWE MCUXONOrn4yecknx (PakTopoB Ha KayecTBO

Xun3nu (KXK) naumeHTtoB, nepeHeciumx KL,

Lenb uccnenoBaHus

N3yyeHne adp@PeKkTMBHbIX W KOTHUTUBHbLIX HapyLIEeHUA Yy nauneHTos,
nogBepraemMblX  onepauumM  KOPOHApPHOro  WYHTUPOBAHUA  C  HU3KUM

XNpyprm4eCKknMm puUCkom, anA pa3pa60TK|/| anropuTMma oueHKn mnx rporHo3a.

3apaum nccnepoBaHuA

1. [MpoaHanunaupoBaTb CTPYKTYPY, BbIP@XEHHOCTb W  AUHAMUKY
KOTHUTUBHbLIX M ad@EeKTUBHbIX HapyLeHUn Yy nauMeHToB, noaBepraemblix
onepauunmn KL ¢ HU3KUM XMPYPrn4ecKUM PUCKOM.

2. YCTaHOBUTb BNUAHUE NMMYHOCTHO-NCUXONOrMYECKNX 0COOEHHOCTEN U
comMaTuyecKkmx oakTopoB Ha NCMXMYecku ctaTyc naumeHTos ¢ KLL.

3. N3yunTb ypOBEHb W OMHAMMUKY KadecTBa XXW3HW, CBS3@HHOIO CO
300POBbEM, Y MALMEHTOB, MOSyvalOLWMX KapOMOXMPYPrnyeckoe rievyeHue no
nosogy VIBC.

4. Nccneposatb BnnsHME add@EKTUBHBIX U KOTHUTUBHBIX HapyLUEeHUN
Ha Ka4eCTBO XXU3HN U PUCK COMaATUYECKNX NocreonepaLmoHHbIX OCIOXHEHWUN.

5. Onpepenntb MNPOrHOCTUYECKNE (aKTopbl nocneonepaunoHHbIX
NCUXUYECKUX N KOTHUTUBHbIX HApPYyLUEHNA Y NAaUNEHTOB HU3KOro XUPYpPrn4yeckoro

pucka KLL.
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Hay4yHas HOBU3Ha

BrnepBble onucaHbl 3MOUMOHAsNbHbIE W KOrHUTMBHbIE PacCTpoOMCTBa B
AnHamuke nedeHuns KL y nauneHToB HU3KOro XMpyprniyeckoro pucka pocCumckom
nonynauun. OnucaHa cTpykTypa adddPeKTUBHbBIX PACCTPOUCTB N ee AMHaMMKKa Y
nauneHToB, nepeHecwmnx KLU HM3Koro xmpyprudeckoro pucka. [lokasaHo, 4To
KOTHUTUBHbIE paccTponcTBa Yy nauyueHTtoB, nepeHecwwux KL, Ha artane
CTauMOHapPHOM W  CaHaTOPHO-KYpPOPTHOW  peabunutaummn npencrtaBfeHb!
NPEeUMyLLECTBEHHO HaApPYLIEHUSMU BHAMAHNA U paboyer namMsaTn. YCTaHOBIIEHbI
0cobeHHOCTN OnHaMUKN addPEKTUBHBIX U KOTHUTMBHbLIX HapyLleHUn Ha aTanax
CTauMOHapHOM, CaHaTOPHO-KYpOPTHOM U ambynaTopHOn peabunutauuu nocrne
onepauum KOPOHAPHOro LUYHTUPOBAHUS, @ UMEHHO YCYrybneHue KrnnmHUYeCcKou
KapTHbl Oenpeccun C MOSABIIEHMEM HOBOW MNONMMOPGHON AenpecCuBHOM
CUMMNTOMATUKN, HapacTaHUe BbIPaXXEHHOCTU TPEBOXHOM OLIEHKU NEPCrneKTUB n
POCT 3MOLIMOHAaNbHOro AnckoMgopTa, 00yCnoBEHHOro CUTyaTUBHOW TPEBOION.
[Toka3aHO, 4TO B CnNeKTpe nocneonepaunoHHbIX KOMHUTUBHbLIX HapyLleHUn
npeobnagaloT HapyweHUs BHUMaHUS M NaMsaTW, JOCTurawwme Makcumyma
nocne 8-9 gHA nocrieonepaumMoHHOro nepuoaa, n perpeccupyrowme B Te4eHue
Tpex MecsueB nocre onepauumu.

[MpooeMoHCcTpMpoBaHa porb mMeTabonnyeckmx HapyLweHnn B
BO3HMKHOBEHUWN KPaTKO- U CpeHEeCPOYHbIX NCUXNYECKNX HapyweHun nocre KLU
HWU3KOr0 XMPYPrmy4ecKoro pucka: MoBbILWEHHbIN MHOEKC MaccCbhl Tena cBdA3aH C
puckom [MOKL, a caxapHbih AnabeT — C BbIPAKEHHOCTbID AaCTEHUYECKOro
cuHapoma.

[MokazaHo, 4YTO y naumeHToB, nepeHocswmnx KL ¢ HU3KUM Xnpyprmyeckum
PUCKOM, HapyLLEHNSA NCUXMYECKOrO KOMMNOHEHTA Ka4eCTBa XXN3HU, CBA3aHHOIO CO
340poBbeM, NpeobnagaloT Hag HapyLEHNAMU (PU3NYECKOrO KOMMNOHEHTA.

[MpennoXxeHo TeopeTnveckoe M npakTnyeckoe o6oCHOBAHME MPUMEHEHUS
LKAyl MHTEerpasbHOW OLEHKM KOTHUTUBHBLIX (PYHKUM ana auarHoctukm NMOK[

nocne KoOpoHapHOro WyHTUpPpoBaHUA HU3KOIO XMPYPrm4ecKkoro pucka.
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[MpooeMOHCTpMpoBaHa caMoCcTosATeNbHAA NPOrHOCTUYECKasi PoSib aCTEHUNU
Kak doaktopa pucka NOKO nocne KL, He3aBucumasi OT 3MOUMOHASbHbIX W

KOrHUTUBHbIX HAPYLLUEHWUNA.
TeopeTnyeckas U NnpakTU4eckas 3Ha4YMMOCTb PaboThbl

PesynbTaTbl nccrnegoBaHMsa NO3BOSISOT BblAENATb FPYNnbl pucka cpeau
nayneHToB, npoxoadawmnx nogrotosky K KL, B nnaHe npodunaktnkn passntus
nocrieonepaymoHHbIX HenponcuxnaTpudecKnx pPaccTpoOnCTB n
nocrneonepaunoHHbIX OCMOXHEHUW: Tpynnbl  NauMEHTOB C acTeHuen, C
OXXUPEHUEM, C UCXOAHBbIM KOTHUTUBHbLIM CHUXXEHUEM.

[TokaszaHa BbICOKad pacnpoOCTPAHEHHOCTb KOFHUTUBHbBIX HapyleHun Yy
MaUMEHTOB  HU3KOMO  XMPYPrMyeckoro  pucka, 4YTo  obycnosnvBaeT
LenecoobpasHoCcTb CKpuHUHroBon oueHkn KO go m nocne TOKL y Bcex
nauneHToB, nogsepraemsbix KLU, BHE 3aBUCUMOCTN OT aHECTE3MNOSIOMMYECKNX U
XUPYPrNYeCKNX XxapakTepuCcTuK nauneHToB.

BrnepBble 6bina conocTaBreHa MnpPOrHOCTMYEecKasd W AunarHoctudeckas
LEeHHOCTb pa3sHbIX LLKaST UHTErpasnibHOM OLEHKN KOTHUTUBHbBIX PYHKLUMIK — KpaTKkomn
LLKanbl OLEHKN KOTHUTUBHbIX yHKUMN (MMSE) n MoHpeanbCkom LKanbl OLEeHKM
KOrHUTUBHbIX pyHKuMn (MoCA) y naumneHToB nocrne KL HM3Koro xmpyprmyeckoro
pucka.

YCTaHOBMIEHO, 4YTO  NpeaonepaumoHHbIn  YPOBEHb  KOrHUTUMBHOIO
YHKUMOHMPOBaHUSA HuMxe 24 6GannoB no wkane MoCA saengaetcd
NPOrHOCTUYECKN 3Ha4YMMbIM pakTopom MNMOKL.

BnepBble 6bINO  NPOAEMOHCTPUPOBAHO MPOrHOCTUYECKOE 3Ha4YeHue
TPEeBOrM B OTHOLWEHNE BO3HMKHOBEHUSA NocneonepaumoHHbIX HapyLweHnn putma
cepaua nocne KLU B poccunckomn nonynaunm.

[Moka3zaHO 3HayeHne arnekCcUuTUMUKM Ons NCUXOMETPUYECKON OLIEHKMU

nocrieonepaLnoHHbIX TPEBOXHbIX PACCTPOWCTB.
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[Moka3aHO NPOrHOCTUYECKOE 3HAYEHNE COMaTUYECKNX U AeMOrpacnyecKkmnx
drakTopoB pUcka (BO3pacT, MY>XCKOW MO M NOBbILEHHbIN MHOEKC Macchl Tena) B
OTHOLUEHNN BbIPaXXEHHOCTU MNocneonepaumoHHbIX KOTHUTUBHLIX HapylleHUn B
TeyeHue Tpex Heaenb nocre onepauuu.

BbisiBneHHas reTeporeHHOCTb CTPYKTYpbl nocreonepaumoHHbIX
KOFHUTUBHbIX HAPYLLEHUA MOXET ObITb NOSI0XXEHa B OCHOBY MHAMBUAYaNn3auum

ncmxocouuanbHon peabunutaumm nauneHTos nocne KLLU.

MeTogonorus n metoabl UCcneaoBaHUA

MeTogonorna uccrnegoBaHUss OCHOBaHa Ha CUCTEMHOM Moaxode K
nccrenoBaHHOM Npobneme u NCnonb3oBaHUM OOLLNX HAYYHbIX 3HAHWIA.

MeToOonorMyeckor OCHOBOWM HACTOSILLEro MCCneaoBaHUst MOCNYXUMO
coyeTaHne Hay4yHbiX MeTodoB (HabnioaeHne, onucaHme, UAMepeHne 1 cosgaHme
mMoaenen) N NorMyeckux METOAOB MO3HAHWUA (CUMHTE3 M aHanu3, UHOYKUMS U
aenykums). CneumanbHble MeTOAbl Hay4YHOro MO3HaHUS, UCMONb30BaHHbIE B
HacTosiwen paboTe, BKNHOYaNM MeToAdbl KNMMHMYECKOro HabmnwoaeHus, npo- u
PETPOCMNEKTUBHOM pPerncTpauumn KnMHUYECKUX AaHHbIX, MeToAbl MeAULMHCKON

CTaTUCTUKMN.

NMonoxeHus, BbIHOCUMbIE Ha 3almTy

1. B cnekTpe KOrHUTMBHbLIX HapyweHWW Yy MNauneHTOB, NepeHOCALLMX
KLU, oOMUHMPYIOT nocreonepaunoHHble HapylweHna namsatv M BHUMaHUA Ha
doHe npeacyLwecTBYOWMX KOTHUTUBHBLIX HapyLlEHWU, OOCTUraloLmnX YPOBHS
NEerkoro-yMmepeHHoro KOrHUTMBHOIO pPacCTPOMCTBA; BblpaxeHHocTb [MOK[
MakCcuMmarnbHa B TeYeHue nepsBbix 3 Hedenb NocrieonepaumoHHOro nepuoaa.
BbiCOKMIN ypOBEHb IMYHOCTHOW TPEBOXHOCTU MAaLMEHTOB ONOCPeayeT CHUXKEHNE
YPOBHS UCNOJTHUTENBCKNX (PYHKLNNA.

2. Y nauueHToB, noaBepraemblix nnaHoBon onepaumn KLU Hu3koro

XUPYPruyeckoro pucka, ncuxu4eckme paccTponcTBa npea- "
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nocreonepaunoHHOro nepuoa npeacraBneHbl TPEBOXHLIMU U OerNPeCCUBHLIMA
HO30reHHbIMU peakunsimu, CBSA3aHHbIMU C obcTosTenscTBamMu
nepuonepalmMoHHOro nepvoaa n onocpefoBaHHbIe NMMYHOCTHO-
MNCUXOSTIONTMYECKUMM  OCODEHHOCTAMM B  BUOE BbIpaXXeHHOro ¢obuyeckoro
KOMMOHEHTA B CTPYKTYpe JINYHOCTHOW TPEBOXHOCTU. [locneonepauynoHHble
AernpeccuBHble paccTpoMcTBa OTHOCUTENBHO T[OMOreHHbl. B KrnHuyeckomn
KapTUHE  nocrneonepauuoHHbIX  TPEBOXHbIX  PacCTPOMCTB  OOMUHUPYeET
aCTEHUYECKUN KOMMOHEHT U TPEBOXHAs1 OLEHKa NepcrnekTuB. BblpaXXeHHOCTb
3MOLMOHanbHbIX HapyweHUn CcHwxaeTca yxe depe3 17-19 pgHen nocne
XUPYPruy4eckoro BMellaTenbCTBa U perpeccupyeTr K LWecToMy Mecsduy nocne
onepauumu.

3. [MOBbILLIEHHbIN YPOBEHb areKkCUTUMUM BIIMSET Ha [LUAarHOCTUKY
TPEBOXHbIX paccTponcts nocne KL HU3Koro Xxmpypruyeckoro pucka.

4. KayecTBO XW3HW, CBSA3AHHOE CO 340POBbEM, YXyALWAETCHA MO BCEM
napameTpam B [OCfeonepaunoHHOM nepuoge, C UX Mocneayowmm
BOCCTaHOBIIEHMEM B TeyeHne 3 MmecsueB. [CMXMYECKMA KOMMOHEHT 340pOBbS
BOCCTaHaBNMBaeTCs MeaneHHee, 4yemMm dusndeckmn. Y 61-97% naumeHToB
YPOBEHb OTAENbHbIX OJOMEHOB KadecTBa XWU3HW, CBSA3AHHOrO CO 340POBbLEM,
NOHWXEeH OO0 onepauuMm MO CpaBHEHUID C pedepeHCHbIMU 3HaYeHUsaMU N4
naymeHToB co ctabunbHom UBC.

5. YpoBEHbL CUMMMTOMOB Jenpeccun B nepBble 3 Hegenu nocne
onepauum obpaTHO KOPPENMPYET C YPOBHEM TOSIEPAHTHOCTM K (PU3NYECKON
Harpyske, a YpOBEHb TpeBOrM CBHA3aH C  MNOBbLIWEHHbIM  PUCKOM
nocneonepaumMoHHbIX HApYLLEHU pUTMa cepaua.

6. BospacTt, Myxckon non, uvHOekc maccbl Tena u dakt KW 6es
NPUMEHEHNST AKCTPaKopnopasribHOro KpoBOOOpaLLeHUs NO3BONSAT NpeackasaTb

BblpaxkeHHOCTb [MOK[ B nepuog ctaumoHapHOro atana peabunmraumn.
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CTeneHb 4OCTOBEPHOCTU, BHeApeHUe U anpobaums pe3ynbLTaToB

ncecnenoBaHuA

[1oCTOBEPHOCTb MOMYYEHHLIX pe3ynbTaTtoB obecnevyeHa [OOCTAaTOYHbIM
00beMOM BbLIOOPKM BKMIOYEHHbIX B MCCegoBaHME NauMeHTOB, KOMIEKCHOM
XapaKTePUCTUKON MNCUXMYECKOTO M coMaTUYecKoro craTtyca obcnegoBaHHbIX
NauMeHToB, OAHOBPEMEHHLIM MPUMEHeHeEM 6aTtapen BanUONPOBAHHLIX W
BbICOKOMH(OPMATUBHbIX OUMarHOCTUYECKMX METOOO0B, C nocneayrllen ux
obpaboTkon  NOCPEeACTBOM  COBPEMEHHbIX  CTAaTUCTUYECKUX  METOOB,
agekBaTHbIX MOCTaBMEHHbIM 3adadaM U Uenu, KOPPEKTHOM uHTeprnpeTaunen
NONYYEHHbIX pe3ynbTaToB. MccnegoBaHne npoBeeHO Ha METOLO0STIOrMYECKOM
YPOBHE, OTBEYalLLLeEM COBPEMEHHOMY COCTOAHUIO Npobriembl. Micnonb3oBaHHbIe
AnarHocTuyeckne nogxoabl, MeTOAMKWA, NpM MNOMOLUM KOTOPbIX nonydyeHa
XapakTepucTuka MNCUXMYECKOTO W COMAaTUYECKOro COCTOSIHUS MauMEeHTOB,
cepTudmumnpoBaHbl, anpobupoBaHbl HA POCCUNCKOM NONYNALMA U BanngHbl.

Mo maTepmnanam uccnegoBaHus onybnmkoBaHo 7 nevaTHbIX paboT, N3 HUX
5 — BXOAALWMNX B NepeYveHb peueH3npyeMbiX HaydHbIX XXypHanos 1 nsganum BAK
P®. MaTtepuanbl HacTosLWEro AnccepTaunoHHOro uccneaoBaHus NpeacTaBleHbl

Ha MexXayHapoOHblIX, BCepOCCVIVICKVIX N permoHalribHblX Hay4HbIX KOHd)epeHLI,VIFIX.

O61beM 1 cTpyKTypa paboTbl

MaTtepuan paboTtbl n3noxeH Ha 170 cTpaHMuax MaLIMHOMUCHOrO TEKCTa.
Pabota cogepxuT BBeaeHWe, 4 rnaBbl, BblBOAbl, PEKOMEHAaUUW, CrUCOK
nuTepaTypbl, CAUCOK  cokpaweHun. WnnwocTpatmBHas  coctasnfawowas
anccepTtauymoHHon paboTbl NpeacTaeneHa 36 Tabnuyamum, 2 pucyHkamm. Cnmcok
nuTepaTtypbl BKoYaeT B ceba 243 UcTovHuka, n3 Hux 43 otedecTtBeHHbIX 1 200

3apybeXHbIX.
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JInyHoe yyacTve aBTOpa B NONYy4YEeHUU pe3ynbTaToOB, U3NTOXKEHHbIX B

auccepTauum

ABTOPOM CaMOCTOATENBHO MNPOBEAEH aHanM3 POCCUNCKOM U 3apybexxHOW
nuTepaTypbl No NpobriemMe AnarHoCTUKK, NPOdUNAaKTUKN, CTPYKTYPE N XapakTepy
NpOTEKaHUS nocneonepaunoHHbIX aPdEKTUBHBLIX U KOTHUTUBHbLIX HAPYLLUEHUN Y
naumeHToB, nepeHocawmx KLU. PaspaboTtaH gMsanH nccrnenoBaHusd, npoBeneH
CaMOCTOSAITENbHbIA aHaNn3 cTauMoOHaPHbIX KapT BOSbHbLIX U KapT ANCNaHCepPHOro
HabnaeHNs, NPOBEAEHO KITMHUKO-MCUXONorndyeckoe obcrnegoBaHne naymMeHToB
A0 N nocne onepaTMBHOINO BMellaTenbcTBa. BrnocneactBnm camocToATENbHO
npoBefeH aHanu3  KIWMHUYECKUX,  WKamnbHbIX, WHCTPYMEHTamnbHbIX W
nabopaTtopHbiXx nokasatenen. WHTepnpeTauusi, W3NOXeHWe MNONYyYEHHbIX
AaHHbIX, POPMYyNMpoOBaHNE BbIBOAOB, MOSIOXEHUW, BbIHOCUMbIX Ha 3aluTy, w
NpakTUYECKUX pekoMeHJauumn Takke NpoBOAUNUCL HENOCPEACTBEHHO aBTOPOM.
CamocToatenbHo paspabotaH anroputm nporHo3a pucka [MOKO Ha aTane
CTauMoOHapHOM U CcaHaTOPHO-KYPOPTHOW peabunutauum y MaumeHTOB,
nepeHecwunx KLW. [Oonsa y4actus aBTopa B HakonneHun wuHpopmauum
coctaesnsietT 80 %, B aHanuse uHpopmauun, dopMnpPoOBaHUN PE3YNbTaToB,

HanucaHun gucceptauum — 100 %.
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Masa 1. HEUPONCUXUATPUUYECKUE PACCTPOUCTBA Y
KAPOUOXUPYPITMYECKUX MALUMEHTOB (0630p nutepaTypbl)

1.1. XapakTepuctuka aMmoUnoHarnbHbIX HApyLLUEHWI Y NaLNEHTOB,

nepeHecunx KLU

BrnnaHne TpeBorM wn  genpeccum  Ha  NPOrHO3 M pesynbTaTbl
KapOMOXMpPypruyeckoro BMeLLaTenbCcTBa, CII0XKHO, U 3a4acTylo HEOTAETMMO Apyr
oT gpyra [166] n OT UHbIX PaKTOPOB.

B uenom, cornacHo 60MbLUIMHCTBY WUCCregoBaHUW C UCMOSNb30BaHUEM
CaMOCTOSITENbHO  3arofiHAEMbIX  OMNPOCHUKOB, KWW  conpoBoxpaetcs
YMEHbLLEHNEM BbIPaXXEHHOCTU CYObEKTUBHBIX CUMMTOMOB AeNpeccun B KpaTKo-
n pgonrocpodyHom nepuone [44, 45], XoTa He BCe MeTa-aHanmsbl 3TO
noaTeepxgarwT [66], a pag uvccrnegoBatenenm roBopuT O  pPoOCTe  puUcka
AenpeccuBHbIX PacCTPOUCTB nocrie 3 MecaueB OT MOMeHTa onepauumn [131].

[MockonbKy MHTepnpeTauus norpaHUYHbIX Pe3ynbTaToB KIUHUKO-LIKaNbHOM
OLleHKM BbIPaXXEHHOCTU [enpeccun 3aTpydHeHa, psg  uccrneposaTenemn
aHanuaupyeT NnLb pe3ynbTaThbl WKabHOM OLUEeHKN 6e3 nx nHrepnpetauunm [45,
163]. B Tex nccnenoBaHuax, roe npeacraBrieHa MHTepnpeTauma pesynbTaTos,
pacnpocTpaHeHHOCTb Aenpeccun B TedeHne 3 Hegenb nocne KW oueHeHa B 17-
48 % [167, 214].

Mo OaHHbLIM, MNONYYEHHbIM Ha HECKOSbKMX HebomnblMX BblIOOPKax npu
nomowiM Lwkanel genpeccun beka [165, 186], yepes nonroga nocne KLU He
OTMEYEHO 3HAYMMOrO CHWXEHUS UMK yryyleHUs rnokasaTtesien BblpaXXeHHOCTU
AernpeccMm B CPaBHEHMM C  pPaHHUMM  MocneonepauuoHHbIM  MepuoaomMm.
[MpoBegeHne NCUXONOrMYECKOro KOHCYIbTUpoBaHUA [36] He NOBMAUSANO HU Ha
BbIpaXXEeHHOCTb Aenpeccun B OTAaNeHHOM nepuoae, HM Ha BEPOSITHOCTbL U

CKOPOCTb BO3paLleHUs K TPYAOBOW AesaTenbHOCTM nocrie onepaunun [109].
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CornacHo gaHHbIM aHanusa L.V. Doering [73], B CTpPyKType CUMMNTOMOB
AenpeccuBHbIX PacCTpPonCTB Y naumeHTok nocre KL Hanbonee nocTostHHbIMY K
pacnpocTpaHeHHbIMU BbINN acTeHnd, aHregoHusa n auccopus. MNpu aTom aHann3s
deHoMeHonormm cuHgpoma aenpeccum nNpeacraBneH nub B OYEHb
HebONbLLIOM NPOLIEHTE NOCBSALLEHHbLIX CKPUHUHIY 3TOr0 COCTOAHUSA paboTt. Okono
NOSIOBMHbI NauneHToB ¢ aenpeccuen nocrne KLU xanytoTcsa Ha HapylleHnsa cHa
[174, 223], TSXeCTb KOTOPbIX Y XUPYPruyeckux nauneHToB KoppenupyeTt C
BbIp@XXEHHOCTbID  TpeBOrM W OenpeccMm W He CcBf3aHa C  TUMNOM
aHecTesunonornyeckoro nocobus [5].

PacnpocTpaHeHHOCTb TPEBOXHbBIX PACCTPOMUCTB Yy NAUMEHTOB, NEpPEHEeCLLNX
KLU, conoctaBuma C TakoBOW Yy nMauUMEHTOB C CepAeyYHO-COCyaAUCTbIMU
3aboneBaHnamMmn, U coctaesndeT, No0 pasHbiM AaHHbIM, 10-25% [154, 215]. OTun
UMdpbl  CYLLEeCTBEHHO  NPEBLIWAT  pacrnpoCTPaHEHHOCTb  TPEBOXHbIX
paccTponcTBa No AaHHbIM MONYMNAUMOHHbBIX UCCregoBaHN (OHW MOKasbiBatoT
ananasoH 0,3-2,5% B obwen nonynaumm [150, 203]), oemMoHCTpupys B
oyepenHON pa3 HU3KYH 3PPEKTUBHOCTbL ANArHOCTUKM AaHHLIX COCTOAHUA B
pearnbHOW KNMHUYECKOM NpakTuke. B cpaBHEeHUM ¢ nauneHTamu, y kotopbix MBC
He Oblna nogBeprHyTa XMpyprudieckomy fie4eHuto, YypoBeHb TPEBOMM HA MOMEHT
NPUHATUS pewweHna o6 onepauun y naumeHToB, KoTopbiM nnaHupyetcs KL,
Bbllle, HO Bbllle M CTerneHb €ro CHWXEHWS MNOocCsie YCnewwHOoro npoBefeHUs
onepauuun [28, 42].

[oBopuTb 06 OOHOPOOHOCTU CYOBEKTUBHBLIX CUMMATOMOB TPEBOMN Y
naumeHtoB nocne KLl HeBO3MOXHO, MOCKOSbKY MOXHO BblOESINTb HECKOSIbKO
rpynn naumMeHToB C pa3HOW AMHAMUKOM 3TOro adpdpekra nocre onepauum [153].
[aHHble KnHUYecknx HabnogaTenbHbIX WUCCNegoBaHWA MOKa3blBalOT, YTO
pasHble 3aboneBaHus, conpoBoXaatlmecd TpeBoron, obrnagatoT, BEPOATHO,
pa3HbIM MPOrHOCTUYECKMM 3HAYEHNEM B OTHOLLUEHUN PUCKOB HEBaronpmuaTHOro
ncxopga nocne KLW. Tak, no gaHHbim P.J. Tully [215], Hannyne y nauueHTa
KpUTEPUEB reHepanm3oBaHHOIO TPEBOXXHOrO pPacCTPOMCTBA MOBbILWAET PUCKK

cepaedHo-cocyaucTton cmeptu B 2,8 pasa, B TO BpPeEMA KaK MaHUYecKoe
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pacCTPOMCTBO W pacCTpoucTBa ajantauum He COMpoBOXOAKTCA TaKum
AononHuTenbHbiM  puckoM.  OTgenbHble  UCCrefoBaHUA  OEMOHCTPUPYIOT
BbICOKMMA BKNag TPEBOrKW, HO He [Jenpeccun, B BO3HUKHOBEHWE pPaHHUX
peumaunsoB NBC nocne onepauun KL [26].

B TeyeHue nocnegHero pgecAtuneTuss pacter oO0ObeM uUccneLoBaHWUMN,
NOCBSALLEHHbIX NPOrHOCTUYECKOMY 3Ha4YeHuo nocrieonepayoHHOro
noctTpaBmMatnyeckoro crpeccoBoro paccrtponctea ([MTCP) y 6o0nbHbIX,
nepeHecwunx KW [67, 78, 207, 228]. NTCP y nauMeHTOB C OCTPbIMU
KOPOHapHbIMU CUHOPOMaMU (HecTabunbHada cTeHoKapansa n MHapKT Mruokapaa)
He3aBMCUMO OT [ApyrMx (PakTopoB MOBbILWAET PUCK CMEPTU N MNOBTOPHbIX
KOPOHapHbIX cobblTn B 2 pasa [78]. BbonbWMHCTBO uUCCNeaoBaHWUMN,
aHanuampyrLwmx n adekTmBHble, N KOTHUTUBHbIE HapyleHus nocne KLU, He
AEMOHCTPUPYIOT CBA3b U Napannenusm Mexgy HUMU — BO BCAKOM Criyyae, npu

anntenbHoMm HabnwoaeHun [193].

1.2. KOTHUTUBHbIE HapyLleHns y nauyneHTos, nepeHectumnx KL

JInwbe 4YacTb OOCTYMHbIX UCCReoBaHWW NpegnaraeT aHanu3 CTPYKTYpbI
NMOKL no Hanbonee cunbHO cTpagatowmm gomeHam [187].

B uenom oTtmedeHo, 4yto xapaktep [NOK[L B 60nblIMHCTBE CryyaeB
COOTBETCTBYET AMArHOCTUYeCKUM YykasaHuam F06.7 no MexayHapogHowm
knaccudukaumm ©GonesHen 10-ro nepecmotpa (MKB-10) [34]. Tak, B
nccneposaHmn K. Relander ¢ coaBtopamu [181] otmeudeHo, yto MNMOKIO nocne
KapoTuaHon oaHgapTepaktommm wn nocrne KW B OGonblIKHCTBE Ccriydaes
nposiBNsieTcs B OUCHOYHKUMM nuwb 1-2 M3 7 OOMEHOB — 4aule Bcero
NCMONHUTENLCKUX YHKUMA, paboyen namsatm UM MOTOPHbIX HaBbIKOB.
CxofHble AaHHble Obinn nonyyvyeHbl Ha paHHen ctaguu muccrnepgoBaHua O.A.
Selnes c konneramu [192]. B rpynne naumeHtoB nocrne KL «ocTtpoe» CHuxeHne
perpeccupoBano, Kak npaBuno, yepes3 3 mecsiua nocne onepaunun [181]. MeTta-

aHanua 62 nccnegosaHnn naumeHtoB nocne KW nokasan, 4to B ocTpon hase
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Hanbornee CUNbLHO cTpadaeT NaMmATb U BHUMaHue [187], npn aTom obpallaeTt Ha
cebs BHMMaHue bonbluada reTeporeHHOCTb pes3ynbTaToB.

OueHkn pacnpoctpaHeHHocTn [MOK[ B cywecTtBeHHOW Mepe 3aBUCAT OT
NPUMEHSAEMbIX KpuUTepueB. Tak, uccrnegoBaHue C MPUMEHEHUEM HaUMEHee
cneundgunyHoro kputepusa NMOKL B 0,5 ctaHaAapTHLIX OTKINOHEHUA OTHOCUTESTbHO
MCXOQHOro YPOBHA B NMOO6OM M3 KOTHUTUBHbBIX JOMEHOB, NPOAEMOHCTPMPOBANo
pacnpocTtpaHeHHocTb [MOKO B 88% [144], ¢ HauMbonblUMM CHWXEHNEM
NCMONMHUTENBLCKUX PYHKLMN, peyYn, BHUMAHUSA U 3pUTENbHO-MPOCTPAHCTBEHHOM
namaTu B otaaneHHoM nepuoge. Npun ncnonb3oBaHum xe donee cneynguyHoro
Habopa KputepmeB (KOMOMHUPOBaHHbLIN Z-score <-2) aonga nauueHtos ¢ MOK[
yeped 3-12 wmecsueB coctaBuna nuwb 8-12% [75]. HesaBucumo oOT
NPUMEHEHHbIX KpuTepues, BONbLIMHCTBO UCCeoBaHUN CBUAETENbCTBYO 06
OTCYTCTBUM napannenMsma AWHAMUKW OOMEHOB KOTHUTUBHLIX (pyHKUMA. [Mpwu
9TOM HECKOJSIbKO OTIMYaeTCs KapTuUHa B UCCreoBaHusX ¢ Bonbwon gonen nui
C ICXOLHbLIM YMEPEHHbLIM KOTHUTUBHbLIM PacCTPOMCTBOM, rAe ANHaMUKa JOMEHOB
KOrHUTUBHOrO (pYHKLMOHMPOBAHUS OKasbiBaeTcs bornee coHanpasneHHom [25].

[aHHble Oonee AnUTeENbHOro HabMOEHUS OEMOHCTPUPYIOT  WHblE
TeHaeHuMn un  TpebylT OoTAenbHOM OueHKM. Tak, B MNPOCMEKTUBHOM
nccnegosaHmn O.A. Selnes n coaBTopoB, BbiNofIHEHHOM Ha 102 naumeHTax c
nepuogoM HabnwoaeHuss 5 neTt, OTMEYEHO [OSITOCPOYHOE  yrydlweHue
MCMNOSTHUTENLCKNX  (PYHKUMA N CHWXEHUE  3pUTENbHO-MPOCTPAHCTBEHHbIX
dYHKUMI 1 ncuxomoTopHon ckopoctu [193]. B paboTte L. Evered ¢ coaBTOopamu
A0nsa NaumMeHToB C KOTHUTUBHOW AUCHYHKLMEN U NPU3HAKaMUX OeMEHUNN Yepes
7,5 net nocne KLU 66151 conoctaBnma ¢ NPOLEHTOM 3TUX COCTOSHUI 40 onepauum
[77]. B uenom xe, xoTa 1 nokasaHo, 4to NOK[ B ocTpom nepuoge obnagaet
HEKOTOpOM npeackasaTenbHOM LUEHHOCTbIO B OTHOLUEHUM [OO0NroCPOYHbIX

pesynbTatoB [91], HO NpeacKka3aTenbHasi LEeHHOCTb OTHOCUTESTIbHO HEBESMKA.
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1.3. ®akTopbl pucka adPEKTUBHBIX Y KOTHUTUBHbIX HApPYLUEHUN Y

KapOMOXMpPYpPruyeckmx naumeHToB

KorHntueHble n apdektnBHble HapyweHusa nocne KLU moryT npencraBnartb
cobon Kak ycyrybneHve npeacyLllecTBYHOLLEro COCTOSAHUSA, Tak U pa3BUTUE ero
de novo. CpOKn BO3HUKHOBEHMSI MOTyT KonebaTbea oT 5-7 aHen [76] oo 3 n bonee
mecsaues [131] OT MOMeHTa XMpPypruyeckoro BMellaTernbCcTBa. OTU COCTOAHUSA
aocTtoBepHo cHmkatT KXK — kak obLuee, Tak n cBA3aHHOE CO 340poBLEM [57], U,
npu BCeM UX pasnnynun, obbeanHeHbl CTaTUCTUYECKN 3HaYMMON accounaunen
nepeHeceHHbIM XMpYypruiyecknm emellatesnibCteom [33].

B nepuonepaunoHHOM nepuoae XMpyprudecknx BMELLATeSbCTB BbICOKOrO
pucka [133] Ha nauMeHTa OAOHOBPEMEHHO [AeuCTBYyeT psn  (akTtopos,
MNOBbILLAOWMX PUCK TeX WM  WUHbIX MCUXUYECKUX W  HEBPOSIOrMYECKUX
paccTponcTts [32]. Bosgencteue 9TUX (PaAKTOPOB TECHO B3aMMOCBA3aHO W

3a4acTyro HeOTAEeJIMMO AOpyr OT Apyra.

1.3.1. l[emogmMHaMmunyeckme HapyLweHus

[eMoanHaMmnyeckne HapylweHust B nepuonepauMoHHOM nepuoae CBA3aHHbI
C WHTpa- 1 nocneonepaumMoHHHbIMU KoNnebaHnaMn apTepuanbHOro OaBrieHus
(Al), rmnokcnen ronosHoro moasra [152,178] N BO3HMKHOBEHWEM HapyLLUEHWUN
putma cepgua [138]. lMomMnMMO OCTpbIX HapylweHun puTMa cepaua B
nepuonepaumoHHOM nepuoae, crieqyeT yunTblBaTb U BOSHUKHOBEHNE apUTMUN B
nocrneonepaunoHHOM nepuoae (K npumepy, nocrneonepauynoHHasa dombpunnsaumns
npeacepann y nauyueHToB, NogBepraeMblX KOPOHAPHOMY WYHTUpoBaHuto [158]),
NOBbIWAKLWMX PUCK  KOTHUTMBHOrO Aeduuurta, COrflacHO pPeecTpoBbIM
nccnegoBaHmam, B 1,7 pasa n puck gemeHuum 6onee vem B 2 pasa [175]
He3aBMCMMO OT  COMYTCTBYKLLEro 9TOM apuUTMUKM  pUCKa  MHCynbTa.
NccnepoBaHue ¢ npumeHeHnem MPT ronioBHOro mMosra npoaeMoHCTpUpoBarno,

YTO JaHHble HeMpoBM3yanusaLum B paHHeM nocreonepaLlnoHHoM nepuoae He
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MMEKT npeackasaTefibHOM LEHHOCTM B OTHoWweHUM BblpaxeHHocTn MNOK[ B
oTcpoyeHHoM nepuoge [91]. PacnpoctpaHeHHocTb wn rnybuHa [MOKO vy
naumeHToB, nepeHocsawmx KLU, 6onblue, 4em npm conoctaBMmon no ob6wLemy u
doopmarnbHbIM OnepaLMOHHbBIM pUcCKaM KapoTuaHon aHgaptepakromun [180].
Cama no cebe octaHoBKa kpoBoobpalueHus (3-4% nayuneHToB B TeveHune 30
AHen nocne KLU nepeHocAT ocTaHOBKY KpoBoobpalieHusa [152]) Takke 4acTto
COMPOBOXOAETCA KOTHUTUBHOW AUCKYHKLMEN, KOTOPAA MOXET COXPaHATbCS B
TeYyeHne HEeCKONbKMX MecsueB n gaxe dbonee 1 roga [54]. TpuguaTMaHeEBHbIE
puckn wuHcynbta nocne KL, cormacHo wmeta-aHanu3dy M. Kowalewski u

CoaBTOpOB, cocTaBnsAT okono 1,7% [130].

1.3.2. [lenctBune aHecTe3nu

B HacToswee BpeMsa OTCYTCTBYIOT PETPOCMNEKTUBHbIE LaHHble O 3HAYEeHUn
HENPOTOKCMYECKOTO AENCTBUSA NHransILMOHHbIX N BHYTPUBEHHbLIX aHECTETUKOB Y
L, CTapLUMX BO3PACTHbIX rpynn (Takue gaHHble €CTb B OTHOLLIEHNUM KOTHUTUBHbIX
YHKUMM Yy eTen, NoaBepraBLLUNXCS MHranauMOHHON aHecTe3nn B Bo3pacTe 40
4 net [229]), a MeTa-aHanu3bl He AOEMOHCTPUPYIOT PONU XUPYPrUYECKUX
onepaumm B BO3HMKHOBEHMW ©Oone3Hn Anburenmepa [191]. OpgHako
CywlecTBylLIMNE MOOENNU Ha TrpbidyHax WU o0be3bsHax AEeMOHCTPUPYHT
AONITOCPOYHYI0  HEMPOTOKCUYHOCTb, OCOOEHHO nNpUM NPUMMEHEHUM psaga
NHranauMoHHbIX aHeCTeTUKOB, Takux Kak maodniopaH [117]. o oTaenbHbIM
AaHHbIM, pexxum UBJT Bo BpemMs onepaumm 1 Nocre Hee Takke MOXET BNUATb Ha
puckn n rmybuny NOKL y naumeHToB, nepeHocawmx KLU [19], HO MexaHun3m
peanusaumm aToro akropa (gencTene aHecTeTMKka UM MO3roBas rmrokcusi) B

HacTo4dliee BpeMA HEACEH.
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1.3.3. NocneonepaumoHHbIV Aennpun

PacnpocTpaHeHHOCTb Aenupua B rnocneonepaunoHHom nepuoge KL
oueHmBaeTca B npumepHo 10%, cywlecTBEeHHO BapbuMpysi B 3aBUCUMOCTU OT
BO3pacTa, NpeacyLeCcTBYOLEro YpoBHA KOTHUTUBHBLIX OYHKLIMW U aTepPOCKNepo3
COCy0B ronosHoro mo3sra [59, 98, 111].

CyLecTBYIOT KNMHUYECKME pPeKOMeHAauMn Nno OUarHOCTUKE U NeYeHuto
nocneonepayuoHHOro Aenupua rnocne Kapanoxupypruiecknx BMellaTesibCTB
[76, 114]. [lpepnaraemble MeTOAbl, B YaCTHOCTW, BKMNKOYaAlOT: pPaHHIOK
aKTUBM3aLUUIO, KOPPEKUMIO HapyleHun BoAHoro ©OanaHca, nNuTaHua WU CHa,
aHanbresuio BO BpemMdA onepauum n B nocneonepauymMoHHOM nepuoge, paHHee
BO3BpaLlleHMe naumeHTy OOCTyna K CpeacTBaM KOPPEeKUUM HapyLLUeHU criyxa u
3peHUs, MMHUMKU3auUunsa onkcaummn, y4eT MeXneKkapCTBEHHbIX B3auMOgenCcTBUN u
KOoppeKuuss npotokona aHecteaun. [lonbiTka aHanmsa CBA3W MeXAy PUCKOM
nocneonepaunoHHoro genvpusa n NMNOKL He geMoHCTpupyeT o4eBUOHOWN CBS3N

MeXay ABYMSA COCTOAHUSAMM [86].

1.3.4. XpoHu4yeckume npegornepaumoHHble COCTOSAHUSA

B oTHoweHuMn psiga XpoHu4veckux 3aboneBaHui ObINO MoOKasaHo, YTO UX
HanuumMe (3a4yacTylo faxe npu AOCTUrHYTOM PEMMUCCUKM) MOBbIWAET PUCK
nocneonepaumMoHHbIX MCUXUYECKMX HAPYLLEHNI Y NAUMEHTOB, nepeHocaLmnx KLL.

BnuaHue pemeHuuMMu. VcxooHoe XpOHMYECKME HapyLleHne MO3roBoro
KpoBOOOpalleHnst crnocobCcTByeT nosiBNeHuto u nporpeccupoBanuto MNMOKL.
CornacHo  gaHHbIM paga nccnegoBaHnn [41, 220], drakTopbl
NpeacyLLEeCTBYIOWEr0  KOTHUTUBHOMO  CHWXKeHud, paHHen  [TOKO wu
aTEepPOCKIIEPOTUYECKOTO  MOPaXeHUsi  COHHbIX  apTepuM  C  BbICOKOWN
3 PEKTUBHOCTBIO MO3BOMSAKT NPOrHO3npoBaTh oTAaneHHoe (12 mecsaues nocne
onepaunn) KOrHUTMBHOE CHWkKeHue. 1o oueHke wnccregoBaTenbCKOW rpynmnbl

O.A. TpybHukoBOM C cCoOaBTOpamu, YYBCTBUTENbHOCTb AAHHOW COBOKYMHOCTU
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daktopoB pgocturaetr 85%. B nonb3y 9TOro roBopuT TakkKe TOT dakT, 4To
peBackynspusauma cCoHHbIX apTepun nepeq KLU cHuxkaeT BbipaxeHHoCTb [MTOK[
[142].

Y naumneHToB, Y KOTOPbIX A0 onepaunmn He ObiNo KITMHUYECKUX NPOSIBIIEHUI
AeMeHUUN UNn YMEPEHHOro KOrHUTUBHOIO pacCcTponcTBa, nNpeaonepaumnmoHHbIn
ypoBeHb DeTa-amunonga u tay-6enka B CIMHHOMO3rOBOM XXUOKOCTM NO3BOSISAN
npeackasatb passutme NOKL n nocneonepaumoHHoro genupus [75, 235].

ComaTtunueckue saboneBaHus. Viccnegosanusa koHua 1990-x rr. Ha3bIBanu
B uncne npegukropos NOK[ caxapHbin anabet (CL), aTepockrnepoTunyeckoe
nopaxeHune aopTbl U nocneornepaunoHHble MHdekuun [193], ogHako MHorue
bonee coBpeMeHHbIe nccrnenosanus [92, 181] He noaTBepXXaaOT 3HAYEHNE ITUX
(hakTopOB, akUeHTUPYss BHUMAHWE Ha HU3KOW MPUBEPXKEHHOCTU U BbICOKOW
BEPOSATHOCTU MCKMOYEHNS U3 uccnegoBaHun naumeHtoB ¢ CLO [77] n Ha
0COBEHHOCTSX OLLEHKN KOTHUTUBHbBIX (OYHKLMIA Y 3TOW rpynnbl NaumMeHToB [79].

MHTerpanbHaa Wwkana OUEHKM XUPYPrn4yeckoro pucka onepaumm
EuroSCORE, Bkntovawwas B cebs Takme KOMoOpbUOHOCTU, Kak cepaevHast u
novyeyHas HegoctatodHocTb U C[l, He no3Bonuna cnporHo3nposatb NMOKL [167],
KaK 1 ypoBeHb (p13n4eckon akTmBHOCTM Ao onepauumn [210], XoTS OHa u aBnsieTcsd

BanMOHbIM NHCTPYMEHTOM pPaHHEN 1 oTaaneHHon cmepTHocTy nocre KL [155].

1.3.5. JInyHOCTHO-NCMXONorM4yeckne paktopbl pucka adoPEKTUBHbBIX U

KOrHUTUBHbIX HapyLueHMVI Y KapaAnoxmpyprm4eckmnx naumneHToB

[MoTeHumanbHO TpaBMaTUYHbIE OBCTOATENBCTBA, Takne, Kak npedbbiBaHne B
OTAENEHUN peaHMMauun W WHTEHCUBHOM Tepanuu, 60nb B pPaHHEM
nocrneonepaunoHHOM Nepuoae, HaknaabiBalTCs Ha NIMYHOCTHbIE OCOBEHHOCTU
N NCUXNYECKNEe pacCTpoMCTBa, UMeIOLWMECS Yy nauneHTa nepeq onepauuven. lNo
pasfnnUyHbiM  OaHHbIM,  pacnpocTpaHeHHocTb [ITCP, cBA3aHHOro C
XUPYPrn4yeckKnMn  onepauusimu, cpeau rpakgaHCKoro HacesrieHust MOXeT

cocTtaBnsatb oT 5% [186] oo 15-20% [7, 69]. Y naumeHToB, noaBepraemblx KL, k
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daktopam pucka [N1TCP oTHoCcuTCSA Auccouuauusi B nepuonepaumoHHOM
nepuoae, onaceHue rMpaAMOn Yrpo3bl XU3HW BO BPEMS ornepauumn, HUKUN
coumarnbHbIA CTaTyC U aHaMHE3 fledeHns o NoBoAY NCUXUYECKUX PacCTPONCTB,
HO He OTHOCATCA (PaKTOpbl OOBLEKTUBHOM TSHXKECTU BMeLLaTenbCTBa (BO3pacT,
HaxoXAeHWe B OTAeNeHUN NHTEHCUBHOM Tepanuu nocne BMeLlatenscTea) [228].
BHumaHue uccnegoBartenen B nocriegHue roabl NpuBiekaeT BNMAHME MeToada
aHecTe3uu Ha yracaHue ctpaxa [176], HO B HacTosLlee BpeMdA HET OaHHbIX O
poniv Tuna aHectesnun B passutumn MNTCP.

CBaA3b Mexgy oTHoweHneM K 6ornesHu (U npeacrtosdllen onepauum) u
nocrnegyrowmMmM pPUCKOM addEKTMBHbBIX HapyLEHU CroXHa: BIIUAHME Ha
LUKANbHYD OLUEHKY ad@eKkTUBHbIX HapylweHUn B Nepuos HaxoxaeHua B
cTaumoHape 1 B OTCPOYEeHHOM nepuoge MoryT 6biTb NPSAMO NPOTUBOMOSOXHBIMMU
[69]. lMpuMeHUTENBHO K OCTPbIM peakuusaMm, W3BECTHO, 4YTO usberawowine
cTpaTermm n aHo30rHO3MYECKUI TUM OTHOLUEHUS K 6OSTIE3HN MOTYT CHUXKaTb PUCK
nocrieonepaumMoHHon peaktuBHou genpeccun [53, 123], XoTa M cBSA3aHbLI C
nosbliweHnemM pucka NTCP B otaaneHHoM nepuoge [69]. MnoxoHapuiecknin xe
TMN OTHOLWEHUA K 6GonesHn conpoBoXxgaetcs 6onblien BbipaXeHHOCTbHO
acTeHUn B paHHeM nocneonepaumMoHHoOM nepuoae y naumeHtos nocne KL [11].

OToenbHO crnegyeT oxapakTepu3oBaTb Crneunduky naumeHToB C TUNOM
nnyHoctn D (guctpeccopHbiM), BbigBnseMbiM npumepHo y 30-40% oT Bcex
poccunckux B6onbHbIX, nepeHocawmnx KL [38]. ImeHHo aTa rpynna 60mbHbIX
MMEEeT MaKCUMarbHbIM PUCK TPEBOXHbLIX U OENPeCcCUBHbIX peakumn B paHHEM
nocneonepauymMoHHOM rnepuoge U Xygwyw AvHaAMWUKY  (OU3MYECKOTO U
NCUXMYECKOro KOMMOHEHTOB KadecTBa XusHu [40].

B psige Hebonblwmnx nccnegoBaHui 6b1510 NokasaHo, YTO CyLLECTBYET CBA3b
MeXOY CKMOHHOCTbIO K SMOUMOHAanbHbIM KOMUHI-cTpatermsam (nsberaHue,
NpeanoYTUTENbHOE WUCTONKOBaHME), U ocobeHHoCTaMU adpdekta. Ha rpynne
naumeHToB, nepeHecwux KLU, nokasaHo, 4TO Yy NAUMEHTOB, CKMOHHbIX K
Npo6NEeMHO-OPUEHTUPOBAHHBIM  KOMUHI-CTPaTernam, ypoBEHb TPEBOrMM B

nocneonepauymMoHHoM nepuoge Huxe (r = 0,33, p < 0,01) [216]. ons naumeHTOB



25

CO CKJTOHHOCTbK) K HENnpOAYKTUBHbIM KOMUHr-CTpaTernsaMm cpeam POCCUMCKUX
NayneHToB, nepeHecwnx n peabunutmpyrowmnxca nocne KL, oueHnsaoT B 15-
50% [13, 22], onpegensia akTyanbHOCTb [OaHHOro BOMpoca Mnpu aHanuse
drakTOpOB, BNUSAOLWMX HA CUMITOMATUKY N NPOrHO3 NauueHTa.

Hu3kaa npuMBepXXeHHOCTb MaumMeHTa NeYeHno paccmaTpmBaeTcsa Kak O4uH
n3 dakropos [NOKO. Tak, pacnpocTtpaHeHHocTb [TOK[ cpeau naumeHToB,
NPUHUMaBLLUKNX 00 Onepaunn YeTbipeXKOMMNOHEHTHYIO Tepanuio, okasanach B 3,5
pasa Huxe, YeM cpean nauneHToB, HeNnpuBEpPXeHHbIX K Tepanuu [41]. INpu atom
HEBO3MOXHO [OOCTOBEPHO pa3fenntb BrUAHWE NPOTEKTUBHOIO 3ddhekTa
npenapaTtoB (CTaTWHbI, acCnUpPWH), HEMPUBEPKEHHOCTU Tepanuu Kak paHHero
Mapkepa KOTHUTMBHOIO  CHWXKEHWS U  COBCTBEHHO  BAWAHUS  HU3KOM
KOMMMAaeHTHOCTMW.

Ha BblpaXXeHHOCTb CYOBLEKTMBHbIX CUMMTOMOB TPEBOMM W Oenpeccuu
3HaYMMO  BIMFET  WHTEHCMBHOCTb 0OOneBoro cuHApoMa B pPaHHEM
nocrneonepauvoHHOM nepuoe, Npu 3TOM CaMW MNauWEeHTbl Kak MpaBuno He
cBa3biBalOT adPEKTUBHbIE HapPYLUEHUA B paHHEM nocrieonepaloHHOM
nepuoge ¢ 4YyBcTBOM Oonu [62]. Y % nauynmeHTOB COXpaHSTCS 3aNM304nyeckmne
Xanobbl Ha 6onb, cBA3aHHyo ¢ KLU (B 30He conebakToMum nnm TopakoToMunn)
[204], n 9TO OBGCTOATENLCTBO MOXET CYLECTBEHHO BNMATbL Ha pasBuUTUE
OTCPOYEHHbIX adp(PEKTUBHbLIX HApYLUEHWI, O4HAKO AaHHas obnacTb B HacTosiLee
BPeEMSI OCTaeTCs HenccregoBaHHON.

PacnpocTpaHeHHOCTb Aenpeccun nepeq onepauuen B rpynne naumeHTos,
nogsepraembix KLU, B 3aBUCMMOCTU OT NPUMEHSIEMbIX KPpUTEPUEB U METOAOB
oueHkun, coctaendet 10-40% [45, 66, 186], n cBda3aHa ¢ 6onee Huskum KXK,
XyAOWnM nporHo3om ansa xusum [199, 203], 6onee ANUTENbHLIMU CpOKamMu
HaxoXOeHns B cTaumoHape nocne onepaunu [44] n puckom MNOKL [34, 172]. BHe
3aBMCUMOCTM OT MUCMNOSIb3YEeMbIX KpUTEpUeB [OUMarHOCTUKW, 3Ta uudpa B
pasBUTbLIX CTpaHax B AECATKM pa3 HWXe, YeM MPOLEHT AMarHOCTUPOBAHHbIX

pacCTpoOUCTB AeNnpecCMBHOMo CrekTpa B aTon rpynne naumentos [203, 233].



26

McxoOoHbl ypoBEHb TPEBOTM UMEET U KPATKOCPOYHbIE «COMAaTUYECKUe»
NnocneacTBUs: Tak: YeM BbilLEe YPOBEHb TPEBOIrK rnepes onepaunen, TeM BbiLLE U
YpOBEHb NoKasaTenen CUCTEMHOro BocrnaneHus (MHTepnenkuH-6, C-peakTuBHbIN
6enok) B paHHeM nocrneonepaunoHHoM nepuoge [123], a Takke Bbllle PUCK
cnabocTu ablxaTenbHOM MYyCKynaTypbl B nocneonepauyMoHHOM nepuoge [237].
Kpome Toro, B rpynne naumeHToB c ©osiee BbICOKMM YPOBHEM TpeBOru rnocrie
onepauum oTMmedyeH 0Oonee BLICOKMA PUCK MOCIeonepaumoHHbIX HapyLLleHUN
putma cepgua [214], u 9TOT OOMNOSTHUTENbHLIA PUCK MOXET COXPaHATbLCA B
TeyeHue Heckonbknx net [85]. MicxogHbin (0o onepauun) ypoBeHb CUMITOMOB
aenpeccun no wkane CES npogeMoHCcTpupoBan NPOrHOCTUYECKYO LEHHOCTL B
OTHOLUEHUN  BbIPAXXEHHOCTU  OONTOCPOYHOrO0  KOFHUTMBHOIMO CHUXEHUS B
nepcnektnee 1,5 net nocne onepauun [167]. ([Mpn aTom, cornacHo MeTa-
aHanudy D. Greaves c coaBTopamu c wuccrnegosaHnem 6onee 90 TbIC.
NauMeHToB, pPacrnpoCTPaHEHHOCTb [OeMeHUUn cpeau naumMeHTOB MOXWUIToro
Bo3pacta, nepeHecwmnx KW, oueHeHa B 7%, 4TO COMOCTaBMMO C
o0LLenonynaLMOHHOM pacnpoCTPaHEHHOCTLIO AEMEHLNI B rpynne Nny, cpeaHero
n noxunoro Bo3pacta [102], n conocTtaBMMO C JaHHbIMW MO MauUeHTaMm,
nepeHOoCUBLLMM BHecepaeYHble BMeLwlaTenscTtea [193].)

Mo gaHHbIM psaa uccnegosaHuu [17, 123] n meta-aHanunaos [143], TpeBora
nepen onepauunen accoummpoBaHa C 60nblen BblPaXXEHHOCTbIO CMMMNTOMOB
aenpeccumn vYepes 2 mecsiua nocne KL.

[Mpeononaraetcsa ponib pakTopa coumanbHOW Aesagantaumm u yTpaTbl
coumarnbHbIX CBA3en nepen onepaunen B pasBUTMM NOCneonepaunoHHbIX
adPEKTUBHbBIX HapYLLEHWI: NALMEHTDI, XMUBYLLME B OAUHOYECTBE, coobwanun o
BGonee BbICOKOM YpOBHE TPeBOrM U genpeccun yepes 6 Hegenb n 6 mecaues

nocne onepauun [204].
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1.4. KayecTBO KM3HU, CBA3AHHOE CO 3[J0POBbLEM, Y KAapaMOXNPYPru4ecKnx

naumMeHToB

Camo no cebe KLU B [O0nArocpoyHOM NEPCMNEKTUBE COMPSXKEHO C
NOBbILLEHNEM TOSIEPAHTHOCTU K a’3pobHoW pusndeckon Harpyske [46, 202] wn
kadyectBa »xun3Hu [100, 112, 186, 190, 206], koTopoe cBsA3aHO C Honee BbLICOKOM
BEPOATHOCTbLIO BO30OHOBNEHNA TPYLOBOWN AeATeNbHOCTN rnocrne onepauum [145].
KpaTkoCpouHble e pe3ynbTaTtbl, Kak NpaBuiio, NOKa3biBalOT CHWXKEHNE KadecTBa
XusHu [10, 94, 97], 3akoHOMepHOe [AOns nocrieonepaumMoHHOro rnepuoga, u
cBsi3aHHOEe HanpsMyr ¢ obbemom ornepauum (6oree BblpaXeHHoe, 4Yem Yy
NaUMEHTOB, Y KOTOPbIX MPUMEHSSTNCL MariOMHBa3nBHbIE MeTOoAbl eveHus [81]).

dakTopbl, BANAIOLWME HA ANHAMUKY KayecTBa XWU3HU, BEPOSITHO, BKMOYAKOT
Kak gemorpadpuyeckme W aHaMHEeCTUYecKnme, TaK WU MCUXUYECKMe WU
comMaTmnyeckme, ogHaKko MOmMbITKN NX PerpecCMoHHOro aHanmsa Ha CerogHsLWHUm
MOMEHT BBUAY HWU3KOW nporHocTtudeckomn LeHHocTn (R? meHee 20% Ons Bcex
nccrneaoBaHHbIX napamMeTpoB) He MoryT OblTb Mpu3HaHbl ycnewHsiMu [206].
Takas xe npobnema oTMeYyeHa W nMNpU  MNONbITKE MHOrogakToOpHOro
NPOrHO3MPOBaHUS BbIPAXXEHHOCTM TPEeBOrM W Oenpeccunm B OTAAreHHOM
nocneonepaunoHHoMm nepuoge [189, 204], 4to oOycnoBreHo He B NOCMEaHIOH
oyepedb ManbiMM pasmepamu BbIOOPOK uccrnegoBaHUW. BblpaXXeHHOCTb
aenpeccun [165, 186] n cumntomos MNTCP [186] y nauneHToB nocne KLU obpaTtHo
KOppenupyeT C Ka4eCTBOM XU3HU — KaK C ero U3n4eCcKMmM KOMMOHEHTOM, TaK U
C NCMXOSTOrNMYECKMM.

Heckonbko Npo- n peTpoCneKTUBHbIX NCCreLoBaHMN NPOLEMOHCTPUPOBannu,
yto rnybuHa paHHen T1OK[L (4epe3 1 Hepgeno nocne KL) aBnsetcs
YYBCTBUTESIbHbIM  MPEaUKTOPOM B OTHOLWUEHWWM  MpeKpawleHust paHee
paboTaBWMM nNauMeHToM TpydoBon gesatenbHoctu [202] n cTonkonm yTpaThl
TPpyaoCnoCoOBOHOCTM, CBSA3b C KOTOPOM He3aBUCMMa OT CYOBHLEKTMBHO
BOCMPUHMMAEMOro Ka4yeCTBOM XWU3HM y nauneHTta nocne KLU, ero gpusnyeckoro u

NCMXONOrM4YECKOro KOMNOHeHTOB [124]. B ToO e BpeMsA KOTHUTUBHOE CHWXKEHWNE
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He KoppenupyeT C CYObeKTMBHO BOCMPUHMMAEMbIM Ka4yeCTBOM >XWU3HU Y
nauyueHTta nocne KLU [186].

Hanuyue nocneonepawumOHHbIX OCNOXHEHWI, Kak Oblfio NoKasaHo, ABMSETCS
MNPOrHOCTUYECKUM (PaKTOPOM B OTHOLUEHUN CHWXKEHUS KadyeCTBa XU3HU Yy
nauyneHtoB, nepeHecwux KW [112]. MeaoukameHTO3HOE COMPOBOXAEHNE
nayueHtTa — B 4acCTHOCTU, HenogobpaHHas rMnoTEH3UBHAsS Tepanua — Takke

okasbliBaeT BnusaHue [154].

1.5. MeToabl npodounnakTukm n rie4eHuns, snmaowme Ha TeveHme NOKL n

adoPeKTUBHbIX HapYyLLUEHUI

MeTogbl nporHo3a u muHumMmndauum pucka NOKLO nocne KL BkntovatoT
CKPVMHMHI  NPeacyLeCcTBYOLWMX (aKTOPOB pucKa HapyLeHUA MO3roBOro
KpoBooOpalleHust (B 4acTHOCTN, 6ECCMMMNTOMHbBIX CTEHO30B COHHbIX apTepuin
[142]) n moanukaumo xapakrepa BmeLuarenscrea [177].

[aHHble O  BAUAHUM  pasnMyHbIX  Nepdy3nonormyecknx  TakTUK
BMeLlaTeNnbCTBa, Takmx kKak npoBedeHne KW  6e3  npumeHeHus
3KCTpakopnopanbHoro KposoobpaweHns (OKK), pacnpocTpaHeHHOro B
KNMWHMYECKON MpaKTUKe B TedyeHue nocrnegHux AOeCcATUNeTUn, B HacTosiuee
BpemMss npoTtuBopeumBbl. OrpaHuMYeHHble [aHHble CBUAOETENbCTBYOT 00
OTCYTCTBUM pPasHULbl MeXAY BbIPaXXE€HHOCTbH KOrHUTUBHOIMO CHWXEHUSI nocne
KWW ¢ npumeHeHnem OKK u 6e3 Takosoro [101, 110], u He oTnuyarwTCca OT
NnauneHTOoB, K KOTOPbIM NPMMEHEHa KOHCepBaTUBHAA TakTuka redeHuns [103].

B HebonbLoM npocnekTnBHOM uccrnegosaHumn [181] rnybuHa paHHen (Yepes
4 nHs nocne onepauun) NMOKL 6bina obpaTtHO NponopunoHanbHa NPUMEHEHUIO
NUNUO-CHWXaKLWen Tepanum npenapatamm K3  rpynnbl  CTATUHOB, HO
aHanorm4Hom 3aBMCMMOCTM Yepes3 3 MecsiLla OTMeYEHO He BbIno.

PangomumsnpoBaHHoe nnauebo-koHTponupyemoe nccnegosanme S. Glumac
C coaBTOpamMu NPoAEMOHCTpMpoBano 6onee yem OBYKPATHOE CHMXKEHUE pUCKa

MOKL npu BHYTPUBEHHOM BBEe4eHUN AekcameTasoHa nepen
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KapONOXUPYPrmyeckon onepaumen HU3KOro Xumpyprmyeckoro pwucka [95],
AEMOHCTPUPYSA poSib CUCTEMHOro BocnaneHust B natoreHese [MOK[. B 1o xe
BpeMsl, C Y4EeTOM OTCYTCTBUS pe3ynbTaTtoB HabnogeHna nocne BbINUCKU
nauMeHToB M3 CTauMoHapa, HEBO3MOXHO FOBOPUTbL 0O OTCPOYEHHOM BIIUAHUMU
3TON MHTEPBEHUMN HA KOTHUTUBHblE (OYHKUMM NaumMeHToB, a bonee paHHue
nccrnegoBaHMa  MnokasbiBanM  HE3I(AEKTUBHOCTbL  IIOKOKOPTUMKOMOOB B
OTHOLUEHNN MCUXUYECKUX M COMATUYECKNX mcxopos [227]. CxoaHble AaHHble
CyWeCTBYOT  OTHOCUTENbHO  BNUSHMA  Ha3HaA4YeHUss  MeMaHTMHa B
TepaneBTUYeCKnx Aosax 3a 48 4acoB 40 onepaumm Ha cpok 3 Mecdua Ha NaMsTb
[92], ogHaKo Ka4eCcTBO UCCreLoBaHUS HE NO3BOSISAET OXapakTepm3oBaThb Npoyme
AOMEHbI KOTHUTUBHbBIX (PYHKUUIW. 3TO, C y4ETOM pasHOHanpaBfeHHOW JUHAMUKN
MOKLO, He nosBongetr genatb BbiBOAbl 006 3((EKTUBHOCTU NpUMEHEHNS
MeMaHTUHa B oTHowweHnn MNMOKL.

[MpyMeHeHne KOrHUTUBHLIX TpeHnHroB nocne KL noBbicnnio obpatmMocTb
KOrHUTUBHOW OucyHKkumMm y naumeHtoB ¢ KLU, B nepByto odepenb 3a cuyet
ynyyweHna paboyen namatm [47], a TakKKe CHU3WUMNO BbIPaXXEHHOCTb
CyOBbEKTMBHbIX CUMMNTOMOB TpeBorM wn pgenpeccumn [163]. [lpn  aTOoMm
3P PEKTUBHOCTb NCUXOTEPANUM B COCTaBE KOMMITEKCHOIO JIeYeHUA TPEBOXHbIX U
AernpeccuBHbIX COCTOSAHUW Yy nauueHToB, nepeHecwux KLU, okasanacb Bbille
cpean nauueHToB C AWMArHOCTUPOBAHHBIM MCUXMATPOM COCTOSIHUEM, YeM Yy
nauymeHToB 6e3 BbICTABMIEHHOrO AmMarHo3a, HO C COOTBETCTBYIOLWMM YPOBHEM
adpPeKkTMBHbIX  HapyweHun o  JaHHbIM KITMHMKO-MCUXOSTIOrMYECKOro
obcnepoBaHna [183]. lNpumeHeHne ObixaTenbHON MTMMHACTUKN U MHTEHCUBHOWN
AporpamMmmbl paHHen peabunutaummn nosbicuno KX [94, 202], cHM3UNo ypoBeHb
CUTYyaTUBHOW TPEBOXHOCTUN U BbIPAXXEHHOCTb aCTEHUN Y KapAMOXUPYPIrUYeCKmx
nauymeHToB [8, 9, 70]. B uccnegosaHun Z. Cui ¢ coaBTOpamMu rnokasaHo, 4To
BblpaxxeHHOCTb NTCP, oueHeHHas nocpeacteom PTSD Checklist-Civilian (PCL-
C) screening scale, Ha 5-1 aeHb nocne onepaumn KL Obina cylwecTBeHHO HMXKe

npv NPUMEHEHNN METOANK PaHHEN aKTMBM3aLMKN NaunueHToB [67].
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1.6. MeTOab! OLLEHKN KOTHUTUBHBIX U adpdEKTUBHBLIX PYHKLMI B

nocneonepaunMoHHOM rnepuoae

Pe3ynbTatbl uccrnegoBaHUM CTPYKTYPbl WM OAWHAMWKUA  KOTHUTUBHLIX WU
apdeKTUBHbIX HApYLLEHNX Yy NOCeonepaunoHHbIX MaUNEHTOB B CYLLECTBEHHOM
Mepe 3aBUCAT OT NPUMEHAEMbIX METOAOB AuMarHOCTMKW. B 6onblUMHCTBE

nccnegoBaHunn 6b11o npumMmeHeHo oAHOBPEMEHHO HECKOJIbKO METOA0B OLIE€HKW.

1.6.1. MeToabl oueHkn nocrieonepaunoHHON KOTHUTUBHOM OUCAYHKLINM

B KnMHMYecKoW npakTuke MCnonb3yeTCs Kak npaBuio coYeTaHue LuKan
MHTErpanbHOM OUEHKNU c BaTapeeint TeCToB, NpeaHasHadYeHHbIX ANSA OLEHKU
OTAESIbHbIX ~ JOMEHOB  KOTHUTUBHbIX  (PYHKUMIW.  [1OCKOSbKY  pasHble
nccrnegoBaTenu NPUMEHSIOT pasfinyHble KPUTEPUU ANArHOCTUKU KOTHUTMBHbIX
YHKLUWW, TO OTCYTCTBYKOT U YeTKMe BpeMEHHbIe U LKanbHble kKputepun MOKL
[102, 221]. CywecTByeT HecKonbko Hamboriee pacnpocTpaHEHHbIX KpUTepues
MOKL [187], onncaHHbIX HMXeE.

CornacHo «npoueHTHoMY» Kputeputo [OK[, yacto ucnonb3yemomy B
YCNOBUAX KIMHUYECKNX nccnegoBaHun, ona auarHoctukm MOKL Heobxogmmo
CHWKeHWe peaynbTata nauyueHta (4yawe Bcero, Ha 220% OT WUCXOAQHOro
pesynbtaTa) B 220% NpMMEHEHHbIX TECTOB OLEHKN KOTHUTUBHbIX OyHKUMIA [110].
CnoXHOCTb NPUMEHEHUS OaHHOro MeToAda 3akni4yaeTcss B HeobxoguMmocTu
NCnonb3oBaHMs BONbLLIOrO KonnyecTBa TecToB (60MbLIMHCTBO MUCCreaoBaHUN
coobwatT o barapee m3 11-20 tectoB [1, 25, 220]), 4YTO ManonpPUMEHNMO B
PYTUHHOW KITMHUYECKOW NPaKTUKe.

[pyro, MmeHee cneundunyHbln, MeTo4 noapasymeBaeT, 4TO AN
Bepudumkaumm MNOKL goctaTovyHO pesynbTarta HWKE NMOPOroBOro YPOBHS NULLb
MO O4HOW M3 LKAl MHTerpanbHON OLEHKU KOrHUTUBHLIX pyHKuun [102]. Beuay
HU3KOW CNEeundPUYHOCTM U HEUHMPOPMATUBHOCTM B OTHOLUEHMU MpPOoduUns

CTpagarnx KOrHUTUBHbIX d)yHKLI,I/IM, OH penKo UCronb3yeTcA B KOropTHbIX
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KNMUHMYeCcKnx wuccnegoBaHuax [63]. CornacHo AeUCTBYHOLWUM  KITMHUYECKUM
MeXOYyHapOAHbIM  peKoOMeHAauMaAM MO0  OUEHKe W3MEHEHUM KOTHUTUBHbIX
JyHKLNNA, accounmMpoBaHHbIX C aHecTtesuen n XUpypruyecknmu
BMellaTenocTeamu [76], AnarHoctMka M oueHka BblpaxeHHocTn [MOK[ He
AOJTKHA CBOAUTLCA MUCKITIOYUTESNBHO K LWKaram uHTerpasnbHom oueHkn. OgHako,
Tako NOAXO[ LUMPOKO pacrnpoCTpaHeH B PEeTPOCMNEKTMBHbIX aHanmsax
peecTpoBbIX UCCregoBaHUM U B MeTa-aHanu3ax Kak cypporatHasi KOHeyHas
Touka [130]. NpMMeHUTENbHO K OUEHKE KOTHUTMBHBLIX (PYHKLUA, KOSIMYECTBO
NPUMeEHsSeMbIX METO40B 0OpaTHO NponopLMoHanbHO 06bemy Bbi6opku [54].

TpeTun M3 pacnpocTpaHeHHbIX MOLAXO4OB paccMaTpuMBaeT B KayecTBe
3HayMMmoun pasHuuy B nboM TecTte Mexay npen- M nocneonepaumoHHbIM
pesynbtaTamn B =1 CTaHOAPTHOrO OTKMOHEHUs pes3ynbTaTta B rpynne nepeg
onepauwnen [160]. NMocnegHnin meToa, Kak NpaBusio, NokasbiBaeT MakCUMarbHYHO
pacrnpoCcTpaHeHHOCTb KOrHuTuBHOro paedpuuuta [102]. HekoTtopble aBTOpHI,
npumeHsilowme Takon kputepun [MOKL, BbigenawT B ee pamMkax Manyto
(CHWKeHWe nokasaTenenm Ha 1-2 cTaHOapTHbIX OTKAIOHEHUSA) K Bonbluyro
ancyHkumio  (ecnn  CHWXeHne 0Oonee BbipaxeHo [76]). K HepocTtaTkam
nocnegHero Metoga OTHOCUTCS:

- ero CNOXHOCTb €ro npuMeHeHUs B pearibHOM KINMHWUYECKOW npakTuke,
HECOBMECTUMOM C anoCTEPUOPHLIM MOPSAKOM onpefeneHns CcraHOapTHOro
OTKINOHEHUS B rpynne;

- 3aBUCUMOCTb BENMYUHbI CTAH4APTHOIO OTKIOHEHWUSA OT reTeporeHHOCTU
rpynnbl NAUUEHTOB, MPOXOAALLUX SIeYeHMe B JaHHOM LIEHTpE;

- HEBO3MOXHOCTb pacyeTta CTaHO4apTHOro OTKIIOHEHUA OnA psga TecToB
(Taknx, Kak TeCT pyMcOoBaHMNA 4acoB UNU TeCT 5 Cros).

B nocneaHue rogbl HabupaeT NonynapHOCTb OLEeHKa KOFHUTUBHBIX (PYHKLMI
C BbluUCneHnem Z-score (pasHvua Mexay pesynbtaToM nauueHTa U cpeaHuMm
pe3ynbTaToM, pasferieHHas Ha CTaHOapTHOEe OTKIIOHEHMEe) MO Kaxgomy Wu3
TEeCTOB, C NocneayrummmMm cyMMnMpoBaHMeM nokasartenemn rno scem tectam [180].

[locTmxeHne cymmapHoro Z-score Huxe noporoBoro 3HavyeHus (4aile Bcero, <-
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2) paccmatpuBaeTtcsa kak mapkep NOK[. Bbicokas 4yBCTBUTENBHOCTL MeTOAa
KOoMrneHcupyeTcs Gonbluen ero 3aBMCMMOCTBIO OT Yucna TecToB B bGaTapee u
Tpems HegocTaTKaMun npeabigywero metoaa.

B 1995 rogy KoHcopumym no OLEHKE HEWPOKOrHUTUBHbLIX WCXOL40B
KapOuoxXmpyprmyeckux  onepaumn  nopekomeHgosan [153]  npumeHeHue
coYeTaHusi TECTOB CINeXeHUs, BOCNPOU3BeAEeHUs CNOB N Ha MOTOPHbIE HaBbIKW.
B HacTosiLee BpemMs AaHHada cxema, HECMOTPSA Ha BbICOKYO LIMTUPYEMOCTb [0
CUX MOp, MMeeT CKOopee WUCTOpU4ecKoe 3HaveHue, MOCKOSIbKY He CoOepXuT
YeTKUX KpUTEpUEB OLEHKM TECTOB, U NocnegoBasLUne UccrnegoBaHnsa nokasanu

ee HeonTUMarbHYK YYBCTBUTESIBHOCTb U cneunduyHocTtb [160].

1.6.2. MeToabl OueHKN alpPEeKTUBHbBIX HApyLLEHUW Yy NOocreonepaunoHHbIX

nauyneHToB

B 6onblunHCTBE criydaeB Afsl OLEHKM nocneonepaumoHHbIX adddeKTUBHbBIX
HapyLLUEHUN NCMONb3YIOT CTaH4apTHbIE LWKanbl, pa3paboTaHHbIe NepBoOHaYanbHO
Ha OpYyrux KaTteropuvax naumeHToB, M MONb3YTCHA paHee pa3paboTaHHbIMU
pedepeHCHbIMM  3HadYeHusmn [128, 143], koTopble MOryt He ObITb
YHUBepcasbHbIMU.

[MpMEHNTENBHO K OLEHKE TPEBOMN N AEnpeccun, Yalle BCero UCnosib3yoT
camoonpocHukn. Hambonee pacnpocTpaHeHHble — [ocnuTanbHas wWkana
TpeBorn u genpeccun HADS [241], wkana genpeccun beka BDI [50] n wkana
OLIeHKM aenpeccun LeHTpa anuaemmonormyeckux nccnegosannm CES-D [226].
B psage wvccnegoBaHUM TakkKe MNPUMEHAKOT  LWIKanbl 3KCMEPTHOM OLEHKN,
3anosiHsieMble cneumanucTomMm, Hamboree pacnpoCTpaHEHb! LWKamnbl TPEBOMN U
penpeccun ammnbtoHa HARS n HDRS [105]. MeHbluas pecypCoeMKOCTb B
OTHOWeEHUN Tpyda MegnepcoHana 4aBNseTcsd OOCTOMHCTBOM  MEeTO40B
CaMOOLIEHKM, UYTO ABMIIETCA MPEUMYLLECTBOM 3TOW TPYnMbl TECTOB B YCITOBUSAX
PYTUHHOMN KNUHNYECKOW NPaKkTUKN. CpaBHUTENbLHbIE nccnegoBaHmsA

CaMOOIMPOCHMKOB U LLKaJsl 0OBbEKTMBHOWN OLIEHKM TpeBorn n genpeccun Ha rpynne
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naumeHToB nocre KL He pacnpocTpaHeHbl, HO MO AaHHbIM, MOSYYEHHbIM Ha
Apyrnx 60MbHbIX XMPYpPrudeckoro Npodousisi, U3BECTHO, YTO YyBCTBUTENLHOCTb U
cneundunYHOCTb pasHbIX LLKan MOXeT CuIbHO pasnuyatbed [230, 238], a meTa-
aHanmsbl FOBOPST O BbICOKOM reTePOreHHOCTN pe3yribTaToB NPu OLEHKE TPEBOTN.
Tak, meTa-aHann3 61 cTaTbW, OLEHUBAKOLNKA MNPOrHOCTUYECKOE 3HaYeHue
reHepann3oBaHHOIo TPEBOXHOro pacctponcrtea y nauyueHtoB ¢ UBC [214],
NpPUBOAMUT PacrnpoCcTPaHEHHOCTb reHepPanmM3oBaHHOIo TPEBOXXHOIO pacCcTponcTBa
B AnanasoHe 2-50% no gaHHbIM pa3HblX uccnegosatenien. PacnpocTpaHeHHbIe
0ocobeHHOCTN psfda TecToB (Hanpumep, 6onbliasi BbIPaXXEHHOCTb TPEBOIU U
aenpeccun 'y XeHwmH corrnacHo HADS) o6bAcHAT 4yacTb Takoro popa
nameHeHumn [204].

Cneanyet ynoMmsHyTb (pakTop anekcUuTUMuM y naumeHTOB, NepeHOCALLNX
Kapguoxupyprmyeckoe BMellaTensCTBo. B uenom pacnpocTpaHeHHOCTb
anekcutumum y naumeHtoB ¢ MBC oueHmBatoT B 10-30% [157, 219], co3naBagd
nNpeanochifikn K B6orfiee BbLICOKOMY YPOBHIO TpeBornm u genpeccun [157] w,
OOHOBPEMEHHO C HMM, K 605iee HU3KOM BbIPaXXEHHOCTU CYOBbEKTUBHbLIX
NPOSIBNIEHNAN 3TUX COCTOSHWW. Takoe coyeTaHue MOoXeT cnocobcTBoBaTb
yBENMYEHNIO pa3pbiBa MeXAY AaHHbIMU CYOBbEKTUBHbBIX U1 OO BEKTUBHBIX OLLEHOK
adppeKkTMBHbIX HapyweHun. [lpn 3TOM, Ha CErogHAWHWN OeHb B Hay4HOM
nuTepatype OTCYTCTBYET OLEHKa YPOBHA W MNPOrHOCTUYECKOro 3HayeHusd
anekcMTMMMK Y NauneHToB, NogBepraeMblX NIaHOBOMY KapAnOXUpypruieckomy

BMeLlaTesIbCTBY.

1.6.3. OueHka kayecTBa Xn3HKU y naumeHTos nocne KLU

B knuHmn4eckon npakTuke Ons oueHKu kKadectBa xu3Hum nocne KLU vauwe
Bcero [29, 190, 207] ucnonbayoT onpocHukn SF-36 [222], EQ-5D nnn NHP [115],
AEMOHCTpUpYyoLwme CXOO4HY AWHAMUKY B nocrieonepaumoHHoM nepuoge. B
KayecTBe [OOMOJSTHUTENbHbLIX KOHEYHbIX TOYEK MPU OUEHKE KadecTBa >KU3HU

NCMNOJ1Ib3YIOT BEPOATHOCTb BO3BpalleHUA K Tpyay U ONUTENbHOCTb Nepuoaa
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HeTpygocnocobHocTu [190], 4TO NPUMEHMMO TOMbKO ANS rpynn nauuMeHToB

MOJIOJOr0 CPEeAHEro Bo3pacTa, U, Kak NpaBuno, HU3KOro XMPYpPruyeckoro pucka.

1.6.4. O6Lme CNoOXHOCTM N 0COBEHHOCTU NpUMEHeHNs Wwkan nocne KL

OueHka KX y nocneonepaunoHHbIX 60MbHbIX 3a4acTyo HeMHdopMaTuBHa
B paHHEM rocrieonepaunoHHOM nepuoae, MOCKOSbKY PYTUHHO MPUMEHSIEMble
lWKanbl He 6blnn paspaboTaHbl C pacv4eToOM Ha YpOBEHb coumarbHOW
AenpuBaunKn, XxapakTepHou Ans npebbiBaHUA B CcTauuoHape, U YpOBEHb
domanyeckon 6onu, xapakTepHon An4a nocneonepaunoHHoro nepuoga. [JoctyneH
HeDOMbLION MacCMB AaHHbIX MO COMOCTaBNEHUID CaMOOLEHKN KOTHUTUBHbIX
QYHKUMMA  naumeHTamn, OOBLEKTMBHOM OLEHKM W  pe3ynbTaToOB  OLEHKU
QYHKUNOHMPOBAHNA  POACTBEHHUMKOM nauumeHta [7/7]. PaHHAa oueHka
adppeKTUBHOro crtatyca U KOrHUTUBHBIX (PYHKUMIW (B YCrOBUAX CTauMoOHapa, B
TeyeHne nepBon Hegenu OT MOMEHTa ornepaumm) TakKe CUMbHO 3aBUCUT OT
COCTOSIHUA  CO3HaHUA, TMPUMEHSEMbIX aHanbreTMKoB, MeONKaMEHTO3HOM
cefaunmn v AnUTenbHOCTU HaXoXOeHNs B OTAENTEHUN NHTEHCUBHOM Tepanuu [76],
ocobeHHO c yyetom TOro, 4to [1OKO B OONbWKWHCTBE CnNy4YaeB uUMeeT
HebonbLyo rMybuHy. BBnay aT1Ooro aktyanbHOW npencrasnsieTcs paspaboTka
MHCTPYMEHTOB NPOrHo3a pUCcKOB nepen onepaumen.

BaxHa npMeHMMOCTb MeToAa B YCIOBUSIX paHHEro rnocreornepaunoHHOro
nepuoga, ero Banuvgauusi Ha pasnUyHbIX ITHUYECKMX W MNONOBO3PACTHbIX
rpynnax: MeTodbl OLEHKN Npakcuca B paHHEM nocreonepaunoHHOM nNepuoae B
BonbLUMHCTBE CryYaeB HEAOCTYIHbI.

Cpean meTo4oB MHTErpanbHOW oueHKkn Hanbonee pacnpocTtpaHeHa MMSE
[101]. HecomMHeHHO, ee OOCTOMHCTBOM $BMSIETCA MPOCTOTa U BanUAHOCTb.
Wkana MMSE, kak cuyuTaeTca psgom aBTopoB [88], MMeeT MNOHMXKXEHHYHO
YYBCTBUTESIbHOCTb B OTHOLLUEHUN AUHAMWKU KOTHUTUBHOIMO CHWXXEHWUS B rpynne
NaLMEHTOB C UCXOOQHO BbICOKMM YPOBHEM KOrHUTMBHbLIX OyHKUMKW. Kpome Toro,

LUKana HeOoOCTaTO4YHO YyBCTBUTEJIbHa K BbIABIIEHUIO HapyLlJeHI/II7I
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NCNOSNTHUTENLCKNX PYHKUMK [173], OCODEHHO Yy NAaUMEHTOB C HeLEMEHTHbIMMU
KOrHUTUBHbIMK paccTponcTtBamn [18]. MHorve TecTbl OUEHKM OTAemnbHbIX
AOMEHOB KOTHUTUBHbBIX OYHKLMIA, HECMOTPSA Ha UX aKTUBHOE UCNOSb30BaHUe, He
nokasasnn NPOrHOCTUYECKOro 3Ha4YeHNa B OTHOLEHUN BblpaxxeHHocTn MNMOK n ¢
ee NepcucTMpoBaHusa B oTaaneHHoM nepuoge (tabnuua 1).

Hwxe npencraBneH nepedeHb LIKanm M ONPOCHUKOB, Hanbonee LWMpoKo
NpeaCTaBMEHHbIX B KOMMMEKCHOW OUEHKe COCTOSHUA KapOUOXUPYPruveckmux

naLueHTOB.

Tabnuua 1 — lNepeyeHb Wkan n TecToB, Hanboree akTUBHO NMPUMEHSIEMbIX B
KNMUHUKO-Ncuxonornyeckom obcnenosaHnn nauyneHToB, noasepraembix KL (no

AdaHHbIM N3Yy4YEHHbIX OI'Iy6J'II/IKOBaHHbIX MaTtepumasioB I/ICCJ'IGJJ,OBGHI/II?I)

AHanunsnpyembin Tect OcobeHHoCcTH
napameTp NPUMEHEHNS
3puTtenbHo- MoCA-TecT [156] [54] CKPUHWHT B
NPOCTPaHCTBEHHLIE yCnoBusix oPUT
yHKLMN adpeKkTmBEH
KomnnekcHas dourypa Pesa- | [110, 144] - He
Octeppura, HemMeOneHHOe | Koppenuposana c
BocnpounsseaeHune [196] NMoKa
TecT pncosaHusa Yacos [108, 161]
Cuert MMSE (kpaTkaa wkana OueHKn | [76] Hwu3kas
NCUXMYECKNX DYHKLNIA) [84] YYBCTBUTESIbHOCTb
MoCA-TecT
BHumaHue MMSE
MoCA-TecT
Boston Naming Test [119] [144] He kKoppenupoBan
Trail Making Test c NMOKA

[167, 181] cBsA3b ¢
SLCT (koppekTypHas npoba, Letter | MOKO npoTuBopeynsa
cancellation test) [218]
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[MpooormkeHne Tabonupbl 1

NcnonHutenbckme | KoppektypHasa npoba [181] koppenupoBana
dyHKLMK c NOKA
TMT, pasHOCTb BpemMeHu 3anofnHeHusi | Boicokas yactoTa
yacten Bn A npUMeHeHns,
koppenvpyet ¢ [MOK[
[181, 187]
Tect Ctpyna  (pasHocTb  BpemeHu | Koppenupyet c
3anonHeHus Yacten «Cnosa» n «LiBeta») | BblpaXXeHHOCTbIO
MeToguku BepbanbHbIX accoumauun | paHHen MOKL [201]
(nuTepanbHbIX 1 KateropmanbHbix) (Verbal | KoppenupyeT ¢ MOKL
phonematic fluency, Verbal categorical | [167]
fluency) [56]
MMSE
MoCA-TecT He koppenupyet c YKP
BbaTtapes nobHon gucdyHkumm (FAB) [74] nocne KLU [25]
MamaTb Rivermead Behavioral Memory Test| He «koppenupyetr ¢
(noBegeH4veckun Tect namatn Pusepmung) | MOKL [181]
[232] [MpoTuBOpeUmBbIE
AyaonanbHbin obyyarowmn Ttect Pes (10 | gaHHble o6
cnos, cymma nonbITok 1-5) [148] NHGOPMAaTUBHOCTHN
BuayanbHbii Tect Pes (15 pucyHkoB, cymma | [95, 144]

nonbIToK 1-5)
OTCPOYEHHOE BOCMNpousBeneHne
ayamanbHoro Tecta Pea RVLT
OTcpoyeHHoe BOCMNpousBefeHne
Bu3yarnboHoro tecta Pes RVLT
curypa

[196], oTcpo4eHHOEe BOCnponsBeeHNe

KomnnekcHas Pea-OcteppuTta
batapea TecTtoB anmM3oguMyeckon MamaTu
CERAD

CERAD-I [149]

[144] koppenupyeT c
NnoKa

[110, 193] - e
KoppenupoBana c
MoKa
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[MpoooskeHne Tabnuubl 1

MMSE
MNCUXUYECKNX PYHKLNI)
MoCA-Tect

nOBTOpeHI/Ie ypucen B npdamMomMm nopsagke

(KpaTKaFI LUKas1a OLUEHKN

(Digit span forward) u B obBpaTHOM

nopsgke (Digit span backward) [93]

[77] «koppenupoBan c
nokKa n ero
Buomapkepamm

[95] koppenupyeT ¢ NMOK[
[95, 144, 193]
koppenupyet ¢ NMOK[

HE

Peub MMSE, MoCA-TecT

FAB (6batapes nobHon OnUCyHKLUNN)

Verbal fluency test (meTogmMKa

BepbanbHbIX accoumnaumm)

Boston Naming Test
Cawmo- IADL - wnHOeKc  aKTMBHOCTM B
obcnyxuBaHue NoBCEeAHEBHOWM XN3HK) [99, 212]
BHumaHune Tect CTtpyna, yactb «Crnosa» u «LiBeta»
(KOHUEeHTpauus, TMT-A, TMT-B
nepeksoya- WAIS lli(tect wuHTennekta Bekcnepa) | Kak npaBuno, ncnonbayoT
€MOCTb) [120] yacTu TecTta

Menkasa moTopuka
[180]

TennuHr-tect [14]
FAB (6aTapes nobHomn gnuchyHKLMM)
Grooved pegboard [153]

[113] nyywe
npenckasbiBaeT MNoKAa,
yem TMT-A: Tpebyet
crneumanbHoro
obopynoBaHus

lMcmuxomoTopHad

CKOPOCTb

Tect cnexennsa - Trail Making Test,
yactb A [179]

Tect Ctpyna, Tabnuua «LiBeTta» (Bpems
BbIMOSTHEHUS)

Digit Symbol Substitution Test (DSST,
TECT 3aMeHbI undgpoBoro cuveona) [188]
WAIS

MoCA-TecT

Verbal fluency test
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OkoH4aHue Tabnuubl 1

TOpOHTCKaFI WKana anekCuTunvMmmnm

(TAS-26, TAS-20) [48]

AbcTpakTHOe Mpoba «CxoacTeo»
MblLLIEHME WAIS-R, Tect «Kybukun Koca»
TecT UCKMOYEeHUS NULLHEro
FAB (batapes nobHon AUCYHKLNA)
CDR (knunHu4eckas peunTUMHrosas
LIKana gemMeHummn)
CutyaumnoHHas STAI — cutyaumnoHHas TpeBoXHOCTb | LLlkana camooueHkn
TPEBOXHOCTb
JInyHocTHasA STAI — NIYHOCTHasH TPEBOXHOCTb LLikana camooueHKku
TPEBOXHOCTb
AHregoHus HDRS (noawkana), MASQ [224] LLikana akcnepTHOW OLEHKN
AcTeHuda FAS-10 LLIkana camooueHkun
Tun DS14 [71] LLikana camooLeHku
nnyHoctn D
TpeBora HARS [231], LLIkana akcnepTHOW OLEHKN
B Llenom HADS (nogwkana Tpesoru) [241] LLlkana camooueHkn Llkana
Tect Cnunbeprepa (STAI — obwmin | caMOOLIEHKM
6ann) [198], LLikana camooueHKu
GAD-7, LLikana camooLueHkun
PHQ-9
Henpeccus HDRS [105], LLikana akcnepTHOW OLEHKN
CES-D, HADS (nogwkana | LWWkana camooueHku
penpeccuu), BDI [50], PHQ-9, GDS-
15 (repunaTpuyeckas LwKana
aenpeccun) [236]
Mpouee IQCODE [118] OueHka KOFHUTUBHbIX
dYHKUMI co crnos

POACTBEHHUKA WNW  WHOrO
COBMECTHO MpPOXMBAOLLETO
nvua

LLikana anekcutummm
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1.7. HepelueHHble Bonpockl 1 npobernbl B foka3aTenbHon 6ase,

KacarLmnecsa KOrHUTMBHBIX U apdekTUBHbIX HapyweHun nocne KLU

B uenom, Ha cerogHsILHUMA MOMEHT K OCHOBHbIM npobenam B OLEHKe
BblpaXXeHHOCTN 1 nporHo3npoBaHua NMOKL MOXHO OTHeCTU criegyloLume:

eMoxHo nn Bblgenutb eHoTunel MOKL co cBoMMM CTPYKTYpPHbIMU U
BpeMEHHbIMN 0COBEHHOCTAMN? 3aBUCAT NN OHM OT HOAHCOB TEXHUKN, 0O6BbEMA,
TSHXKECTU N OCIIOXKHEHUI onepaunn?

e[lpoBoumpyetr nun [MOK[L wmaHugecTaumo wu/nunu nporpeccnmpoBaHme
npeacyLecTyowen oemMmeHunn?

eBrninser nn moguukauns aHecTe3nonormyeckoro nocobmsa n Tepanus,
HanpaBneHHasi Ha 6noknpoBaHne Bocnanenusa B LIHC B nocneonepaunoHHOM
nepuoae, Ha paHHIo U oTAaneHHy guHamuky NOKA?

eKakoBbl oOnMTUMasibHble CPOKM BbIMNOSIHEHUSA TECTOB [ONA  OLEHKU
KOTHUTUBHbIX  yHKUMN?  CyllecTBYOWNE  KNMHUYECKME  peKoMeHaaumm
npeanaraloT oueHky 4vepe3 1 m 12 mecsdueB [76], ogHaAKO 3TU CPOKU He
NpuBA3aHbl K KakMM-nnbo naTtoduanoniormnyeckumMm acrnektam, U manasa 4yacTb
KNMUHMYECKNX UCCrenoBaHUM OaHHOro Bonpoca UM crneayet. B GonblnHCTBE
nybnukaumn nccnegoBaHue npu nomowm 6atapen TectoB npoBoaaT 3-4 pasa.
[Mpn BbIOOPE KPATHOCTW OLEHKW criegyet ydutbiBaTb aktop obydeHusa
nayueHTa, YTo MOXET UCKaXaTb pe3ynbTaT B CTOPOHY runogunarHocTtukm NOK[
[187].

[MpencrtaBnseTcsa BO3MOXHbIM 00603HauUnTL crnegywowme npobenbl B
AokasaTtenbHon 0ase, NOCBSILLEHHOW Bonpocam adeKTMBHbIX HapyLUEeHUn Yy
naumeHToB, nepeHecwmnx KLLU:

eHepoctatouHas M3y4eHHOCTb OCOBEHHOCTEN Aenpeccun y NauueHTOB,
nepeHecwmnx Bmewartenoctso KLU. LkanbHaa oueHka adpdekTnBHoOro ¢oHa
NauMeHTOB Yalle paccMaTpuBaETCHA Kak BCMOMOraTesSibHbli MHCTPYMEHT NS
NCKINIOYEHUS MCKaXKeHHbIX pesynbTatoB oueHku [MOKLO [110, 187], yem Kak

He3aBUCUMbIN akToOp, BIMAKOLWIMA HA KaA4YeCTBO XWU3HWU M ee NporHos. B
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KNMUHUYECKNX UCCNeaoBaHUsX He yOENSETCA BHUMaAHNE XapakTepUCTUKE TPEBOTU
y naumneHToB, nepeHocswmnx KL.

eBnusaHne couMOKyNbTYPHbIX DAaKTOPOB Ha BbIpaXXEeHHOCTb adpPEKTUBHBLIX
HapyweHun. B pamkax naunmeHTOOpUeHTUPOBaAHHOW Mogenu neyebHoro
npouecca BbIOOp MeToda JiedYeHUs B CYLLeCTBEHHOW Mepe onpeaensietcs
XenaHvem naumeHta. B To e BpeMsi nokasaHo, YTO BEPOSTHOCTb corfacus
nauueHTa Ha puckoBaHHyto onepauunto KLU B cywiectBeHHON mMepe 3aBuUCUT OT
YpOBHS obpa3oBaHus [164]. DTOT hakTop MOXET orpaHN4MBaTh IKCTPaNonALunIo
nccrneaoBaHMin Ha POCCUNCKYHO MONYNALMIO, MOCKOSbKY B page UccrnenoBaHumn,
onybrMKoBaHHbLIX B rocrnegHne S net, [ons HerpamoTHbIX NauMeHTOB,
nogsepraemblx KLU, gocturaet 55% [165, 195]. ®dakTopbl pernoHa NnpoXxmBaHus
[16] n coumanbHoro cratyca [28] Takke BNUAKOT Ha pesyrbTaTbl CaMOOLIEHKMU
TpeBorm un genpeccun. Beuay 3TOro, aktyanbHbl  BannguMpoOBaHHbIE
nccrnenoBaHMA  MNCUXMYECKUX paccTponcTB y naumeHtoB nocne KW Ha
POCCUNCKOW nonynaunm.

eBnuser nu BbIpaXeHHOCTb anekCUTUMUM Ha WHGPOPMATUBHOCTL U
AVNarHOCTUYECKY LEHHOCTb CaMOOMPOCHUKOB M LUKan 9SKCMepTHOM OLEHKU
adPEeKTUBHbBIX HApYLLEHNI Y NaLMEHTOB, noaBepraembix KLL?

eHeOoCTaTOMHO WM3Yy4eHO BUsSHWE NpefonepaumoHHbIX PUCKOB  Ha
BbIPaXXeHHOCTb aPdEeKTUBHbLIX HapywleHun. 3BecTHO, YTO AnA NauueHTOoB,
KOTOPbIM MPOBOAUTCSA peBacKynapusaums no MnoBoA4y OCTPOro KOPOHAPHOro
cnHgpoma (HectabunbHOW CTEHOKapAUK UK MHpapKTa M1okapaa), XxapakTepHbl
bonee BbLICOKME YPOBHW TpeBorn, 6Ooree BbICOKAd pacnpoCTpPaHEHHOCTb
aenpeccum n naHun4veckoro pacctponctea [136]. pyn 9TOM HEACHO, HACKOSIbKO
CUITbHO BNUSET 0akT 3KCTPEHHOCTU WU BENMYMHbBbI OMNepauuMoOHHOro pucka Ha
naumeHToB, noasepraemMbix KLL.

Ecnn naumeHT 4acto npoxoguT OAMH M TOT Xe TecT oueHkn Kb, T0
pesynbTaTtbl MOBTOPHbIX TECTUPOBAHMA MOTYT CWUSTIbHO WCKaXaTbCA BBUAY

o6yqu|/|$-| N 3anoMUHaHUA npaBuribHbIX OTBETOB. I'I03Tomy Ba>XHO onpeanernintb
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ONTUMAaribHYH 4YacToTy N CPOKU TeCTUpoBaHUS Anst oueHkn KO, 4ytobbl nsdexaTtb
Hay4YeHda NauMeHTOB, U, B TO XX€ BPEMS, HE YNYCTUTb 3HAYMMY0 MHGOPMaLNIO.

[encreyoline pekoMeHOaunun Mo OUEHKEe MNCUXUYECKUX HapyLUeHUH,
accoLUMMPOBAaHHbBIX C XMPYPrMyeCkKUMnN N aHeCcTe3nonormyeckumMmm nocobnamm, He
AalT Kaknx-nmbo pekomeHgaunn B OTHOLLUEHUW KPaTHOCTU U CPOKOB OLEHKMU
adpekTMBHbIX M3MeHeHUn [76]. [JaHHble O CKOpPOCTWU perpecca KOrHUTUBHbIX
HapyleHUn npOTUBOPEYMBBI W CUMBbHO BapbUpPYyOT B 3aBUCUMMOCTU OT
ncrnonb3oBaHHoro kputepua NMNOKL [102].

B HacToswee BpeMA HeT AaHHbIX, KOTopble Obl NO3BOMUIIN YETKO CBA3aTb
CKOPOCTb W MOSHOTY perpecca ncmxunyecknx nameHeHum nocne KL ¢ oCHOBHbIM
naToreHeTUYEeCKMM MEXaHM3MOM, feXalmm B UX OCHOBe. TaK, OLEHEHHble
pasHbIMK cnocobamn COBOKYMNHbIE cumnToMbl aenpeccuun [183, 200] n Tpesoru
[204] n nposiBNneHusa cutyaTMBHOU TpeBorn [128], ncxoga mn3 CywecTBYHOLLNX
AaHHbIX, perpeccupyloT B TeyeHne 6 MecdueB OT MOMeHTa onepauuu, a
HapyweHNa CHa — BEPOATHO, B TevyeHue nepsbix 8 mecsaues [223]. aHHbIX O
ckopocTn 1 nonHoTte perpecca NTCP HegocTtaToOYHO — NO UMEKLWLMMCS JaHHbIM,
CnycTa 6 MecsaueB Trocne Takoro nMoTeHuMarnbHO MNCMXOTPaBMUPYHOLLLErO
obCcTOATENBLCTBA, KaK KapaMoxvpypruiyeckasi onepauusi, ero BinsHMe 3amMeTHO
npu ckpuHuHroson oueHke NTCP [186].

[lepeyncrieHHble Bbille BOMPOCHbI O4YepuyMBalOT KPyr OCHOBHbIX 3ajad,
peleHne KOTOpbIX Yriydwuno Obl MOHUMaHME KIMHUYECKOTNO 3HA4YeHUs
aPPeKkTMBHbBIX N KOFHUTUBHbIX HapywweHun y nauneHtoB nocne KL, a takxe

NOBbICUIO Obl 3OPEKTUBHOCTb KOPPEKLMN STUX COCTOSTHUN.
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nasa 2. MATEPUAN U METO[bI

2.1. ln3anH nccnegoBaHus

[Ona [QOCTWKEHUSI MOCTaBfIEHHOM LENW NYTEM PELUEeHUs NOCTaBMEHHbIX
3agay 6bINO NpoBedEHO MNPOCMEKTUBHOE WcCcregoBaHMEe, B KOTOPOM Obinu
NPUMEHEHbI creayoLwmne MeToabl uccnegoBaHus:

- apXuBHbIN METOA;

- KITMHUKO-NCUXONaTonorM4yeckum MeToa;

- METOA KITMHUKO-LLKANIbHOWM OLLEHKMU;

- MeTOabl PYHKLMOHANTBbHOWN OMArHOCTUKK;

- MeToabl NabopaTopHOM ANArHOCTUKY;

- METO[, CTaTUCTMYEeCKon obpaboTkn pe3ynbTaToB.

B wuccnepoBaHve Obinn BKAOYEHbI 79 NauWEHTOB, Y KOTOPbIX 6blnn
onpeaerneHbl nokasaHua K onepauum KLU (n3onnpoBaHHOro unim B codeTaHun c
XUPYpPrudecknm BMeLLIATENbCTBOM Ha KnanaHax cepjua) B niiaHoBOM MoOpsigke.
Mepuoa HabnogeHus coctasun 12 mecsueB. Bce obcnegoBaHHble NaUUEHTDI
Aanun pobposBornbHOe MHGHPOPMMPOBAHHOE COrnacue Ha y4acTu B UCCregoBaHUMN.

Kputepun BKINIOYEHUS: nnaHupyemoe nepBu4Hoe KOpoHapHoe
LUYHTMPOBAHME C pPacCYETHbIM XUpypruyecknm puckom <5% no wkane
EuroSCORE |Il, cornacne Ha yyacTue B ucCCrnegoBaHUM U B MNPOXOXAEHUU
ONpOCOB B TeYeHne bnmxkanwmnx 6 mecsaues, HOCUTESb PYCCKOro s3blKa.

Kputepun mncknioveHus: sepndmumpoBaHHoOe NCUXnYeckoe paccTpomncTBO,
YyepenHo-Mo3roBble  TpaBMbl B  aHaMHe3e, onepauum  KOPOHAPHOro
LUYHTUPOBAHUSA B aHaMHe3e, HEBbINOMHEHNE 3anfaHNPOBAHHOIO onepaTMBHOIO
BMeLLaTenbCTBa, NpPUMEHEHne OMMOUAHbIX aHanbreTuKos B
nocneonepauymMoHHOM rnepuoae, OTKa3d OT OCMOTpa MauyuMeHTa MCUxXMaTpom,
Aennpun unu cMepTb B NocrneonepaLmMoHHOM Nepuoae B Nepmnon HaxoxXageHus B

cTaumoHape.
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Bce nauyueHTbl ObINM BKMAOYEHbI B wuccrnegoBaHue 3a 3-4 AHA A0
3annaHMpoBaHHOIoO ornepaTMBHOIO BMeLLlaTeNbLCTBA.

Bbinn nccnegoBaHbl cneagyowme napaMmeTpbi:

e AHTpONOMETpPUYECKNE NapameTpbl (Mos1, BO3pacT, pocT, Macca Tena);

e CoumnanbHbI aHaMmHe3 (0bpa3oBaHue, Hannune NHBanNMAHOCTU, CEMENHOE
NONoOXeHue, Hanuune [f[eten, MaTepuanbHble YCroBud, npodeccun Cco
cTpaTuduKauuen No xapakrepy Tpyaa);

eKnuHuko-aHamHecTnyeckne napameTpbl (Al, ee [ONUTENbHOCTL W
agantuposaHHoe ALl Ha MOMEHT BKITOYEHUS B uccnegosaHue, kypeHne, OHMK,
CL c ykasaHueM MCnorib3yeMon caxapOCHWXKaKLLEN Tepanuu, aTepocKnepos
apTepun HWKHUX KOHEYHOCTEW, XpOHUYeckaa OobCTpyKTMBHas BonesHb nerkux,
XpOHMYecKasa noyeyHas He4OCTaTOYHOCTb);

e Xapaktepuctuka 3sabonesaHun cepgua (4actota nynbca, MBC wn ee
ANIUTENbHOCTb, Hanuyine CUMMNTOMOB CTEHOKapauu u/unu  cepaedHomn
HedOCTaTOYHOCTU C YyKasaHueM Wux JQYyHKUMOHanNbHbIX Knaccos, WM wu
CTEeHTMpoOBaHue KOPOHapHbIX apTtepum B aHamHese, Hann4ue
HEeKOPPUrMpoBaHHOW OUCNUNMNOEMUN HA MOMEHT BKITHOMEHUA B UcCCrnegoBaHue,
MepuarternbHas aputMua U ee TUN — napoKcuaMaribHas WM MNOCTOSIHHaS,
HaKenyoo4vykoBas M XXenyagoykoBasi 9KCTpacuCcTonms);

el/IcTOpPMA HacToSALLEN rocnnTanmsaumn:

1. Cneunduka onepaTtMBHOrO neyeHns (KONMMYECTBO HamNOXEHHbIX
aHacToOMO30B, OSINTESNIbHOCTbL  Onepauun, Bpems  nepexaTtuss  aopThbl,
ANUTENBHOCTb  3KCTPaKopnopanbHOro KpoBooOpalleHns Ansa  nayueHToB,
KOTOpbIM ObISIO NPOBEAEHO ONEpPaTMBHOE NeYeHne ¢ NPUMEHEHNEM 3TOro Tmna
aHecTe3nonorndeckon  nogaepxkn).  Xvpyprudyeckme  puUcKM  onepauum
oueHmBanu npu nomowm wkanel EuroSCORE Il [155] npu nomowm
odomumnanbHoro kanbkynaropa (http://www.euroscore.org/calc.html).

2. XapaKTepuCTUKM COCTOAHUA NauMeHTa B nocrieonepaunoHHOM nepuoae

(HOCTﬂepMKapﬂ,MOTOMHbIVI CUMHOPOM U NMNOKa3aHUA K ero yie4eHuto C npuMeHeHnem
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FIIOKOKOPTUKOMAOB, XKenyaodkoBas Taxukapams B nocneonepauyyuoHHOM
nepuoge, MHEBMOHUS, HaPYLIEHUST MO3roBOro KposoobpalieHud). bbinu
npoaHannanpoBaHbl peabunuUTauMoHHble NPeAnoYvYTEHMSs NauWeHTOB rocne
onepaunun, B COOTBETCTBUN C KOTOPbLIMU NMaLUEHTbI BbInn onpeaeneHsl B 04HY U3
cnegywowmx rpynn: HeT peabunutauuun; AosmpoBaHHas xoabba; J1OK;
BENTOTPEHNPOBKM; NiiaBaHMe; TaHLbl; hora.

o [Ona oueHkn MopdosiorMyeckoro COCTOSHUA CepaeyvyHOW MbiLLb
OQHOKpaTHO A0 onepauum ObINO  NPOBEAEHO  3dxokapauorpadguyeckoe
nccrneposaHme (OxoKl) no KOPOTKOMY MPOTOKOSY, BKMOYaBLLUee onpenesieHne
dpakumn  BbIBpoca NeBOro Xenyaodka, KOHEYHbIX OWMacCTONMYECKOro U
cuctonuyeckoro obvemoB JIK M cuUCTONMYECKOro AaBneHust B JIErOYHOM
aptepun. IxoKIl nposogunu npun nomowmn Y3M-annapata Samsung Medison
5000 (Samsung Inc., OxHas Kopes).

o JTabopaTtopHas 4acTb obcnegoBaHus BkModana onpepeneHne C-
peakTuBHOro 6enka n ypoBHs1 remorrnobmHa K BEHO3HOW KPOBM.

[ns OuUEeHKU TONepaHTHOCTU K (PU3MYEeCKOW Harpyske MpUMEHSANU TecT
LUECTUMUHYTHOM XoabbObl. WccnepgoBaHve npoBogunu Ao  onepauumun, Mo
3aBepLUEHNN CTauuoHapHOro rnevyeHuns (4epes 8-9 gHen nocrne onepaumm), no
3aBepLUEeHNN CaHaTOPHO-KypOpTHOro nepuoga peabunutaumm (4epes 2,5-3
Hefenwu nocre onepauun), Yepes 3 mecsaua, 6 1 12 mecsiLes.

Bce naumeHTbl € X 4OBPOBONBLHOrO NHGPOPMMUPOBAHHOIO cornacus obinu B
CKPUHUHIOBOM peXxnme obcreaoBaHbl OO4HUM U TEM XXe BpavyoM-NCcuxmaTpom Ha
npeaMeT COOTBETCTBUSA AMArHOCTUYECKMM KPUTEPUAM TOrO UM MHOrO AMarHo3a
V Toma MexagyHapooHon knaccudukauum 6GonesHen 10 nepecmotpa [27].
PesynbTaTbl KIMHUKO-NCMXonatonornyeckoro obcnenoBaHusi BHOCUIIUCH B
nepBUYHYO Ba3y AaHHbIX.

KnnHUKO-LLKanNbHYO OLEeHKY npoBoAunM [0 onepauuun, yepes 8-9 aHen
(BTOpasa Hepena nocre onepaunn), yepes 17-19 gHen (TpeTba Hepens nocne
onepaunn), 3, 6 n 12 mecqauen. OuddepeHUNpPOBaHHYIO OLIEHKY CTPYKTYpbI

KOrHUTUBHbIX HapPYLUEHUA NpoBOAMMN Yepe3 1 Heaento nocre onepaumu.
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B nccnepnoBaHuu npuMeHAnu cregyowme LWwKkanbl:

1. LLikana oueHkn acteHun (Fatigue assessment scale, FAS-10)
OnpocHuk FAS 6bin paszpaboTaH rpynnon HUaepnaHackux nccrnegosartenemn nog
pykosoacteom H.J. Michielsen [147] n nepeBefieH Ha HECKONbKO €BPOMENCKNX
A3blkoB. VIMelTCcA [aHHble O BbICOKOW HaAEXHOCTU LKamnbl MpU OLEeHKe
BbIP@XXEHHOCTU acTEeHUM KaK y 340pOBbIX fofen, Tak Uy naunmeHToB C
capKomnaosom, caxapHbIM anabeTom, n XPOHUYECKOM cepaedHomn
HegocTtaTtoyHocThlo (XCH). MNepeBon wkanbl Ha PYycCKMM A3bIK, agantauus m
OLEeHKa MNCUXOMETPUYECKMX CBOWCTB B CTauMOHapax KAWHUK HEBPOSIOrNMN U
Tepanuu nposeneHbl bukbynatoson J1.d. ¢ coasTopamn [3], n Nokasanu
Xopowime ncuxoMeTpuyeckme CBOWCTBaA afanTUpoBaHHOW Bepcuu (anbda
KpoHbaxa 0,78). B coOTBETCTBMM C €OWUHCTBEHHbIMU CYLLECTBYKOLMMN Ha
CErogHALWHNA AeHb pedepeHCHbIMU 3HAa4YEHUAMN (MOSTYYEHHBIMKU Ha NONynALUmn
HuoepnaHgoB), B KadecTBe NOrpaHUYHOro paccMmartpusarcs ypoBeHb 22 6anna
[72].

NHTepnpeTauus:
o [Mokasatenn FAS 10-21: oTcyTcTBME yCTanoctn (HopmanbHbIn);
. Mokasatenn FAS 22-50: cywecTBeHHasa yctanocTb, B TOM YuChE:

ycTanocTtb — 22-34 6anna, ypeamepHasa yTomnaemMocTb: 235 6annos.

2. LLlkana camooueHKN peakTUBHOM M JIMMHOCTHOW TPEeBOXHOCTU Y.
Cnun6eprepa, BanuaunpoaHHas H.J1. XaHuHbimM [107].

Lllkana peakTMBHOW W  JNIMMHOCTHOM  TpeBOXHOCTM  Cnunbeprepa
npeacraBnsgeTr cobon HaaéXHbil N MHPOPMATUBHBLIN  MHCTPYMEHT Ans
N3MEPEHMNSI TPEBOXHOCTU Kak CBOMCTBA NIMYHOCTU N KaK COCTOSIHUSA B KaKON-1nbo
onpeAenéHHbln  MOMEHT (B npownom, Hactodwem, ©Oyaywem). Lkana
Cnunbeprepa oOTpaaeT TPEBOXHOCTb KaK CTabunbHYl  JIMMHOCTHYIO
XapaKTepuUCTUKY, a TaKKe CUTyaTMBHYK (PeaKTUBHYIO) TPEBOXHOCTb Kak
coctosiHne. [log NWMYHOCTHOM TPEBOXHOCTBIO MOHMMAETCSs OTHOCUTESbHO
ycTonuMBaga wHOMBUAYasbHAd XapakTepucTuka, pawlwias npeacraBfieHuMe o

npenpacnorfioxXeHHOCTU 4eJyioBeka K TPEBOXHOCTU, TO €CTb O CKIIOHHOCTU
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BOCMPUHUMATb LUMPOKUWN KPYr CUTYaLM KakK yrpoxaroLime n pearmpoBaTb Ha HUX
cocTosiHnem TpesBoru. Kak peakTuBHas AUCNO3ULNA, JINYHOCTHAA TPEBOXHOCTb
HapacTaeT npu BOCMPUATUM ONpPeAeriéHHbIX CTUMYIIOB, CBHA3AHHbLIX CO
cneununyeckuMmn CUTyaumamMm yrposbl MPecTuXky, CaMOOLeHKe WHOMBMAA.
Bbicoknn nokasaTtenb JIMMHOCTHOM  TPEBOXHOCTU  CBUOETENLCTBYET O
MNOBbILLEHHOW  BEPOATHOCTU  BO3HMKHOBEHUS  TpPeBOrM B CUTyauusx,
BOCMPYHUMAaeMbIX YENTOBEKOM Kak yrpoxarwLme. PeakTnBHaa TPeBOXHOCTb Kak
COCTOSIHNE XapaKTepusyeTcsa MnepexmnBaHneM HanpsbkeHusi, OecrnokoncTBa,
03ab04YEHHOCTHN, COMPOBOXAAWMMUCH aKTUBaLMen BeretaTMBHOW HEPBHOM
cuctembl. CuUTyauMOHHaAs TPEBOXHOCTb KaK 3MOUMOHaNbHaa peakumsa Ha
CTPECCOBYIO CUTyaLMIO MOXET BblTb pasfiMyHON MHTEHCUBHOCTU U MEHSIETCSA CO
BpemMeHeM. BbICOKMN NoKkasaTenb peakTMBHOM TPEBOXHOCTU CBUAETENBbCTBYET O
BbIpa)X€HHOM HanpshKeHUN naumneHTa.

NHTepnpeTauusa pesynbtatoB obcrnegosaHuda: no 30 6annoB — Hu3Kas
TPEBOXHOCTb WNM OTCyTCTBME TakoBon; 31-44 OGanna — ymepeHHad
TPEBOXHOCTb; 45 1 6onee — BbICOKasi TPEBOXHOCTb.

3. [ns OuEeHKN CTPYKTYpbl TPEBOMM WU JIMHHOCTHOM TPEBOXHOCTMU
NPUMEHSANTN METOAMKY CaMOOoLLeHKN «HTerpaTmnBHbIN TeCT TpeBOXHOCTUY» (UTT)
[4] no paspaboTaHHOM aBTOpamMu MeToauKke. BblpaXXeHHOCTb CUTYaTUBHOM
TPEBOrM U JIMMHOCTHOMW  TPEBOXHOCTW  OLEHMBanNuM Mo  noflKkanam:
«IdMoumnoHanbHbIn anckomapopty (L), «ActeHudeckun kKommnoHeHT» (ACT),
«Pobudeckmn kKomnoHeHT» (POB), «TpeBoxkHas oueHka nepcnekTmebl» (OI) n
«CoumanbHble peakumn 3awmTbl» (C3). Metoamka UTT pekomeHaoBaHa B
KayecTBe BCNOMOraTefilbHOro MHCTpyMeHTa Ana MHAnBUAyanbHbIX UCCrneLoBaHum
YPOBHA MNCUXMYECKOM Ae3ajanTtaumn, a Takke AON9 aHanuMsa OCHOBHbIX
dpakTOpOB, BANAIOLMX HA 3MOLMOHANbLHOE COCTOAHNE uUcnbiTyemoro. OueHka no
lWKane Hwxe 4 CcTaHaHOB COOTBETCTBYET HU3KOMY YPOBHIO TPEBOXHOCTMU,
AananasoH 4-6 ctTaHarHOB COOTBETCTBYET HOPMaribHOMY YPOBHIO, @ YPOBEHb OT 7

CTaHaWHOB U BbllLIE COOTHOCUTCS C BbICOKUM YPOBHEM TPEBOXHOCTW.
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4. LLikana akcnepTHou oueHku aenpeccuun NamunsToHa (HDRS-17, unu
HAM-D-17) [105]. MNomumo obwero ©Ganna no wkane, 6bI1 nNpoBeneH
AONOMHUTENBbHBIN aHann3 oTAeNbHbIX 3NIEMEHTOB LWKanbl: «PakTop TpeBormy,
«ApepHbln daktop genpeccumn», «Paktop Mawnepa» (noglikana KroYeBbIX
CUMMTOMOB Jernpeccun), «3aTopMOXEHHOCTb», «HapyweHus cHa», «dakTtop
MenaHxonun beka» (BKNOYaeT MyHKTbl: OEeMpPecCUBHOE HaCTpoOeHue, YyBCTBO
BWHbI, paboTOCNOCOOHOCTb, 3aTOPMOXEHHOCTb, MCUXM4Yeckass TpeBora,
obLiecomaTnyeckme cuMnToMmbl). B coOTBETCTBMM C pacnpocTpaHEeHHbIMU
KpuTepusiMmu, HTepnpeTupoBanu pedynbTtathl Kak: 0-7 6annoB — HET genpeccuu,
8-13 6annoB — nerkasa creneHb, 14-18 6annoB — ymepeHHas cteneHb, 19-22
BGannos — TAXKenasa creneHb, 223 6anna — o4eHb TshKenas genpeccus.

5. Lkana MNamuneToHa ans oueHkn Tpesorn (HARS).

NHTepnpeTauunsa pesynbTaTtoB NpoBefeHa Nno BanvaupoBaHHou cxeme: 0-7
GannoB — oTcyrcTtBue Tpesoru; 8-17 ©GannoB — CUMNTOMbI TPEBOXHOIO
pacctpouncTtBa; 18-24 6anna — cpegHAa BblpaXeHHOCTb. 25-56 6annoB —
Tshkenas crteneHb TPEBOXHOIo pacCTpPOMCTBA.

6. [Na oueHKM BbIPaXXEHHOCTU anekCUTUMUN NPUMEHANN TOPOHTCKYHO
anekcutMmmyeckyo wkany TAS-26, nepeBedeHHYHD Ha pPYCCKUA A3bIK U
BanugupoBaHHyto [.B. Epecbko ¢ coaBTopamu [12]. [NpumeHsanu ctaHaapTHbIe
pedepeHCHble 3HaYeHUS: «anekCUTUMUYECKUN» TUM NNYHOCTU — OT 74 Gannos,
63-73 — NPOMEXYTOYHbLIN YPOBEHb, «HEaANeKCUTUMUYECKUN» TUM NINYHOCTU —
MeHee 63 6annos.

7. [na oOueHKN pasnunyHbIX NapaMeTpoB CBA3aHHOrO CO 340POBbLEM
kayecTBa Xu3Hu (KXK) 6b1n npumeHeH onpocHuk SF-36 Ans WhMpoKoro cnekTpa
COCTOSIHMI [222], BanuAupOBaHHbIN Ha poccunckon nonynaumm [171]. 36
MYHKTOB  OMPOCHMKa CrpynnupoBaHbl B BOCEMb LiKan: uanyeckoe
dyHkumoHnpoBaHue (PF), ponesasa gestensHocTb (RP), TenecHas 6onb (BP),
obuiee 300pOBbEe (GH), XKM3HECNoCcobHOCTb (VT), couunanbHoe
dyHKumnoHmpoBaHne (SF), amoumoHanbHoe coctosiHne (RE) mn ncmxmyeckoe

3poposbe (MH). NMNokasaTenu kaxkgou Wwkanbl, Bapbupytowme B gnanasoHe 0-100,
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KaKk M TMpoOu3BOAHbIE OT HWUX TroKasaTtenu AOyweBHOro W U3NYecKoro
Bnaronony4yus, 661K paccuYnTaHbl NO anropuTMam aBTOPOB LUKarbl.

NS CKPUHMHIOBOW OLIEHKM KOTHUTMBHBIX (PYHKUUIA OblfiM MCNOMb30BaHbI
wkansl MMSE 1 MoCA.

1. KpaTkas wkana oueHkn ncuxuyeckoro crtatyca (Mini Mental State
Examination, MMSE [84]).

NHTepnpeTauma npuBegeHa B COOTBETCTBUM C  UCMOSIb30BaAHUEM
CTaHOapTHbIX MOrpPaHnYHbIX 3HayveHun: 25-30 OannoB - HeOeMEHTHble
KOFTHUTUBHbLIE paccTpoMcTBa UMM Hopma, 24 6Ganna M MeHee - OgemMeHuus
(opneHTMpoBoYHO 20-24 BGanna — geMeHUnsa NErkom CTeneHn BblPaKeHHOCTH;
11-19 BannoB — gemMeHUns ymepeHHom cteneHun BolpaxeHHocTu; 0 - 10 6annos
- TShKenas geMeHums).

2. MoHpeanbckas LwKana oueHKN KorHUTuBHbIX oyHKumin (MoCA) [156].

MakcumanbHO BO3MOXHOe KonundectBo 6annos — 30; 26 6annos u 6onee
cuMTaeTcs HopMarsnbHbIM NokasaTenem; 25 6annoB n MeHee CBUOETENLCTBYIOT O
HaNMM4YNU KOTHUTUBHbIX HapPYLLUEHWU.

[na oueHkn oTaesibHbIX JOMEHOB KOrHUTUBHbBIX (DYHKUMW MUCNONb30oBanu

cnegyrLulyro 6aTapero TEeCTOB:

1. MeToguka 3anomuHanua 10 cnos A.P. Jlypus ons oueHKn CoCTOSAHUS
BepOanbHOn NamMaTun, TakMx NPOLECCOB NaMsATH, Kak 3anoMUHaHne, CoOXxpaHeHne
n BocnpoussegeHue. iccnegoBaHme ¢ NOMOLLbI JaHHOW METOAUKM NPOBOANNMN
yepes 1 HeQenw  nocne  onepauuu,  COMNOCTaBnsAnu  pesynbTar
HenocpeacTBEHHOro BOCNPOM3BEAEHUSI N OTCPOYEHHOrO0 BCNOMUHAHUS.

2. MeTtoguka «/cknoyeHne nuHero» (CNoBECHbLIN BapuaHT), OLEHKa
No CTaHOapTHOM METOOUKE.

3. «Kybukun Kocay, B3pocnbii BapmaHT npobbl [127] (cybTecT meToanku
[. Bekcnepa) ans oueHKM pasBuUTUS YMCTBEHHbLIX CMOCOBHOCTEN, HapyLleHUs

noseageHnda, HeBPOTUYECKUX HpOﬂBﬂeHMVI, I'IpOCTpaHCTBeHHOVI opuneHTauun,
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BHUMaHWS, OCOOEHHOCTEN KOHCTPYKTMBHOMO Mpakcmuca, C OLLEHKOW BpeMEHW,
XxapakTrepa u Konum4ectsa ABUXEHUN UCTbITYEMbIX, NOBEAEHUS.

4. Tect cnexenna (Trail Making Test, TMT), ¢ oueHkon BpeMeHU
BbINnosniHeHna Yyacten A n B. INpu nomoLum Tecta npoBogunach OLeHKY BHUMaHUA,
CKOPOCTU MbICINUTENbHbIX MPOLIECCOB, 3pUTENIbHO-MOTOPHOW KOOpAMHaUuKU U
NCMONHUTENbLCKMUX PYHKUMN. IHTepnpeTauus B COOTBETCTBUM C OBLLENPUHATON
mMeTtoaukon. [lomMumo pesynbTaToOB OTAENbHbIX YacTenm TecTa, Obina
NpoaHanuaMpoBaHa pasHuua MeXAy BpeMeHEM MNPOXOXAEHUS OTAeSbHbIX
YacTen TecTa, YTO NO3BOSNSET OLEHUTb COCTOSHUE UCMOSTHUTESTbCKUX (DYHKLMNA.

5. TecT 3putenbHon peTeHumn beHToHa [51] Ha 10 kapTo4dkax, Ha
KOTOPbIX M306paxeHbl NPOCTble reoMeTpuyeckne urypbl U UX KOMOMHaLMW.
TecT HanpaBfieH Ha uccrnegoBaHWe 3pUTENbHON NaMsaTWU, HENOCPeOCTBEHHOM
penpoayKunn, NPOCTPaHCTBEHHOIO BOCNPUATUS.

6. [Mpoba «BocnpousseneHne pacckasoBy C  NpeabsBleHNEM
MCcNbITyeMbIM NATU parMeHToB.

7. Tect Ctpyna. MeTtoguka CroOBECHO-LBETOBOM MHTEpdepeHummn 13
Tpex CTUMYIbHbIX KapT:

e KapTy CNnoB, HaneyaTtaHHbIX YEPHOW KpacKow;
e KapTy LBETOB (B oOpMe KBaapaToB);
e KapTy CriOB, HaneyaTaHHbIX WPUEPTOM HECOOTBETCTBYHOLLUUX 3HAYEHUAM

LBETOB.

PesynbTaThbl 661511 OLEHEHDBI B ABYX Noka3aTensix (CKOPOCTb BbIMOMHEHNS U
4YMCNo OWKNOOK) No Kaxxgow Wwkane. Kpome aTtoro, 66111 npoBeaeH pacyeT MHAEKCa
NHTEepdepeHUnn (pasHOCTb BPEMEHMU BbINONHEHNA 3 U 2 YacTeun TecTa), KOTOPbIN
accounmpoBaH C YPOBHEM PUrMOHOCTM KOTHUTUBHOIO KOHTPONS.

8. Mpoba «[l1pocTble aHanormm», NO3BONALWAA OLUEHUTb NOHMMAaHUEe

nauneHTOM NOrMYEeCcKNX CBA3EN U OTHOLLEHWUI Mexay NOHATUAMMN.
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2.2. Ctatuctuyeckas obpaboTtka pesynbrtaToB

[ns onucaHus pacnpeneneHns nepemMeHHbiX Obinn NPUMEHEHbI METOoAbI
onucaTtesibHOM  CTaTUCTUKX:  oMnpederieHne  cpefHen  apumeTmyeckon,
MeOuaHbl, CTaH4APTHOrO OTKMNOHEHUS!, CTaHA4AapPTHOW owunbkn cpeaHen. Metoabl
OLIEHKN CTaTUCTMYECKOM 3HaYMMOCTU MPUMEHSANM B 3aBUCUMOCTM OT TOrO,
nogyuHaNach Nim nepemMeHHass HopMmarnbHOMY pacnpegeneHuto. [Ansa npoBepku
pacnpeneneHns Ha HopMarnbHOCTb OblST UCMOMNb30BaH CTaTUCTUYECKUIA KPUTEPUN
Konmoroposa-CmupHoBa. B 3aBMCMMOCTH OT ero pe3ynbTaToB U OT KonndecTsa
rpynn cpaBHEHUS, AN OLEHKNU CTaTUCTUYECKOM 3HAYUMMOCTU pasfnuvyuin ganee
NPUMEHANN  HenapameTpuydeckue kputepumn: U-kputepun MaHHa-YUTHU U
Kputepun Kpackena-Yonnuca, nmbo napametpudeckne kputepmumn ANOVA. [Ons
OLIEHKN 3HAYMMOCTU N CUITbl KOPPENALMA NPUMEHSNN KOPPENSLUNOHHbBIN aHanua
no MNupcony (napameTpuyeckuin) unu no CnupmeHy (HenapameTpudeckmin). nsa
OLIEHKN U3MEHEHUN pe3yribTaTOB B OAHMX U TeX Xe TecTax Yy OOHUX U TeX Xe
NaunMeHToB B AMHAMUKe, Bblfl NPUMEHEH KPUTEPUIA Y UITKOKCOHA.

UTOobbl OLEHUTL BUSHME (PAKTOPOB Ha BbIPaXXEHHOCTb addEKTMUBHbLIX U
KOrHUTUBHbIX HApyLIeHW B NocrneonepaunoHHOM Nepuoae He3aBMcuMmo apyr ot
apyra, vcnosib30BaniM MHOXECTBEHHbIM PErPECCUMOHHbBIM aHanu3, noLaroBbln
oTOop nepemeHHbIX. [Ona Bcex MEeTO4OB OLEHKM OOCTOBEPHOCTU pasfinyunm
MCNoNb30oBann YPOBEHb CTATUCTUYECKOM 3HAYMMOCTU (aHrn. p-value, p-
3HayeHune) <0,05.

[1ns1 oLuEeHKN B3anMOCBSA3M OTAENbHbBIX AOMEHOB KOTHUTUBHbBIX OYHKLMI BblIS
NpUMeHeH (hakTOPHbIA aHanm3 ¢ oTOOPOM (PaKTOPOB HA OCHOBAHWUM KPUTEPUS
Kansepa (B KadecTBe MNOPOroBOro COOCTBEHHOrO0 3HA4YE€HUA MWCMNOSIb30BaH
ypoBeHb 1,0).

CtaTtucTtuyeckasa obpaboTka AaHHbIX Bblnia ocyLlecTBreHa B NpOrpaMMHOM
cpene SPSS 23.0 (SPSS Inc., CLLA).



3.1. Obwas xapakrepucTuka obcrnegoBaHHbIX NALMEHTOB

O6cnegosaHo 79 nauueHToB (Bo3pacT 61,1£6,0 roga, 30,4% XeHLUKnH),
KOTOpble nepeHecnn B MNfiaHoOBOM nopsake onepauuto KL B coveTaHum c
3KCTpakopnoparnbHbIM KpoBoobpalueHneMm nnu 6e3 takosoro. CpegHun nHOekc
maccbl Tena coctasun 29,33+4,23 kr/mM?. MyxX4nHbl BbINY OCTOBEPHO CTaplue
XeHWwuH (cpegHun BospacTt 63,5+4,7 roga npotmB 60,0+6,3 ropga, F=6,02,

p=0,017). CoumnanbHble XxapakTepUCTUKM NaUMEHTOB NpeacTaBneHbl B Tabnuvue

2.
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Mnasa 3. PE3YJIbTATDI

Tabnuuya 2 — CoumanbHas XxapakTepucTuka nauneHToB

MapameTp YacTtoTa, %
CemeliHoe nonoxeHune

XKenat/zamyxem, % 70,9
Pa3BeneH/-a, % 22,8
Bnoseu/sooBa, % 57
MNHBannaHocTb

Het, % 96,2
3 rpynna, % 1,3
2 rpynna, % 2,5
Hanuune peten

Het, % 7,6
1-2 pebeHka, % 91,1
3 n d6onee, % 1,3
CoumanbHoe nonoxeHue

Pabouun, % 11,4
Cnyxawwmn, % 35,7
Teopueckuit TpyAa, % 24,3
PykoBogutens, % 28,6
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OkoH4yaHue Tabnuubl 2

O6pasoBaHue

HenonHoe cpeaHee, % 1,3
CpegHee, % 57
CpeaHee cneunaneHoe, % 48,1
Boicwiee, % 44,9

B cootBeTCcTBUM € Tabnuuen 2, naumeHTbl B LLeNOM OTNIMYanucb BblCOKUM

NPOLEHTOM coUMarnbHOM 1 NpodeccuoHanbHoM agantTaumm 1 XopoLnM YPOBHEM

obpasoBaHu4.

Tabnuua 3 xapakTtepuayeT comaTnyeckuin Npodunb NAaLNEHTOB HA MOMEHT

BKJTIOMEHUA NaLUMEHTOB B UCCleJoBaHue.

Tabnuua 3 — XapaKTepVICTVIKa npegonepaunMoHHOro comatnu4eckoro crartyca

naumMeHToB

XapakTepuctmka cCoMaTu4eckoro COCTOAHMS BenuunHa
PacnpocTpaHeHHOCTb rmnepToHnyeckomn 6onesnu, gons, %, | 98,7

B T.u.

Al 2 cT., gonsa, % 20,9

Al 3 cT., gonsa, % 62,7
[MoCcTUHGAPKTHLIN Kapanocknepos, aond, % 66,8
PyHKUMOHanNbHbIN Knacc cteHokapaum no CCS, M+ m 2,53+0,91
UYTKA B aHamHe3se, nons, % 13,8
Oucnunnoemus, gons, % 62,9
PaHee nepeHeceHHoe OHMK, nons, % 14,0
CaxapHbin anabet, gons, % 38,9

B T.4. Ha wHcynuHoTepanum unn KombBuHupoBaHHOWM | 8,5

Tepanun uHcynuH + MNCCI1, gons, %
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OkoH4aHue Tabnuubl 3

ObnutepupylolWMn  aTepocKnepo3  COCYAOB  HWMXKHUX | 5,1
KoHe4yHocTen, aond, %

CpeagHuin yHKumoHanbHbIn krnacc XCH no NYHA, M £ m 1,73+0,73
CpeaHsist gaBHocTb XCH y Tex, y Koro oHa ectb, M+ m, net | 2,72+1,92
dnbpunnaumna npegcepann B aHamHese, aons, % 17,2

B T.4. napokcuamaneHasa dopma, gons, % 10,1
XpoHunyeckasa obCTpyKTuBHas 6onesHb nerkux, gons, % 5,6
Knununyeckun 3Haummas OH, gonsa, % 2,9
KnunHnyecku 3Haymmasna XIMH, gons, % 8,7

OBJDK, ponga, % 54,0+£10,0
CONA, M £ m, mm pT.CT. 28,7+7,6
KOO DK, M £ m, mn 137,7+38,8
KCO JDK, M+ m, mn 67,7+36,5
Mpumevanna: Al — apTtepunanbHaa runepteH3nsa, YTKA — yepeckoxHas

TpaHCMoMUHanbHasa KopoHapoaHruonnactuka, OHMK — ocTpoe HapylieHue

MO3roBoro kpoBoobpauleHusi, NCCI1T — nepopanbHble caxapoCHWXatolme
npenapatbl, XCH — XpoHuyeckass cepgeyHasa HegocTaTtoyHocTb, [OH —
AblxaTernbHas HEeJoCTaTOYHOCTb, XMH -  XpoHu4eckas no4vyeyHas

HegocTaTo4HOCTb, ®B — dbpakumsa Boibpoca, KO — KOHEYHbI AnacTonnyYecKkum

06bemM, KCO — KOHeYHbIN cuctonmnyecknin obvem, JIXK — neBbln xxenyaoyek.

Tabnuua 3 nokasbiBaeT, YTO  PaCnNPOCTPAHEHHOCTb  TSKEnbIX
BHecepae4yHblIX KOMOPOUOHOCTEN, KOTOPbIE BIIMSIOT HA PUCKM COMATUYECKUX W
ncMxmaTpuyecKkMx OCIOXHEeHUN ornepaunn, nexana B npegenax 15% gns
Kaxxgon Hosonormn. B TO ke Bpemsi, 6onee 4Yem y MOMOBWHLI MAUUEHTOB B
aHaMHe3e MMern MeCTO CoCyauCTble KaTacTpodbl (MpenmMyLLeCTBEHHO NHAapKT
Muokapaa). Ha MOMeHT BKIoYeHus B uccrnegoBaHme 60MbLIMHCTBO NaUMEHTOB

HE NMMENO MNMPU3HaKkn ,D,eKOMﬂeHCMpOBaHHOVI cepp,eqH0|7| HEeOJOCTAaTO4YHOCTM.
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Cpean obcnegosaHHbIX naumeHToB 44 npoxogunu onepauuo KL B
coveTaHuM C 3KCTpakoprnopanbHbiM KpoBoobpaweHunem (OKK); 35 naumeHToB
nepeHecnn KW Ha pabotawowem cepgue. B Tabnuue 4 npuBeaeHa
XapaKTepucTnka XMpyprnyeckoro BMeLllaTenbCTBa y NaumMeHToB B 3aBUCMMOCTH

OT n3dbpaHHON Nepdy3nonormn4ecKkon TakTUKMN.

Tabnmua 4 -— Xapaktepuctuka onepauuoHHOro pucka obcnegoBaHHbIX
NauMeHToOB C OLEHKOW ero BbIPaXEHHOCTW B rpynnax C  pasHou
nepdy3nosiornyeckomn TakTUKOn
MNoka3aTenb CoBokynHasi | QkcTpakopropanbHoe

koropTa KpoBOOGpaLleHne

[a Het P

Yucno nauneHToB 79 44 35
OnntenbHOCTb  nepexatus  aopThl, | 46,5277 52,0+23,0 | 12,1321 0,0002
Mzm, MuH
OnutenbHoctb OKK, Mtm, MuH 91,9432,2
PacnpocTtpaHeHHOCTb TUA B|3,8 6,8 0 0,41
nocrneonepauvoHHOM nepuoae, A0ns,
%
EuroSCORE I, Mtm, % 1,08+0,72 1,07+0,77 | 1,1020,64 | 0,86
lMnacTtuka neBoro xenyaoyka, gons, % | 2,6 2,3 2,8 0,84
Jons naumenTtoB ¢ MNMNTC, gonsa. % 55,7 50,0 62,8 0,44
B TomM wu4ucne ¢ npumeHeHuewm | 6,4 2,3 8,6 0,37
rMOKOKOPTUKOMAOB, Aons, %
CpegHee ymcno Hano)eHHbIX | 2,49+0,79 2,43+0,85 | 2,58+0,72 0,43
aHacTOMO30B 3a BMeLlaTenscTBo, M+m
MpumevaHnsa: 3SKK — skcTpakopnopanbHoe KkKpoBooOpawieHne, TUA —

TpaH3UTOpHasa nwemundeckas ataka, lNMTC — nocTnepnkapaUOTOMHbI CUHAPOM.

N3 npenctaBneHHbIX OaHHbIX BWAHO, 4TO OOCneaoBaHHble MNaLMEHTHI
OTHOCMMUCb K Tpynmne HU3KOro XMPYPrnUYeckoro pucka C HU3KOW Oonew

KOM6I/IHI/IpOBaHHbIX BMeLLaTeNnbCTB, HEBbICOKMM KOJTIM4YECTBOM HaKJlagblBa€MblIX
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aHacTOMO30B M KpaTKOBPEMEHHbLIM NEPUOLAOM, CBA3AHHbIM CO CHWXEHUEM
uepebpanbHon remoauHamuku. [lauMeHToB Takke XapakTepusyeT HU3KUN
NPOLEHT KNMHUYECKN 3HAYUMbIX KOMOPOUOHbBIX COCTOAHUI, KOTOPblE MOrnu 6ol
NOBMNATL HA PUCK OCIIOXKHEHUA, U HWU3KMA NPOLUEHT nocrieonepaumoHHbIX
HapyweHnn putma (MNapokCcuamMbl  apuUTMUMA B COBOKYMHOCTU  Oblnn
3apeructpupoBaHbl 'y 12% nauyueHTtoB). Cnyvanm nocneonepauuoHHbIX
NMHEBMOHUN 3aperncTpupoBaHbl He Obin. Y 6onbluonM 4YacTM nauneHToB B
TeueHue 1 mecsiLa nocne onepaunn pasBUUCb KnnHundeckue npusHakm MrTC,
Kak npaBuno, He TpeboBaBLIEro NPUMEHEHUS [TOKOKopTUKomaoB. CpeaHun
ypoBeHb xupypruyeckoro pucka no EuroSCORE Il He 3aBucen oT nona (cpegHui

ypoBeHb cocTaBun 1,24+0,62 y my>xyuH n 1,00+0,74 y xeHwuH, F=1,90, p=0,17).

3.2. KOrHUTMBHbIE HapyLleHnsa y nauneHToB, nepeHocsawmnx KL

3.2.1. HTerpanbHaga oLueHKa KOrHUTUBHbIX PYHKLMA NauneHToB 40 U

nocne onepaunu KL

Y obcnepoBaHHbIX NauMeHToB b6bina npoBedeHa oueHka KO npu nomoLum
MHTErpanbHbIX LWKan A0 U nocne BmelwlaTenbctBa. CpegHun 6ann no wkane
MMSE coctasun 26,2+2,6 6anna, a no MoCA — 25,3+2,8 6anna. PesynbTaTthl
obenx wWKan okasanuCb OLUYTUMO HWXKEe CpeaHuX pesynbTaToB MO AaHHbIM
NccnegoBaHMn POCCUNCKMX MaUMEHTOB Kapguonora W Kapauoxupypra co
ctrabunbHon MBC conoctaBumoro Bo3pacTta [35, 37]. CpegHun pesynbTaT no
MMSE cooTBeTCTBYET YPOBHIO YMEPEHHOro0 KOrHUTUBHOINO pPacCTPOMCTBA,
pesyrnbtat MOCA — HWXKHEN rpaHuLe AnanasoHa HopMarbHbIX 3HAYEHUN.

B Tabnuue 5 gaHa oueHka 4ONM KOTHUTUBHbBIX HApYLLEHWI Pa3HOW CTENEHN
BbIPaXXEeHHOCTN 00 onepauuun, OLEHEHHbIX NOCPeACTBOM MHTErpasibHbIX LUKas

oueHkun Ko.
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Tabnuua 5 — Xapaktepuctuka KOrHUTUBHOIO (PYHKLMOHUPOBAHUA MauWEHTOB

nepeq nnaHosbiM KLU

[NokazaTtenb [ons
NauneHToB,
%

MMSE

MMSE — Hopma (29-30 6annos) 20

MMSE — nerkue KorHMTuBHbIe HapyweHus (28 6annos) 19

MMSE — ymepeHHble KOrHUTUBHblE HapyweHua (25-27 |41

6annos)

MMSE - nerkas gemeHuus (20-24 6anna) 20

MoCA

MoCA — Hopma (26 v BbiLLe) 50

MoCA — KOrHUTMBHOE CHWKeHue (25 6annos n Hmuxe) 50

MpumeyarHna: MMSE — KpaTtkas wkana oueHKN KOrHUTUBHBIX yHKLMn, MoCA —

MOHpeaJ'IbCKaFI LKana oueHKN KOrHUTUBHbIX (byHKLI,I/IIZ.

N3 npuBegeHHbIX AaHHbIX BUOHO, 4TO A0 onepauuu y 80% nauneHToB no
pesynbtatam MMSE n y nonosuHbl nauneHToB no pedynbtatam MoCA nmeno
MECTO KOFHUTUBHOE CHWXEHWE pasfIMYHOW CTEMNEHWU BbIPAXKEHHOCTU, MpUYeM
npeobnaganu criydam yMePEHHOro KOrHUTUBHOMO CHMxeHna no MMSE.

[na OueHKM AWHAMUKN UHTEerpanbHOW oueHkn K@ 6bino npoBeaeHo
CEpUNHOE TecTupoBaHWE B nocneonepaumMoHHoMm nepuoge. B Tabnuue 6
npencraBreHbl  pes3ynbTaTbl MNOBTOPHbLIX TECTOB Ha pPasfMyHbIX 3Tanax
cTaumoHapHon wun ambynaTopHonM peabunutaumMm Nocre  XMpypruyeckoro

Jle4eHuns.
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Tabnuua 6 — Xapaktepuctuka KOrHUTUBHOIO (PYHKLMOHUPOBAHUA MauUeHTOB

nocne nnaHosoro KL

MNokasaTtenb Bpemsi nocne onepauumn

8-9 nHen | 17-19 oHen | 3 mecsua | 6
MecsLeB
MMSE - cpegHuin ypoBeHb, | 25,0+3,3 | 26,5£2,9** | 26,41+2,9 | 26,3£2,3

M+m, 6annbl

Yucno nauneHToB co | 42,9 8,6 0 0
CHWKeHuem  >1 g or
ncxogHoro no MMSE, pons,
%

MoCA — cpeaHun ypoBeHb, | 22,9+3,7 | 24,6+£3,6™** | 25,3+3,4™* | 25,1£3,1°

M+m, 6annbl

Yucno naumneHToB co | 61,8 9.1 45 8,3
CHWXEeHneMm >1 o oT
ncxogHoro no MoCA, pons,
%

Mpumeyanus: * p < 0,05, ** p < 0,01, *** p < 0,001 B cpaBHEHUUN C pe3dynbTaTamu

npeabigywero BpeMeHHoro oTpeska.

B cooTBeTcTBMM C npeacTtaBfieHHbIMU AaHHbIMKU, ¥ 43% naumMeHToB no
pesynetatam MMSE un 62% no MoCA OTMeYeHO CHWXeHUe KOrHUTUBHbIX
dyHKUMIN, npeBblwatouiee 1 ctaHgapTHOE OTKMOHEHWEe OT UCXOOHOro YpOBHSA
(4TO coOoTBETCTBYET OAHOMY M3 OnucaHHbIX KputepueB guarHoctukm MOKL).
[onsa Taknx naumeHToB npu ucnonb3oBaHunm MoCA 4yepe3 8-9 agHen nocne
onepauumn 6bina 4OCTOBEPHO Bbile, YeM npu ncnonb3osaHm MMSE (F = -2,96;
p = 0,003). B ocTanbHbIX BPEMEHHbIX TOYKax uccregosanus wkansi MMSE un
MoCA nokasanu ctatucTuyecku cornoctaBumMble pesynbTaTtbl. CpeaHun ypoBeHb

pesynbtatoB TectupoBaHuss no MMSE B TedeHue nepsBbix 3 Hegenb nocre
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onepauuM COOTBETCTBOBalil YMEPEHHOMY KOrHUTMBHOMY pPacCTPOWUCTBY.
YpoBeHb, oueHeHHbi npu nomowmn MoCA, cooTBeTcTBOBas KOrHUTUBHOMY
aeonumry.

Ans Toro, 4tobbl OLEHUTL COMOCTaBMMOCTb W B3aMMO3aMEHSEMOCTb
pe3ynbTaToB ABYX LKan, 6b11 NnpoBeaeH KOPPeNsUMOHHbIA aHanua pesynbTaTos
naymeHtoB no MMSE 1 MoCA Ha pasHbix aTanax HabniogeHus. PesynbTaThbl

npeacTasfieHbl B Tabnuue 7.

Tabnuuya 7 — Koppensaummn obwux 6annos wkan MMSE n MoCA go v nocne

onepaummu
Koppensuun | o 8-9 pgHen | 17-19 3 mecdua | 6 mecsueB
onepauuun | nocne AHen
nocne
R 0,727 0,849 0,772 0,953 0,976
P <2*10” <10 <5*101 <7*107 <2*107"°

B cooTBeTCcTBMU C pesynbTaTamMn aHanuaa, obwue 6annel wkan MMSE u
MoCA npogemMOHCTpMpoBann KpanHe BbICOKMA YPOBEHb Koppenauum mexay
cobon. CnepoBaTenbHO, ONS OLUEHKNM KOTHUTUBHBIX (PYHKUMA MNaLNEHTOB,
npoxogawmx KL Hu3koro  xumpyprmyeckoro  pucka, obe  wkanol
B3aMMO3aMEHSEMbI.

[ns yTOYHEHUS TOro, UMEET N NpeaonepauUnoHHbIN pe3yrnbTarT no LwKanam
NPOrHOCTUYECKMM MAapKEPOM B OTHOLUEHMM oOTAaneHHoro ypoBHs K®, Obin
npoaHannanpoBaH pes3ynbTaT nocre onepaumn B rpyrnnax ¢ MICXO4HbIM pasHbIM

npegonepaunoHHbIiM ypoBHeM K®. PesynbTat npeacraeneH B Tabnuue 8.
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Tabnmya 8 — [lporHocTnyeckoe 3HadeHne npegonepaumoHHOro YPOBHS

KOTHUTUBHOTO  (pYHKUMOHMPOBaAHMA B  OTHOLWIEHWM  MOcreonepaLnoHHOM

AnHaMmmkm Ko

BpemeHHble pamku LLkana oueHkn Ko

MMSE po onepauuu MoCA po onepauuu

<26 226 P <25 =25 P
8-9 gHen n/o, M+m, | 22,7+3,4 27,7+2,1 | 0,001 | 18,2+2,6 | 24,7+2,9 | 0,001
oannbl
8-9 pHem n/o, A, |-1,3t3,4 -1,7¢2,0 | 0,65 |-3,9¥1,4 |-2,5+2,3 | 0,082
M+m, 6annbi
17-19 pHen nlo, | 24,1+3,2 28,1¢1,6 | 0,001 | 20,8+3,2 | 26,8+2,1 | 0,001
M+m, 6annbi
17-19 gHen n/o, A, | 0,1+2,9 -0,3+1,5 | 0,62 |-1,3%1,7 |-0,3%1,2 | 0,069
M+m, 6annbl
3 mecsaua n/o, Mtm, | 24,0+2,5 28,1+1,7 | 0,003 | 21,6+2,5 | 27,5£2,3 | 0,001
Sannbl
3 wmecsaua n/o, A, |0,8+3,3 0,1+1,8 | 0,61 |-0,4%1,2 |0,3%1,9 0,31
M+m, 6annbl
6 mecsaues n/o, 24,0+2,9 28,0+1,5 | 0,008 | 21,8+2,6 | 26,9+2,2 | 0,005
M+m, 6annbl
6 mecsaueB n/o, A, |-0,5+1,0 -0,3¢14 | 0,79 |-1,0£0,8 |-0,4+2,1 | 0,58
M+m, 6annbi

[MpymeyaHne: P — [OCTOBEPHOCTb pasnvyuMin Mexay rpynnamm C WUCXOLHO
HOPMarsbHbIM N UCXOLHO CHWXKEHHbIM Pe3ynbTaToM Mo wkanam oueHkn K. A —

OTHOCUTENBHO NCXOAHOrO (NpegonepaunoHHOro) pesynbTara.
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CornacHo npeacrtasneHHbIM B Tabnvue gaHHbIM, Y NauMeHTOB C UCXOL4HO
CHWKEHHbIMK pe3ynbTatamn oueHkn KO 6biia Takad xe X guHaMuka B
OoTAaNeHHOM nocneonepalMoHHOM nepuoae, Kak u y nauneHToB 6e3 McxogHoro
CHWKEHNA KOTHUTUBHOIO (PYHKLUMOHMPOBAHUSA: CHWXKeHWe B nepsble 8-9 gHen
nocre onepaunun ¢ nocneayrowmm npmpoctom. CteneHb CHWKEHUA N NpupocTa
B obeux rpynnax 6bina oanHakoBon. Ho TectupoBaHue npu nomowin MoCA
NPOOEMOHCTPMPOBANIO TEHOEHUMIO B CTOPOHY MNPOrHOCTMYECKOro 3Ha4vyeHus
NCXOLHOro pesyribTata B OTHOLWeEHMM Banna no aTon e Lwkane B nocnegywouime
17-19 oHen.

NcxogHble pesynbTaThl obcnegoBanus npu nomowmn MMSE mn MoCA
No3BONAT NpeackasaTb ypoeHb KO nocrne KL, a He rmyOuHy ero cHmxeHua (To

€CTb He BblpaxeHHocTb NMOK[).

3.2.2. CTpyKTypa KOrHUTUBHbIX HapyLleHun y nauneHTos ¢ KLU B

nocneonepaunoHHOM nepumoae

B nocneonepaumMoHHoM nepuoge (Ha 8-9 ageHb nocne onepauun)
naumeHTbl 66N obcneagoBaHbl C MOMOLLBIO 6aTapen NCUXONOrM4Yecknx TeCToB
ana  audpdepeHUMpoBaHHON OLEHKNU CTPYKTYPbl KOTHUTUBHBIX HapyLUEHUN.
PesynbTaTbl 06CcneaoBaHMst B CONOCTaBEHNUN C AOCTYMHbIMU peddepeHCHbIMU

AaHHbIMUY NpeacTaBneHbl B Tabnuue 9.



61

Tabnuua 9 — PesynbTaTbl AONOMHUTENBbHbLIX METOOOB OLIEHKUM KOTHUTUBHbIX

dyHKLUUN

TecTt PesynbTtar Honsa PedepeHcHoe
NaumMeHToB  C | 3Ha4YeHune
pe3ynbTaTom
XyKe
pedepeHCcHoro

3puUTENbHO-NPOCTPAHCTBEHHbIE (DYHKLINK

Kybukun Koca, M £+ m, 6annel | 25,49+10,37

TecT 3puTenbHon peteHuun | 6,43+1,52 54,3% 7 6annos

BeHTtoHa, M = m, 6annsbl

BHumaHue

Tect «10 CNnoB» -1 7,29+1,53

HenocpeaCcTBEHHOE

BocnpousBedeHne, M + m,

4yuncro cnos **

Owwnbkn B 1 vactu Tecta | 0,23+0,62

Ctpyna, M+ m

Bpema BbinonHeHusi BTopon | 66,8+13,2

yactu Tecta Ctpyna, Mtm, c

NcnxomoToOpHas CKOPOCTb

TMT-A (Bpems | 100,1+£34,5 71% 78

BbIMNONHEHMs), M £ m, c**

TMT-A, M £ m, 6annbi 5,54+3,10

Tect CTtpyna yactb 1, Bpems | 47,61£9,3

BbINofHeHua, M+ m, c

Tect Crtpyna wvactb 1, 8,78%1,83

Bannbl, M+ m
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KpaTkoBpeMeHHasa namaTb

Mpoba «BocnpousseneHune

pacckasoBy», M £ m, 6annbl™

4,11£1,13

11,4%

11 cMbICnoOBbIX
eaunHuLY,
(cpenHee

3HayeHve - 10)

Tect «10 cnoB» - nep.as
nonbiTKa BOCMPOU3BEOEHNS,

M £ m, yncno cnos**

5,00%1,33

Ol'lepaTI/IBHaFI namMdaTb

Tect «10 CnoB» -
OTCPOYEHHOE
BocnpoussegeHne, M + m,

YNCIO CJ10B

4,40+2,21

PasHuya «OTcpoyeHHoe -
HenocpeacTBeHHoe», M £ m,

4YMNCINo CJ10B

-2,73+2,04

ABCTpaKkTHOE MblLLNEHNE

Mpoba «CxoagctBo», Mzm,

oannobl

15,00+3,41

Mpoba «lMpocTble

aHanorum», M £ m, 6annbi

8,18+1,87

50%

McnonHutenbckue yHKLNK

TMT-B, Bpems BbINOMHEHWS,

M+m,c

143,3+44,9

TMT-B, M £ m, 6annbi

5,14+3,19

TMT pasHOCTb BpeMeHun

BbinofiHeHMA A B, M+ m, c.

42,3+32,7

Tect Crtpyna T3 — Bpems

npoxoxaeHna™*, M £ m, c.

139,5+37,8
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OkoH4aHue Tabnuubl 9

Tect Crtpyna T3, ponsa| 3,4313,87
owmnbok, %
KoadhdonuymeHt 72,7+36,3

NHTepdepeHuun (pasHoCTb

T3-T2 B Tecte Ctpyna), M +

m, C

[MpumevaHme: **pesynbTaThbl obcnenoBaHumn BbIOOPKU NOOYMNHAKTCS

pacnpegeneHunto, oTrIM4HOMY OT HOpMarlribHOrO.

OueHKa CTPYKTYpPbl KOTHUTUBHbBIX HapyLLUEeHU Npu nomMoLum 6aTapen TecToB
conpsbkeHa C onpeaeneHHbIMU CIOXHOCTAMU. PacnpegeneHne 4actu TeCcToB
OTNUYaeTcs OT HOPManbHOro, YTO AeflaeT HEBO3MOXHbIM NOAX0A K ANarHOCTUKE
MOKLO npu nomowmn BbluUCIEHUs Z-score. Onsa 6GonblMHCTBA TECTOB He
CyLWeCcTBYEeT pedepeHCHbIX 3Ha4YeHun, KOTOopble MNOo3BOMSANM Obl CpaBHUTb
NONyYeHHblE pe3ynbTaTbl C pedynbTaTamMu UCCNeaoBaHUn OPYrMx aBToOpoB. Te
TeCTbl, [An9 KOTOpPbIX Takue 3HayYeHuUss  CyLWEeCTBYIT, MOKa3blBaloT,
HEOAHOPOAHOCTb  KOTHUTMBHOrO  gedwvuyuta. Tak, pacnpoCcTpaHEeHHOCTb
CHWKEHNA no oTaenbHbiM  gomeHam KO cpegou obcrnegoBaHHbIX TPy
naumeHtoB coctaBnset oT 11% no 71%. lNpn 3TOM HaMMeHee BbIpaAXXEHO
CHMWKeHMe paboyen namaTu, Hambonee CUNbHO CTpagaeT MCUXOMOTOPHas
ckopocTb. OgHako 3TWM CBEOEHUSI HEe YYMUTbIBAalOT UCXOAHbIN YpOBEHb KO,
KOTOpPbIN HE BblN OLEHEH NPM NOMOLLM UCNOMb30BaHHbLIX TECTOB.

[Mpn aTOM, NpU COMOCTaBMEHUN Pe3ynbTaToB C MPUHATLIMU FpaHULaMK
KOrHUTMBHOro aedpuuunta (>78 cekyHg onsa tecta A n >273 cekyHg ons tecta B)
BbISICHMNOCh, YTO Y 71% 1 3% pe3ynbTaT 6bin XyXe pedepeHCHOro no wkanam
A 1 B, cooTBETCTBEHHO. OTO YyKasblBaeT Ha BbICOKYK PacrnpoOCTpaHEHHOCTb
HapyweHNUn MNCUXOMOTOPHOM CKOPOCTUM U BHUMAHUS U OTHOCUTENbHYHO

COXPaHHOCTb NCMOJTHUTEIbCKUX beHKLI,I/II7I Yy obcnenoBaHHbIX NALMEHTOB.
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PesynbtaThbl TpeTben Yactn Tecta CTpyna OblnnM HECKOMBbKO HMXE, YeM MO
pesyrnbTatam aHanui3a nutepaTypHbIX UCTOYHUKOB, U HUXe, YEM MO pe3yrbTaTam
aHanmsa JaHHbIX POCCUMCKOW KOropTbl MAUMEHTOB C CepaeYHO-COCyaUCTbIMU
3abonesaHnamu [30], rae y HeonepmpoBaHHbIX NALUNEHTOB Ha BbIMNOSTHEHME TPEX
YacTewn ywso, COOTBETCTBEHHO, 52,0+9,9, 66,1+13,1 n 117,0£28,1 cekyHabl. [Npu
3TOM KO3 (PULUMEHT UHTEpepeHLn oKasancsa ConocTaBnuM, YTO yKasbiBaeT Ha
MEHbLUMN AePUUNT NCNONHUTENbCKUX PYHKLMIA. [lona owmboK Npu BbIMONHEHNN
TecTa okasanacb CXO4HOW C MOSly4YeHHOW Yy YCNOBHO 340POBbIX ntoaen [58], Ho
HWKe, 4eM Yy nauueHToB 6e3 gemMeHUMM BHe 3aBUCUMOCTM OT Hanndus
aTepockKsiepo3a KopoHapHbIX apTepuin [243], ykasbliBast HA OTHOCUTESTbHO HU3KN
YPOBEHb HapyLWeHUN BHUMAaHUS.

Bpemsa BbinonHeHus 3-ro cybtecta B Tecte CTpyna Koppenuposaso C
pesynbtatamm MMSE (r = 0,40, p = 0,023) n MoCA (r = 0,39, p = 0,028), a Bpems
BbINONHEHNA 2-ro cybTecTa KoppenupoBano co BpeMeHeM BbinonHeHnsa TMT-A
(r=0,38, p=0,026). Yncno owmbok BO 2-M Tecte CTpyna Koppenuposano c
BpemMeHeM BbinonHeHus TMT-A (r=0,42, p=0,014) n TMT-B (r=0,43, p=0,011),
yKa3blBas Ha KOpPensaumo Mexay BblpaXXeHHOCTbIO HapyLLUEHWI MCUXOMOTOPHOM
CKOPOCTU U BHUMAHMUS.

PesynbtaTr Tecta «[llpocTble aHanorum» o6bpaTHO KoppenupoBan cC
pesynbtatom TMT-A (r=-0,53, p=0,001) u TMT-B (r=-0,54, p=0,001),
AOEMOHCTPUPYSA  YAANEHHOCTb HapyweHuin abCTpakTHOMO MbILWEHUS  OT
HapyLweHNN NMCUXOMOTOPHOM CKOPOCTU, N UCNOSNHUTESTbCKUX OYHKLINA.

MpeponepaumoHHble ypoBHn K® no MMSE n MoCA He koppenupoBanu c
pesynbTataMnu  OLEHKM  CTPYKTYpbl  MOCreonepaunoHHbIX  KOTHUTUBHbIX
HapyLeHUN, OUEHEHHbIX nocpeacTBoM TectoB W npob «10 cnoBy,
«3anomnHaHne pacckasay», «Kybukm Kocar», «[llpocTble aHanorum», TecTa

cnexeHus, Tecta Ctpyna n npodbl beHToHa.



65

3.2.3. PesynbTaTbl 3KCNEPTHOM OLEHKU KOTHUTUBHbIX HApyLUEHUN Y

naymeHToB ¢ KLU B conocTtaBneHmnmn ¢ KNMHUKO-LLKaNbHOW OLLEHKOW

MHeHuMe akcnepTa O KOFHUTMBHbIX (PYHKUMAX nauueHTa H6asupyeTca Ha
bonee komnnekcHon oueHke KO, yem Ta, KOTOPYIO NO3BONAOT NPOCTbIE LUKanbI
MHTerpanbHon oueHkn KO. B cBa3n ¢ aTumM, uenecoobpasHo CONoCcTaBUTb 3TU
ABa crnocoba oLEeHKN KOTHUTUBHOIO cTaTyca.

B Tabnvue 10 npeacrasneHbl pes3ynbTaTbl WHTErparibHOM  OLIEHKM
KOFHUTUBHbIX PYHKUUIKA OO0 M Mocre onepauun n ¢ pasbuBkoM NO OTAESbHbIM

AOMEHaM.

Tabnmuya 10 - ConocTtaBneHMe AaHHbIX 3KCMEPTHOM M LWKanbHOM oueHkn Ko

nocrne onepaunn

MapameTp Pesynbtatbl 06cnefoBaHus nCMxmaTpom

MaymeHTbl 6€3 | MauneHTbl c|P(F)

anarHo3a FO06 | anarHo3om FO6

MKB-10 MKB-10
MMSE, obwun 6ann
NcxoaHbin pesynbTart, | 26,33+2,48 25,82+2,99 0,58 (0,22)
M+m, 6annbl
Peasynbtat Ha 8-9 peHb, | 26,20+3,04 22,6412 32 <0,0001 (23,44)
M+m, 6annbl
Pesynbtar Ha 17-19-n | 27,40%£2,57 24,67+2,73 <0,0001 (15,58)
JeHb, M+m, 6annsbl
PasHuua mexay nexogHbeim | -0,96+2,93 -2,82+1,54 0,057 (3,90)
n 8-9 gHem, M+m, 6annbl
PasHuua mexay nexogHbim | 0,29+2 39 -1,09+1,45 0,086 (3,13)
n 17-19 gHem, M+m, 6annbl
Z-score Ha 8-9 gHen, M+m | 0,33+0,48 0,64+0,51 0,098 (2,90)
Z-score Ha 17-19 peHsb, | 0,00+0,00 0,27+0,47 0,006 (8,49)
M+m
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OkoH4yaHue Tabnuubl 10

MoCA, obwun 6ann

NcxogHbin pesynbtat, Mtm, | 25,55+£2,73 24,73+3,17 0,420 (0,666)
6annbl

Pesynbtat Ha 8-9-n pgeHb, | 24,0213,62 20,73+2,96 <0,001 (13,70)
Mzm, 6annebl

Peasynbtat Ha 17-19 pgeHb, | 25,3613,56 23,05+3,20 0,014 (6,41)
Mzm, 6annebl

PasHuua mexagy ucxogHbim | -2,35+2,08 -4,09+1,81 0,024 (5,65)
n 8-9 gHem, M+m, 6annbl

PasHuua mexagy mucxogHbim | -0,35+1,34 -1,30+1,34 0,069 (3,54)
n 17-19 gHem, Mtm, Gannsbl

Z-score Ha 8-9 gHen, Mtm | 0,48+0,51 0,91+0,30 0,015 (6,65)
Z-score Ha 17-19 geHb, M+m | 0,04+0,21 0,20+£0,42 0,16 (2,07)

MpumeyaHna: MMSE — KpaTtkas wkana oueHKN KOrHUTUBHBIX yHKLMn, MoCA —
MoHpeanbckaa LWkKana OUeHKM  KOTHUTUBHbIX  pyHKumn, MKB-10 —

MexayHapogHas knaccugukauma bonesHen, 10-1 nepecmoTp.

B cootBeTcTBUM C npeacTaBneHHOW Bbllwe Tabnuuen, abCcontoTHble
BENMYMHbI  UHTErpanibHOM  OLEHKM  OKasanucb  WH(oOpMaTMBHEE, YeM
BbIpaX€HHOCTb OTHOCUTENBbHO CTaH4APTHOrO OTKMOHEHUS. IcXxoaHbIn YPOBEHb
KO no obeMm nNpUMMEHEHHbIM  WKanaMm He  NPOAEMOHCTpMpOBan
MNPOrHOCTUYECKOrO0 3HAYEHUs1 B OTHOLUIEHUN Pe3ynbTaToOB 3KCMEPTHOM OLIEHKM
KOrHUTMBHOro gedumuuta. Oba Tecta NpogeEMOHCTPMPOBAnN TEHAEHUMIO K CBA3K
MeXOYy BblPaXXE€HHOCTbK CHWXKEHUA U guarHosammu, csasaHHbiMM ¢ O3MM, Ho
Tonbko ansa MoCA-tecta 4yepe3 8 gHen nocne onepaumm 3ta cBA3b Obina
CTaTUCTMYECKM JOCTOBEPHA.

[MomMumo umHTerpanbHom oueHkn K®, Takon e noaxod Obi NPUMEHEH K
TecTaM MO OUEHKe WX OTAefNbHbIX OOMeHOB. PesynbTatbl NpeacTaBfieHbl B

Tabnuue 11.
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oTAenbHbIX JoMeHoB KO nocre onepaunn

MapameTp PesynbTatbl 06CnegoBaHnsa NnCUXmaTpom
FO6 He | FO6 BbisiBreHa P (F)
BblsiBNEHa
MamaTb
lMepBaga nonbiTka, M+m, cnos 5,1941,24 4,38+1,51 0,98 (-0,02)
HenocpeactseHHoe 7,26+1,63 7,38+1,89 0,85 (0,035)
BocnpoussegeHune, Mtm, cnos
OtcpoyeHHoe  BocnpousBegeHue, | 3,82+2,24 3,00+1,51 0,40 (4,59)
M+m, cnos
PasHuua «OTCpoYveHHoe —| -2,24+1,89 -3,89+2,09 0,053 (-1,95)
HenocpencTBeHHoey, Mtm, cnos
Mpoba «BocnpoussegeHve | 4,15+1,13 4,00+1,20 0,77 (-0,32)
paccka3oB», Mtm, 6annbl
AGCTpakTHOE MblLLNEHNE
Mpoba «[pocTble aHanormny, Mtm, | 8,23+£1,73 8,00+2,39 0,98 (-0,04)
Gannol
Mpoba «Cxoacteo», Mtm, 6annbl 15,85+3,21 12,13+2,47 0,004 (-2,79)
Kybukun Koca, M+m, 6annbl 26,56+£10,99 21,8817,34 0,32 (-1,007)
lNcnxomoTopHasi CKOPOCTb
TMT-A (Bpewms), Mtm, ¢ 96,11+26,97 113,50453,12 0,52 (-0,65)
TMT-B (Bpemsi), Mtm, c 131,70+£33,77 182,25+57,58 0,013 (-2,42)
TMT He BbINONHeH (cymma TecToB | 7,4 37,5 0,033
A+B > 300 c), nons, %
PasHocte TMT-B 1 TMT-A, ¢ 35,59+31,18 68,75124,96 0,010 (7,56)
Tect Crtpyna 4actb 1, Bpems | 48,26+8,68 45,33+11,42 0,21 (-1,28)
npoxoxaeHusi, Mtm, c
BuayanbHO-KOHCTPYKTUBHbIE (PYHKLINN
Tect 3puUTENbHOM peTeHumn | 6,74+1,48 5,38+1,19 0,027 (-2,24)
BeHTOoHa, M+m, 6annbi
Tect Crtpyna 4actb 2, Bpems | 66,61+14,12 67,33+10,03 0,70 (-0.39)
npoxoxaeHusi, Mtm, c
McnonHutensckme yHKLnm
Tect Crtpyna vactb 3, Bpemsa | 143,19+30,85 126,551+56,04 0,17 (-1,41)
npoxoxaeHusi, Mtm, c
KoadhdpmumeHT nHTepepeHunn | 76,58+28.02 59,22+56,66 0,059 (-1,90)
(pasHocTtb T3-T2), Mtm, ¢
CymmapHas Z-score -0,9146,86 -0,1744,45 0,71 (0,14)

MpumeyvaHne: TMT — TeCT CrnexeHus.
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B cooTBeTCcTBUM C NpeacTasneHHbIMn B Tabnuue 11 gaHHbIMKU, BUOHO, YTO
MOKL y naumeHToB, nepeHecwmnx KL, kacaeTcs nuwb 4Yactn obcnegoBaHHbIX
KOrHUTUBHbIX OYHKUMW. B 4acTHOCTW, OOCTOBEpPHblE pasfinynga BblABNEHbI B
pesynbTaTtax TecTa  3puUTENbHOM  peTeHUuMn  BeHToHa  (3pUTesSibHO-
NPOCTPaHCTBEHHbIE dOYyHKUMK), Mpobbl «CxoacTtBo» (oTpaxaeT abcCcTpakTHoe
MbiwneHne), TMT-B npu conoctaBMMOM YpOBHe pesynbTaTtoB B 4actm A
(xapakTepusyeT wucnosiHuTenbckne qyHkumm). Kpome TOro, norpaHn4YHbIn
YpOBEHb OOCTOBEPHOCTM pas3fnuyun MNosfiydeH MNpu aHanmse pasHuubl Mexgy
BpeMeHeM BbINOSIHEHNA oOTAenbHbIX 4Yacten Tecta «10 crnoB» (oTpaxaeT
AONrOBpPEMEHHYID NamMaATb) M Tecta CTpyna (OTpaxaeT WCMONHUTENbCKUE
YHKLMK).

Ons onpegeneHna pomeHoB K®, Hanbonee CUNbHO CHUXEHHbIX Y
nauneHToB nocne onepauun KL, pesynbtaTbl UX OLEHKM BblfIM COMOCTaBIIEHDI

CO CpeHNMUN 3Ha4YEeHNAMU 1o obcnepoBaHHOM rpynne.

Tabnuua 12 — ConoctaBneHne CHUXeHus pe3ynbTaTtoB B OTAEJIbHbIX AOMEHaX
Ko y nadneHToB Trocrne onepaunn B 3aBUCUMMOCTU OT pe3ysibTaToB UX

SKCHepTHOVI OLIEHKHA

HomeH KO, cymma Z-score | PesynbtaT ocMoTpa ncuxunatpom

BCcex nokasartenen, Mzm, | FO06 He | FO6 P (F)

abc. BblsiBfieHa BbIsiBIieHa

BHumaHne 0,36%1,30 -1,261£2,75 0,025 (5,60)

Mamatb 0,37+£1,91 -1,60+1,40 0,011 (7,29)

ABCTpaKTHOE MbILLNEHNE 0,70+2,48 -1,06+2,68 0,091
(3,023)

BusyarnbHo-koHCTpyKTUBHBIE | 0,11+0,77 -0,39+1,54 0,211 (1,63)

dyHKLNN

[TcMXxoMOTOpHasa CKOPOCTb 0,26+2,41 -1,19+4,26 0,222 (1,54)

NcnonHutenbckmne pyHkumn | 0,04+1,37 -0,35+1,73 0,49(0,49)

MNpumeyvaHue: Z-score — OTHOLLEHME Pa3HOCTU pe3ynbTaTa naumMeHTa u cpeaHero

3Ha4yeHun4d no BbI60pKe K CTaHOAPTHOMY OTKITOHEHWIO NO BbI60pKe.
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B cooTBeTCTBMM C NONyYeHHbIMM pe3ynbTaTtamMu, Hanbonee BblpaXKeHHble
pasnuMunsa Mexay rpynmnoi ¢ BblIBNEHHBbIMU KOTHUTUBHBIMU HapyLLUEHUSIMKN U 6e3
TaKOBbIX Kacanucb BHUMaHUSA U namaTtu. OcTanbHble oueHeHHble AoMeHbl K
OblnN HE3aBUCUMbI OT BbIPaXX€HHOCTU KOTHUTUBHOIO CHUPKEHMUS.

[ns yTOYHeHus xapakTepa CBSA3W MexXay AUCHYHKUMSMU OTAENbHbIX
AomeHoB KO Gbin npoBeaeH KOPPEensuVOHHbIA aHanua, pesyrbTaTbl KOTOPOro

npeacTtasfieHbl B Tabnuue 13.

Tabnuua 13 — XapakTepucTuka CBA3er Mexay nokasaTtensMu KOrHUTUBHbIX

JyHKUMIA Yy NauneHToBs, nepeHecunx KLU

BH |M®  |Mam Mc AM BK

BH 1,000 |247 452 | 829***  |540*** | 919+
o 1,000 |154 105 249 044
Mam 1,000  |326* 485** 398**
ne 1,000 A4T* ,820***
AM 1,000 434+
BK 1,000

[MpumeyvaHna: BH — BHnmaHue, N® — ucnonHurtenbckue pyHkumn, Nam — namsaTb,
NMC — ncuxomoTopHas ckopocTb, AM — abcTpakTHoe MbiwneHne, BK —

BU3YyanbHO-KOHCTPYKTMBHbIE PyHKUMK. * p<0,05, ** p<0,005, *** p<0,001.

HecmoTpsa Ha To, YTO MeXxay BCceMU OLeHeHHbIMW gomeHamn KO nmena
MECTO MOSIOXKMUTESIbHAA KOppensuns, Nuwb Ansa 4acTn N3 HUX KoppensunoHHas
cBA3b Obina goctoBepHon. CornacHo nonyyeHHou Tabnuue v npoBeaeHHOMY
dakTopHOMY aHanuady, Haubornee yaganeHHbIMW Opyr OT Apyra okasanucb

NCMNOJTHUTENBbCKNE N BN3YAJSIbHO-KOHCTPYKTUBHbIE (*)yHKLI,VIVI.



70

1,07 HD

oAM
0,57 o]

Iar

KonmonesT 2
]
(=]

1,0

-1.,0 05 0,0 05 1.0
Eonmosest 1

PucyHok 1. PesynbTatbl (hakTOpHOro aHanmnsa B3aMMOCBSA3N OTAEeNbHbIX
nomeHoB K® y nauuneHToB, nepeHecumnx KLU
MpumevaHna: BH — BHumanune, U — ncnonHutensckne yHkumnu, Nam —
namaTtb, NC — ncuxomoTopHasa ckopocTb, AM — abcTpakTHOe MblwneHune, BK —

BN3YyalibHO-KOHCTPYKTUBHbIE beHKLI,I/IM.

CornacHo npeacTaBfieHHOMY rpacouky Ha PUCYHKe 1,
npoaHanuanpoBaHHble AoMeHbl KO MoOXHO crpynnupoBaTb B 3 4vactu: 1)
BHUMaHWEe, NCMXOMOTOPHAsA CKOPOCTb M BU3yasribHO-KOHCTPYKTUBHbIE (PYHKLNN,
2) abCTpakTHOE MbILUfEHME N NaMATb, U 3) UCNOMHUTENBbCKUE (PYHKLUNN.

[na oueHkn AMHaMuKn otaenbHbiX gomeHoB K@ oo v nocne onepaunu
Ol NpoaHanunanpoBaHbl pe3ynbTaTbl OTAENbHbIX TeCTOB B pamkax MMSE un
MoCA. PesynbTaTbl NpeacTaBreHbl B Tabnuue 14.
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Tabnvua 14 — uHamuka oTaenbHbiX goMmeHoB KO B nepBble 3 Heaenu nocne

onepaunu nNo gaHHbIM oueHkn noawkan MOCA

[lomeH KOrHUTUBHLIX | PasHuua 0o onepauun n | PasHuua Mexay

PYHKLNA yepe3 8-9 gHen, Mzm, | pesynbTaTtamm yepes 17-
gons ot makcmmanbHoro | 19 un 8-9 gHen, M+m,
oanna, % [ons oT MakCMMarbHOro

6anna, %

BusyarnbHo- -5+14* +61£16**

KOHCTPYKTUBHbIE

yHKLNN

HasbiBaHne -3+14 +319*

BHumaHune -14£22*** +8+21**

PeueBas 6ernoctb -6+28 +8+32*

ABCTpaKkTHOE MbllUNeHne | -4125 +3+20

MNamatb -9+19* +4118

OpueHTauums -5+13* +3+13

MpumevaHus: *p < 0,05, ** p < 0,01, *** p < 0,001.

B cooTBeTcTBUM C npeacTaBneHHbIMW OaHHbIMW BUMAHO, YTO B PaHHEM
nocneonepaumMoHHOM nepuoae Hambonee BbIPaXEHO CHWXKEHWEe BHUMaHUS,
NaMSATU U UCMONHUTENBCKUX OYHKLMIA, €CIIN UX OLIEHUBATb NPV NOMOLLM LLKanbI
MoCA.

AHanorn4yHbln aHanms 6bin NpPoBeAEH NPU MOMOLLM BTOPOro MHCTPYMEHTA
nHTerpanbHon oueHkn KO — MMSE. PesynbTaTbl aHanusa npencraBneHbl B

Tabnuue 15.
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Tabnvuya 15 — [uHamuka otaenbHbiXx goMmeHoB KO B nepBble 3 Heagenu nocne

ornepaunm rno gaHHbIM oueHkn nogwkan MMSE

[JomeH K Pas3Huua go onepauunun n | PasHunuya Mexay
yepes 8-9 aHen, gong oT | pe3ynbTatamm 4yepes 17-19
MakcumanbHoro 6anna,|un 8-9 pgHen, pona  oT
Mtm MaKCUMasnbHOro banna,

M+m

OpveHTauus -3+9% +3+9%**

HenocpeacrteBeHHoe | -5x12%* +3+16%

BOCMNpousBeneHne

O6paTtHbIn cyeT -1+22% +81£20%**

OTcpoyeHHoe -10£28%** +8+21%**

BOCMNpousBeaeHne

HasbiBaHWe 0£17% 0+£16%

BbinonHeHune -1+£22% +61£22%*

KOMaHz

UTeHune -3+31% +51242%

[Mucbmo -11+£33%* +10£35%*

KonunposaHue -5£91% +3+25%

MpumevaHus: * p < 0,05, ** p < 0,01, ***p < 0,001.

CornacHo gaHHbIM, npeacTaBneHHbiM B Tabnuuax 14-15, MMSE n MoCA

NPOAEMOHCTpMpoBanu pasHble TeHaeHuun: B MoCA Hanbonee Bblpa)keHHOe

CHMXeHune

BOCrnpoun3segeHmne CcrioB 1 Bocrpon3seneHmne HarnmcaHHoro TeKkCcra.

NPOAEeMOHCTpMpOBanu

LUKanbl,

oTpaxatoLume

OTCpOYEeHHOEe
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3.2.4. [porHo3npoBaHne CHMKEHUS OTAENbHbIX AOMeHOB KO

UTOobbl BbLIABUTL (pakTopbl, MMeloWMe MPOrHOCTUYECKOEe 3HayeHne B
oTHoweHun rmMyobuHbl [OKO wnameHeHun, 6bin1 npoBedeH KOPPENSUMOHHbIN
aHanus otaenbHbix Mapkepos NOK[ ¢ npegonepaunoHHbIMKU NOKa3aTeNsiMMU.

Yem Bbliwwe ObIT UCXo4HbIM YpOBEeHb acTeHuu no wkarne FAS-10, Tem 6ornee
Bblpa)XeHHbIM ObIfno cHwkeHne KO no wkane MMSE (r = -0,48, p = 0,005, vy
wkansl MoCA koppensumsa Hocuna norpaHuYHbIn YypoBeHb 4OCTOBEPHOCTU — I =
0,33, p = 0,061). BnuaHue BbIpaXXeHHOCTU acTeHun ObINIo He3aBUCUMO OT
ncxogHoro ypoBHs K®. Mon, Bo3pacT n cnekTp conyTCcTBYHOLWMX 3aboneBaHnm
(CO, nocneonepaunoHHas aHemuss 1 OHMK) He koppenupoBanu ¢ TAKECTbIO
MOK[, oueHeHHOM npu MNOMOLM MHTErpanbHblX LwWKan. NpegonepaunoHHbIN
YpOBEHb TpPEBOrM U [Jerpeccun, a TaKkKe JIMYHOCTHO-MCUXOSorn4yeckme
XapaKTepUCTUKN, Takne KaK ypoBeHb NMIMYHOCTHOM TPEBOXKHOCTU N BblPpaXXeHHOCTb
anekcuTMMuUN, He UMeNu NPOrHOCTUYECKOro 3HaYeHus B oTHoweHuu MOK/.

HobaBrneHne B (pakTOPHbLIN aHanNM3 pes3ynbTaToB LUKasibl BbIpaXXEHHOCTH
acteHun FAS-10 nokasano, YTo OHa He HaxoauUTCH B Knactepe ¢ Kakumu-nmbo

N3 nccnegoBaHHbIX AoMeHoB KO n Beget cebst He3aBUCMMO OT HUX.

3.3. XapakrepucTtmka ncMxmyecknx paccTpomncTB y obcregoBaHHbIX

nauueHToB

B T1abnuue 16 npeactaBneHa CTPyKTypa MCUXUYECKUX PaACCTPOUCTB,
AVAarHOCTUPOBaAHHbIX MCUXMATPOM Mocrfie onepauMm B COOTBETCTBUMU C

kputepuamm MKB-10.
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Tabnumuya 16. — [OuarHoctuyeckass CTPyKTypa MNCUXMYECKUX PacCTPOUCTB Y

nauueHToB ¢ KLU

Kog MKB-10 PacnpocTtpaHeHHOoCTb,
%
FO06.7: Jlerkoe KOrHUTMBHOE PacCTPONCTBO 27

F06.9: lNcuxunyeckoe paccTtponcTteo, obycnosrneHHoe | 11
noBpexneHnemMm u OUcyHKUMen rosioBHOro Moara

UM comaTnyeckon 6onesHblo, HEeYTO4YHEHHOE

F32.0: lenpeccuBHbIN 3ann3o Nerkon cTeneHu 11

F60.6: TpeBoxHOe (YKnoHsioLweeca) pacCcTpoOncTeo | 1

NIMYHOCTK
F60.4: NcTtepuyeckoe pacCTPOUCTBO JINHHOCTH 1
F43.1: [MocTTpaBmaTnyeckoe cTpeccoBoe | 1
pacCcTPONCTBO

F10.1: YnoTpebneHune c BpeaHbiMu nocneacrensamm | 1

F41.1: ['eHepanun3oBaHHOE TpeBOXHoe | 1
pacCcTpPONCTBO
HeTt 51

B cooTtBeTcTBMM C npeacTtaBneHHbiMM B Tabnvue 16  AaHHbIMA,
NCUXMYECKME PACCTPOMCTBA OblIM OMArHOCTUPOBAHbI MPUMMEPHO B MOSIOBUHE
HabnaeHUN.

Y natepbix nauneHTtoB (6,3% OT BcCen rpynnbl) ObIIN  BbISIBIEHDI
KomMopbuaHble NCMXMYECKNEe pacCTPONCTBA, 3aKoaMpoBaHHbIE B Wndpax F32 —
HenpeccusHbin  ann3ogq wn FO06 — [lpyrve ncuxuyeckue paccTpoucTsa,
OOYyCroOBMeHHbIE MNOBPEXAEHUEM W  OUCKYHKUMEN TONOBHOMO MO3ra Wnu
comaTtuyeckon 6onesHbto, cornacHo MKB-10. B cTpykType 3aboneBaHui

npeobnaganu opraHMYeckme 1 AenpPeccuUBHbIE PacCTPONCTBA.
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Y 51% nauMeHTOB KITMHUYECKM OYEPYEHHbIX NMCUXUYECKNX PACCTPOUCTB,
COOTBETCTBYWOLIMNX  AuarHocTudyeckmm  kputepmam  MKB-10, He  6bino

yCTaHOBIEHO.

3.3.1. Xapakrtepuctnka aMOLNOHasnbHbIX pacCTPOMUCTB Yy NaLUMeHTOB A0

onepauun KLU

[Mlo pesynbTaTam 3KCNEPTHOM oOueHKn Bpada-ncuxmatpa y 13,9%
naynMeHToB OblNu AuarHOCTUpOBaHbl AernpeccuBHble paccTtponctea (F32.0:
HenpeccuBHbIN 3304 nerkon creneHn cornacHo kputepmam MKB-10) ny 2,5%
— paccTponCTBa TPEBOXHOIO Kpyra.

Ewe y 13,9% nauneHTOB TPEeBOXHbIE UMK OenpeccuBHblE paccTponUcTBa
ObiNnM OnarHoCTUMpPOBaAHbI B pamMkax AguarHoctmyeckonm kateropum F06.9:
[cuxmnyeckoe paccTponcTBo, 06ycrnoBrieHHOe noBpexaeHnemM u gucdyHKUmen
FOSIOBHOrO Mo3ra unm comaTuyeckon 60resHblo, HeyTOYHEeHHoe. PesynbTaThl

KIMMHUKO-LLIKaNbHOW OLIEHKN NpeAcTaBreHbl B Tabnuue 17.

Tabnvua 17 — PeaynbTaThl KNUHUKO-LLKaNBHON OLIEHKM TPEeBOrv 1 Aenpeccumn oo

onepauun KLU

MapameTp [o onepaunn | PesynbTtathl KNMUHNYECKOM  OLEHKMN

ncMxmaTpom

Mcuxudeckoe | MauneHTol P (F)
paccTponcTtso | 6es

F3x, F4x, F6x | anarHo3os
pybpuk F3Xx,
F4x nnu F6x

Lkana TpeBoxHOoCTN Cnnnbeprepa
PeakTtnBHas TPEBOXHOCTD, | 45,7+9,6 52,614,2 43,9499 0,02
Mzm, 6annebl (5,90)
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PeaktvBHas TpeBOXHOCTb —
HU3kM ypoeHb (30 Gannos u

HWXe), gonsa nayneHTos, %

PeakTnBHas TPEBOXHOCTb —
cpedHuin  ypoBeHb  (31-44

6anna), gonsa naumeHToB, %

47,5

46,5

PeakTMBHas TpPEBOXHOCTb —
BbICOKUW ypOBEHb (45 6annos u

BblLE), A0Ns naymeHToB, %

47,5

100

46,5

LUkana gpenpeccuun NammnbToOHa

YposeHb pgenpeccun, Mzm,

6annbl

5,313,7

8,912 1

3,9+3,7

<0,0001
(19,37)

OTcyTCTBMe gernpeccun, Oond

nauneHToB, %

69,6

17

85

Jlerkasi cteneHb genpeccun (OT

8 6annos), gons naumeHToB, %

28,4

83

12

YMmepeHHast CTeneHb
aenpeccun (ot 14 ©Gannos),

gons naumeHToB, %

LUkana Tpesorn NamunbToHa

YpoBeHb TpeBoru, Mzm,

Oannbl

4.4 +£3.5

7,825

3,4+3,2

0,0002
(17,64)

OTtcyTcTBME TpeBOrU, AOMS

nauneHToB, %

85

67

91

Tpeora (ot 7 6annos), gons

nauneHToB, %

15

33

MHTerpaTtnBHbIN TECT TPEBOXHOCTU — CUTYyaTMBHA

A Tpesora

CutyatmBHaa TtpeBora, Mim,

cTaHauH

4,2+2,3

4,613,0

4,1+2,1

0,63

Hun3knn ypoBeHb CUTyaTUBHOWM

Tpesorn, %

48,6

42

50
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OkoH4aHue Tabnuubl 17

CpeaHun ypoBeHb | 37,1 29 39

cuTyaTnBHoM Tpesoru, %

Bbicokun ypoBeHb | 14,3 29 11

cuTyaTuBHoM Tpesoru, %

[MpuBepeHHble B Tabnuue 17 paHHble CBUAETENbCTBYOT O BbICOKOM
YPOBHE TPEBOrK, COrfacHO CaMOOLUEeHKe MauueHToB, B CpedHeM Mo rpynne B
uenom. CpegHun Nnu BbICOKUA YPOBEHb CUTYaTMBHOW TpeBOrn (CTaHanH 7 vunm
Bblwe) BbigBreH Yy 57,5% nauueHToB. Bce naumeHTbl € KIIMHWYECKH
ANarHoCTMpoBaHHbIMKU Ncuxmyeckummn pacctponcteamm (F3x, F4x, F6x MKB-10)
XapaKTepusoBanucb BbipaXXEHHOW TPEBOrown, COrfiacHO CaMoOLUEeHKe Mo LuKarne
Cnunbeprepa.

YpoBeHb Aenpeccun Mo LwWkane [amunbTOHa COOTBETCTBYET Ferkou
CTENEeHN KIMHUYEeCKNn o4epyeHHon pdenpeccun Yy  83% naumeHToB C
ANarHOCTUPOBAHHBIMUK paccTpomMcTBaMU HacTpoeHus. Crnyyau TshKenom unm
KpanHe TSXernon BblpaXXeHHOCTU AenpecCcum BbISBNEHbl HE Oblnu.

YpoBeHb TpeBOrn no Lwkane [amMunbTOHa COOTBETCTBYET TPEBOXHOM
CUMMTOMATUKE Y KaOoro TpeTbero W3 4ucra nauuMeHToB, Yy KOTOpPbIX
ANarHoCTMpOBaHbl SMOLMOHanNbHbIE PacCTPOUCTBA.

PesynbTatel B Wwkanax MamunbToHa n Cnunbeprepa koppenuvpoBanun c
AMarHo3oM nauMeHToB, B TO BPEMS KakK BblpaXeHHOCTb Tpesorn no UTT He
nMena Takoro AMarHoCTUYeCKOro 3HayYeHus.

OpgHa u3 npefcTaBreHHbIX LWKan — wkana genpeccun [@amMunbToHa —
NO3BOSISAET [aTb OLEHKY BbIPaXEHHOCTU OTAeSIbHbIX CUMMMNTOMOB B paMKax
AernpeccuBHbIX HapyLLEHUN.

PacnpegeneHne HapyweHun Yy nauMeHTOB C pasHbiM  npoduriem
pPacCTPOMCTB U COCTOSHUI, BbISIBIIEHHbIX MCUXMATPOM MO pesynbTaTaMm OCMOTpPa,

npeacTtaeneHbl B Tabnuue 18.
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Tabnuua 18 — CTpykTypa genpeccum y naumeHToB 4o onepaummn KLU

MapameTp wWkanbl genpeccun PesynbTaThl OCMOTpa NncuxnaTpom
MamunbToHa OunarHoctupoBaHbl | bes auarHoctupo- | P (F)
pacctponctBa F3x, | BaHHbIX F3x, F4x
F4x nnn F6x nnun F6x
dakTop TpeBorn, Mtm, 6annel | 2,6+1,2 1,0+1,3 0,0001 (13,3)
ApnepHbin haktop genpeccun, | 2,3+1,3 1,2+1,4 0,024 (5,45)
M+m, 6annbi
®akTop Mawnepa, Mtm, 6annel | 3,8+0,9 1,6£1,8 <0,0001 (15,2)
3aTOPMOXXEHHOCTb, Mzm, | 2,8+1,1 1,2+1,5 0,004(9,36)
Gannsl
HapyweHus cHa, Mtm, 6annbl | 2,410,8 1,5+1,2 0,034 (4,79)
daktop mMenaHxonuu beka, | 3,5+1,2 1,6+1,8 0,002 (10,79)
Mtm, 6annsl

B cootBeTCTBMM C nNpefcTasneHHon Tabnvuen, Bce CUMNTOMOKOMIMIEKCHI
B pamMKax genpeccuBHOro CUHAPOMa B paBHON Mepe COOTHOCATCS C AMarHo3amu
9MOUMOHAnNbHbIX PacCTPOUCTB, YTO CBMOETENLCTBYET O BO3MOXHOCTU
NpUMeEHeHNs1 060MX METOLO0B CKPUMHUHTA.

CornacHo gaHHbIM aHanuaa CTpykTypbl pesynbtatoB HDRS, B oTnun4dne ot
CUHOPOMA KOTHUTMBHbBIX HapyLIEHWW, CTPYKTypa KOTOPOro HEeO4HOPOAHa,
oTAenbHble CUMNTOMbI B pamMKax [OenpeccuBHbIX paccTpoucts nocne KL
BCTPEeYalTCs C CONOCTaBUMON YaCTOTOM.

Koppenauma mexay ypoBHEM CUTYaTUBHOW TPEBOXHOCTU, OLIEHEHHOW MO
wkane Cnunbeprepa, n ypoBHeM Tpesorn no HARS okasanacb cTaTuctuyecku
HegoctoBepHou (r = 0,41, p = 0,052), 4TO CBMOETENBCTBYET O PaACXOXOAEHUAX
MeXdy CaMOOLUEHKOW W 3KCNEPTHOM OLEHKOM CUTyaTUBHOW TpPeEBOrKM Y

obcnenoBaHHbIX NALMEHTOB.
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3.3.2. XapaKkTepuctnka aMOoLNOHanNbHbIX pacCTPOMCTB Y NaLMeHToB nocne

onepaunun KLU

Y ob6cnegoBaHHbIX NauueHToB Obla npoBedeHa LWKanbHasa oueHKa
BbIpa)X€HHOCTWN TPEBOrM MU Aenpeccum cnycts 6 mecsaueB nocne onepauun. B
Tabnuue 19 npencraBneHa  pacnpoCTPaAHEHHOCTb U BbIPaXXEHHOCTb
adPEeKTUBHbBIX HapYLLUEHUA NO pe3ynbTaTtaM OLEHKM MPU MOMOLLN PasfNYHbIX
luKan OOBLEKTMBHOM OLEHKM M  CaMOOMPOCHWKOB B  CpPaBHEHUM C

NnpegonepaunoHHbIMUN pe3ynbTaTamu.

Tabnmuya 19 — ConoctaBneHne npegonepauuoHHbIX W OTAaNEeHHbIX

nocneonepaunoHHbIX pe3yrbTaTtoB KIMUHUKO-LLUKarNbHOMN OLIEHKU TpeBOIM "

aenpeccumn
[MokasaTenb BoemeHHkIe bamku
o Uepes Uepes 3 | Yepes 6 | P (0-6
onepauun | 17-19 Mecsaua | MecsaueB | MeC)
OHen

LLikana TpeBoxHocTn Cnunbeprepa

PeakTnBHass TPEBOXHOCTb | 5 10,9*** 21,1** 18,8* 0,001
— HU3KUA YpOBEHb, OONs

nauneHToB, %

PeakTuBHasi TpeBOXHOCTb | 47,5 54,3 60,5 71,8
— CpefHun ypoBEHb, O0NS

nauneHToB, %

PeaktuBHast TpeBOXHOCTb | 47,5 34,8 18,4 9,4
— BbICOKM YPOBEHb, O0NS

nauneHToB, %

JInyHocTHaa TpeBOXHOCTL | 10,5 10,9 16,2 22,6 0,57
— HU3KUMA YpPOBEHb, LONS

nauneHToB, %
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OkoH4vaHue Tabnuubl 19

JInyHocTHas 68,5 58,7 62,2 64,5
TPEBOXHOCTb — CpegHUN
YPOBEHb, aong

nauneHToB, %

JInyHoCTHas 21 30,4 21,6 12,9
TPEBOXHOCTb — BbICOKUM
YPOBEHb, nons

nauneHToB, %

LLkana genpeccuu NamunbToHa

Hopma, gons, % 67,5 87** 88* 93 0,012
Jlerkas cteneHb | 30,5 13 12 7
aenpeccum, aons

nauneHToB, %

YMepeHHasq cTeneHb | 2 0 0 0
aenpeccun, aons

nauueHToB, %

LLkana TpeBoru | 85 90*** 95* 100 0,028
[amMunbTOHA — HOpMa,

ponsa naumeHToB, %

Lkana Tpesoru | 15 10 5 0
[[aMunbTOHa —
yMepeHHas TpeBora,

aons naumeHToB, %

[MpumeyaHne: [JOCTOBEPHOCTb M3MEHEHUSA CpeaHEro YPOBHSA B CPaBHEHUWU C
npeablaywen BpemeHHon otcedkon: ***p < 0,001, **p < 0,005, * p < 0,05. B
KpanHeM npaBoM CTonbue ykazaHa 4OCTOBEPHOCTb pasnnynin Mexay nepebiM U

nocneaHnMm M3MepeEHNAMN.



81

B cootBeTCcTBMM C MNOSIYYEHHBLIMU OaHHbIMU, B OTCPOYEHHOM nepuoae
OTMEYEHO CHMXEeHWNE BblpaXXeHHOCTN alpdPEeKTUBHbLIX HAPYLLUEHUI B CPaBHEHUMN C
npegonepaumoHHbIM nepuogoM. [nsa wkan Tpesorn u genpeccun amunbToHa
ynyylweHue pesynbTatoB npekpaTtunocb nocne 3 MecsueB C MOMEHTa
onepauun. B cnyyae camMoOnpoCHMKa pPeakTUBHOW TPEBOXHOCTU MO
Cnunbeprepy crtabunusauns ypoBHS TPeEBOrM npogosikanacb B TeyeHune 6
mMecsaueB HabnwpeHus.  WcknioyeHuve cocTaBuiia b BbIPaXEHHOCTb
NNYHOCTHON TPEBOXHOCTM MO [AaHHbIM OLEHKM MpW MNOMOLWM OMNPOCHUKA
Cnunbeprepa, KoTopasi, Kak U nonaraeTcsl YPOBHIO JIMYHOCTHOM TPEBOXXHOCTM,
Bbl1a OTHOCUTENBHO CTabUNbHOW Ha NPOTSXKEHUM BCEro nepunoga HabnaeHus.

PacnpocTpaHeHHOCTb apeKkTUBHbLIX PacCTPOMUCTB, ANArHOCTUPOBAHHbIX
NCUXNATPOM, Y XEHLUMH N MY>XYMH COCTaBuia, COOTBETCTBEHHO, 29% u 11%
(OP=2,68, 95% OW 1,05-6,84, p=0,045). Mpn 3TOM BEPOSATHOCTb BbISIBIIEHUS
npuaHakoB genpeccun no HDRS B pamkax kak MUHUMYM OLHOrO U3MEHEHUS B
TeyeHne MMHUMYM 6 mecsaueB coctasuria 5% y MyX4nH n 14,9% y xeHwuH (p =
0,26).

PacnpocTpaHeHHOCTb TpeBOrM B npegeniax 6 mecsueB nocre onepaumm
X0TS Obl NO NOOOW 0QHOMN N3 UCMONb30OBAHHbLIX LLUKaN ouUeHKn coctaBuna 48,6%
(73% y xeHwuH 1 40% y myx4dunH, OP = 1,83, p = 0,010).

Cpean nauMeHToB, Y KOTOPbIX B paHHEM MocrneonepauyMoHHOM nepuoae
ObinnM AnarHocTupoBaHbl adeKTMBHbIE PaCCTPONCTBA, PacnPOCTPAHEHHOCTb
LUKanbHbIX MapKepoB TpeBOrn B oTAaneHHoM nepuoge coctasuna 92%. Bo
BTOpon rpynne oHa coctaBuna 40% (OP = 2,30, p = 0,001).
PacnpocTpaHeHHOCTb  LWWKanbHbIX  NPU3HAKOB  denpeccun  cocTaBuna,
COOTBETCTBEHHO, 31% n 7% (OP = 4,16, p = 0,019).

B Tabnuue 20 npencraBneHa CBA3b MEXAY BbIPaXXEHHOCTbIO OTAENbHbIX
KOMMOHEHTOB TPEBOrM W BEPOATHOCTbID AWArHOCTUPOBAHUA Yy NauueHTa

adpeKkTMBHOIro paccTpomncTBa.
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Tabnmuya 20 - CTpykTypa CUTyaTMBHOW TpPEBOrM Mnocre onepaumn y
obcnenoBaHHbIX NAUMEHTOB U €€ CBS3b C pe3ynbTaTaMy 3KCMEePTHOM OLEHKM

adpdekTnBHOro craTyca

CpeaHui cTaHavH | KnuHnyeckmn [MNauneHTbl oe3 | P
(napameTp) AVarHoCTUpoBaHHOE | ANarHOCTUPOBAHHbIX

pacctponcteo F3x, | F3x, F4x nnu F6x

F4x vnn F6x
KOMNOHEHTLI CUTyaTUBHOM TPEBOIU:
34, Mtm, cTtananH 5,0+2,6 3,6+2,7 0,23
ACT, Mtm, ctaHanH | 5,6 £2,5 4,812.4 0,43
®Ob, Mtm, ctaHanH | 5,1+1,1 3,8+2,3 0,13
Oll1, Mtm, ctaHanH 5,6+2,9 6,0+2,3 0,70
C3, Mtm, ctaHanH 2,3+3,0 2,7t2.4 0,69

MpumevaHne: 30 — smoumoHanbHbln auckomdopt, ACT — acTeHuyeckumn
KOMNoHeHT, ®OBb - dobuyecknn komnoHeHT, OIl — TpeBOXHasi oOuUeHKa

nepcnektne, C3 — couunanbHble peakumy 3aLnThbl.

B cootBetctBMM C Tabnuuen, He ObINIO BbISBIEHO [OOCTOBEPHOM
Koppenauun mexay AaHHbIMU OLEHKU BbIPaXXEeHHOCTU TPEBOMU MCUXMATPOM W
AaHHbIMW  CaMOOLEHKM  CUTyaTMBHOW TpeBOrn. YpoBEHb CUTyaTUBHOW
TPEBOXHOCTU Npo4EMOHCTpUpoOBarn (cTaTncTnyeckm HeLOCTOBEPHYIO)
TEHOEHUMIO K CBSI3W C YPOBHEM pPEaKTUBHOW TPEBOXHOCTU MO LWKane
Cnunb6eprepa (r = 0,37, p = 0,078). NpMEHNTENBHO K CTPYKTYpE TPEBOIM,
AOCTOBEPHON OKasanacb CBA3b MeXy YPOBHEM pPeakTUBHOW TPEBOXHOCTU U
nofLuKkanamMmm acteHm4yeckoro komnoHeHta (r = 0,45, p = 0,026) u TpeBOXHOM
oueHkn nepcnektuB (r = 0,46, p = 0,025), 4TO COOTBETCTBYET OXUOAAEMOMY
CMNEeKTpYy TPEBOIN y NauneHTa, Haxo4swWeroca B Hayasne ctaunoHapHoOro nepmoaa

pea6|/|n|/|Tau,|/w| B nocrieonepaumMoHHOM nepuoge.
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HapyweHna cHa ToM WM MHOW CTENEeHW BbIPAXEHHOCTU B pPaHHEM
nocrneonepauvoHHOM Mepuoae BbISBIIEHbI: NpecoMHuveckme — 'y  54%,
MHTpacoMHU4eckune —y 56%, noctcomHmnyeckme —y 46% naumenTos (p = 0,74 no
Kpackeny-Yonnucy ans pasHuubl Mexagy rpynnamm).

K TpeTben Hefene nocne onepauum YyactoTa HapyLleHU cHa cocTaBuna,
COOTBETCTBEHHO: NpecoMHuYyecknx HapyweHnn — 33% (p = 0,004 B cpaBHeHUM C
pe3ynbTaToB B paHHEM MocrieonepaunoHHOM nepuoae), MUHTPACOMHUYECKNX —
49% (p = 0,17), noctcomHu4eckmnx — 40% (p = 0,02).

3.3.3. NporHoctnyeckoe 3HayeHne peakTMBHON TPEBOXHOCTH

BblpaxkeHHOCTb UMcCnoNHUTENbCKNX yHKUMn no Tecty Ctpyna nocne
onepauun (pasHuua Mexny BpeMeHeM BbINOSHEeHUs 2 U 3 yacTen TecTa)
KoppenupoBana C ypOBHEM PeaKTUBHOM U FNIMYHOCTHOM TpeBoXxHOCTU (r=0,44,
p=0,025 un r=0,46, p=0,017, cooTBETCTBEHHO). Takum o6pa3om, BblpaKeHHOCTb

TpeBoOrun Bnudna Ha pe3dysibTaTbl TECTOB MO0 OUEHKE KOTHUTUBHbIX beHKLlMVI.

3.4. (DaKTOpr, Bnndarowne Ha BO3HUMKHOBEHNE U UHTEpPNpeTaunto
pe3yrnbTaToB OLUEHKHN MnocreonepaunoHHbIX a(*)CbeKTI/IBHbIX N KOTHUTUBHbIX

HapyLweHnN

Bbin npoaHanm3npoBaH BKNag KIMHUKO-aeMorpadunyeckmx ocobeHHoCTeN,
cneundukn nepdysunonormyeckoro obecnevenns KL v getanen aHamHesa B
TSKEeCTb addPEKTUBHbBIX U KOFHUTUMBHbLIX HapyweHun nocne KLU. Kpome aTtoro,
Oblm  nNpoBedeH aHanu3  BAWSIHUS  NPEeACYLLEeCTBYOWMX  JIMYHOCTHbIX
ocobeHHOCTEN NauMeHTOB Ha BO3HuKawowme nocne KL pacctponctBa wnu

COCTOAHUA.
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3.4.1. ®akTOopbIl, BNUSAKOLWNE HA TEYEHME N pacnpoOCTPaHEHHOCTb

3MOLIMOHarbHbIX PaCCTPOWNCTB

Pao noemorpaduyecknx, coMmaTU4eCcKMX W FIMYHOCTHO-MCUXOSTOMNYECKNX
XapaKTepUCTUK, TaKUX KaK BbIPaXEHHOCTb alieKCUTUMUUK, BbIPAXXEHHOCTb
NMMYHOCTHOW TpeBorK, Obina npoaHanuaMpoBaHa OTAeNbHO — N MPUMEHUTENBHO
K OWHaMuKe KOTHUTUBHBLIX U  adpEeKTUBHbIX QYHKUMA, U OTHOCUTESNbHO

coMaTUYeCKMX nocneacTBuUn.

3.4.1.1. Ponb dpaktopa NMYHOCTHON TPEBOXXHOCTN B BO3SHUKHOBEHUM

adppeKkTMBHbBIX HapyLeHN nocre onepauum

3aKOHOMEPHO U B corfiacumn ¢ AaHHbIMU MHOIOYUCIIEHHbIX UCCeg0oBaHUN,
YPOBEHb NTIMYHOCTHOM TPEBOXXHOCTU NO 060MM TecTam Obif y KEHLMH Bbile, YeM
y MyxumH (ona WUTT — COOTBETCTBEHHO, CpegHun cTaHanH 5,23+1,69 un
4,0311,70, p = 0,041, ana camoonpocHuka Cnunbeprepa — cpegHun 6ann
44,0+7,3 n 36,916,6, p = 0,0006).

B cTpykType TpeBorm TOMNbKO OBUYECKMA KOMMOHEHT JIMYHOCTHOM
TPEBOXHOCTU KOppenupoBan c AuarHosamm addekTMBHbIX HapyleHuin. 1o
AaHHbeim - UTT, cpegHun CcTaHawH B rpynne C  guMarHOCTMPOBaHHbIMU
paccTponctBamun 6bin 4,25+1,58, a rpynne 6e3 gmarHo3oB — 2,56+1,96, p =
0,028).

YpOBEHb KOTHUTUBHbBIX PYHKUUK NO AaHHbIM Wwkan MMSE n MoCA o u B
TeyeHue 3 Heesb Nnocre onepaunn He Koppenuposas C YPOBHEM JIMYHOCTHOW
TPEBOXHOCTM No pgaHHbiM UTT ©  no cooTBeTCcTByWOWEN noawkane

camoonpocHuka Cnunbeprepa.
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3.4.1.2. BnusHue Bo3pacTta Ha pUCK BO3HUKHOBEHUS MoOcrieonepaunoHHbIX

agpPEeKTUBHbLIX HApPYLLEHUN

BoapacTt nauneHToB KoppenmpoBan C BbIPaXXEHHOCTbIO aCTEHUN MO LLKane
FAS-10 B otcpoyeHHoM nepuoge (r = 0,49, p = 0,005 4yepe3 6 mecqaueB nocne
onepauuu, r = 0,31, p = 0,067 4epe3 3 mecsua), HO He B NepBble HEOQENM NOCSe
onepauuu (r = 0,02...0,10, p = 0,48...0,89).

PesynbTaTbl 3KCNepTHOM OLeHKn aenpeccuun npu nomown HDRS nokasanu
B6onee BblpaXeHHYH B3auMMOCBS3b C BO3pacTOM B MepBble Heaenu nocne
onepauuu (r = 0,34, p = 0,032 yepes 8-9 agHen nocne onepauum n r = 0,34, p =
0,049 yepes 17-19 gHen), HO B nNocrenyoLmMx Habn4eHNAX AaHHbIX NAUNEHTOB
3Ta TeHAeHums He coxpaHunacsk (r =-0,10...0,16, p = 0,42...0,62). N3 dhakTopOB,
KOppEenvpylLwmnx ¢ BO3pacToOM B MnepBble 3 Hedenu nocneonepaumoHHOro
nepuopa, cregyer otMetutb dhaktop Tpesorn (r = 0,36, p = 0,037),
3aTtopmoxeHHocTu (r = 0,37, p = 0,030) n dpaktop menanxonun beka (r = 0,34, p
=0,048).

Kak 1 HDRS, HARS koppenupoBana ¢ pesynbTaTamu 3KCNEePTHOM OLEHKN
9MOLMOHAnNbHbIX PacCTPONCTB Ha rpaHW CTaTUCTMYECKOW [OOCTOBEPHOCTU B
nepBble Heagenu nocrne onepauuu (r = 0,28, p = 0,076 Ha BTOpon Heaerne nocne
onepauuun, r=0,41, p= 0,015 yepes 17-19 gHen), Ha Bonee oTAaneHHbIX ATanax
HabngeHnsa OOCTOBEPHOCTb Tepsnachb (r = -0,12...0,09, p = 0,60... 0,68).
PesynbTatbl camoonpocHuka Tpesorn Cnunbeprepa ¢ BO3pacToM He

KoppenupoBarnmu.

3.4.1.3. BnusHne peabunuraumoHHbIX NpeanoyYTeHNN NaumMeHToB B

nocTrocrintTasibHOM nepmnoge Ha AnHaMuKky ad)(beKTVIBHbIX N KOTHATUBHbIX

dyHKLMI

CTpykTypa wucnonb3yemMmblx MeTogoB usmnyeckon peabunutaumm Ha

ambynaTopHoM aTane npeacrtasneHa B Tabnvue 21.
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Tabnuua 21 — CtpykTypa peabunutaumoHHbIX NpeanoyYTeHn NauneHToB B
nocrieonepaunoHHOM nepuoae

MeTton Jons, %
HeTt peabunutauum 4
[lo3npoBaHHas xoab0a 70

oK 22
BenotpeHupoBku 2
TaHubI 2

Mpumeyarus: JIOK — neyebHaa msnyeckas KynbTypa.

B cooTBeTCTBMM C NpeacTaBfieHHbIMU JaHHLIMW, 60SbLWNHCTBO NauUEHTOB
OrpaHMyYnBasnMCb HEUHTEHCUMBHbIMW TPEHUPOBKaMW, WHTEHCUMBHOCTb KOTOPbIX
Bbln1a HeJoOCTaTOYHOW, C Y4ETOM UCXOLHO BbICOKOIO YPOBHSA TOosfIepaHTHOCTU K ®H
(cMm. Tabnuuy ¢ ncxogHbimu pesynbtatamm TLUX). B cpegHem cnycTs 6 mecques

nocre onepaunn npupoct B TLLUX coctaBun 114,1+83,9 meTpa.

Bonee aktMBHble MeToabl ambynatopHon peabunutaumm  (JIOK,
BENOTPEHNPOBKM, TaHUbl) npakTukoBanu 13,8% MyxuuH n 52,9% xeHwuH (OP
3,83, p =0,01).

B Tabnuue 22 npeacrtaBneHa guvHaMuMKa pasfnyHbIX MoKasaTenewn
adPPeKTMBHbBIX U KOTHUTUBHbIX (PYHKLUMI, KAYECTBA XXU3HN N TONepaHTHOCTN K DH

B 3aBMCMMOCTU OT TUMNa NpMMeEHSIeMon amOynaTopHoOn peabunuTtaumm.
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Tabnuua 22 — CBA3b TUnNa nocTrocnuTanbHON peabunutaumm n pesynbTaToB
OLIEHKM MNCUXUYECKUX (PYHKUMW W COMAaTUYECKOro (YyHKLUMOHUPOBaHUA B

nocneonepaunMoHHOM rnepunoae

[MapameTp Tun peabunutauunm

Huskas Bbicokas P (F)

aKTUBHOCTb aKTUBHOCTb
MMSE
Ha momeHT Hayana peabunutauun, | 26,8+2,3 24,8142 0,055
M+m, 6annbl
OnHamuka oT wucxogHoro, Mztm, | +0,41+2.8 -0,9+1,4 0,29
Gannbl
InHamunka ot MMHMMansHoro, Mtm, | +1,46+1,56 +1,92+1,77 | 0,39
Gannbl (0,74)
MoCA
Ha momeHT Hayana peabunutauun, | 25,3+3,2 23,2146 0,102
M+m, 6annbl
OunHammka ot wucxogHoro, Mzm, |-0,3+1,1 -1,5+1,8 0,041
Gannbl
JunHammka ot MuHUManbHoro, Mtm, | +2,38+1,66 +2,49+1,64 | 0,83
Gannbl (0,44)
TWX
Ha momeHT Hayana peabunutauun, | 394,8+32,3 387,9+12,5 | 0,57
Mtm, meTpsbl
OunHammka ot wucxogHoro, Mtm, | +96,2+38,8 158,6+142,1 | 0,091
MeTpbI
[nHamuka oT MuHMManbHoro, M+m, | +68,6+£27,0 58,5+33,6 0,35
MeTpbl (0,88)
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OkoH4aHue Tabnuubl 22

CamooueHka Tpesoru (wkana Cnunbeprepa) — IMYHOCTHAA TPEBOXKHOCTb

Ha momeHT Havana peabunutauum, | 37,816,1 38,4+8,7 0,83
M+m, 6annbl

OuHamuka oT wucxogHoro, Mzxm, |-0,2+1,7 -0,5+2,2 0,70
Gannbl

JnHammka ot MuHUManbHoro, M+m, | -0,2+1 1 0+0,9 0,71
Gannbl

CamooueHka Tpesoru (Wwkana Cnunbeprepa) — peakTnBHas TPEBOXHOCTb

Ha momeHT Havana peabunutaumm, | 39,2+9,2 41,0+8,9 0,63
M+m, 6annbl

OunHammka ot wucxogHoro, M+m, |-6,3+5,9 -3,6%1,4 0,22
Gannbl

JunHammka oT MuHumanbHoro, M+m | -3,6+5,0 -0,4+1,6 0,091

MpumevaHna: MMSE - Mini-Mental State Examination, MoCA — Montreal

Cognitive Assessment.

B cootBeTcTBMM C npeacTaBfeHHbIMU  JaHHbIMWA, TUN MNPUMEHEHHOM
domanyeckon peabmnutauum He Obin CBA3aH C BblpaXeHHbIMU adhPEKTUBHBIMM
N3MEHEHUSIMU, U MPU ITOM conpoBoxgarncs 6onee BbipaXeHHbIM CHUXEHUEM
pesynbtatoB no wkane MoCA. Wcnonb3oBaHne 6oree akTUBHbLIX TUMOB
peabvnuTauum He NOBbICUIO CKOPOCTb MPUPOCTa TONEPAHTHOCTM K Harpyske u
He YnyyLlmnno KOHEeYHbI pesynbTar.

Pesynbtat TLWX 3a COOTBETCTBYWLUME BPEMEHHbIE MPOMEXYTKU
KOppenupoBar C BbIpaXXeHHOCTbLIO Aernpeccun cnycta 8-9 aHen nocne onepauum
(r=-0,34, p = 0,038), amHamukon k 17-19-my aHto nocne onepaumn (r = 0,44, p

= 0,010), HO He 3a nocneaywowme nepnoasl.
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3.4.2. KnnHnyeckoe 3HayeHne acteHnmn y obcrnegoBaHHbIX NaUnMeHTOB

AcTeHnss MOXeT onocpenoBaTb pe3yribTaTbl MNCUXOSOrMYecKux TeCTOB,
BJINATb Ha TONEPAHTHOCTb K PU3NYECKOWN Harpyske, BbICTyrnaTb CAMNTOMOM psiga
OpraHn4yecKnx n peaKkTUBHbIX pPacCTPOUCTB, HabnoaaTbCs B
nocrieonepaymMoHHOM rnepuoae n BbiCTyrnaTb 0akTOpPOM MPOrHo3a pesysibTaToB
nedyeHna n peabunutauum naumeHtoB [170]. B cBs3n ¢ aTum Obina oueHeHa
AVWHaMKKa BbIpaXXEHHOCTU acTeHnn y obcrneoBaHHbIX NauneHToB. PesynbTraThl

npeacTtasfieHbl B Tabnuue 23.

Tabnuua 23 — [JuHamMnKa acTeHMYEeCcKOro CUMHApoOMa Mno pesyrbTataM OLEHKK

wkansl FAS-10 y nauneHTOB 40 1 nocne onepawmm

MNokasaTtenb BpemeHHble pamku
o Uepes 8- | Yepes Uepes 3 |Yepes 6
onepauun | 9 gHen 17-19 Mecsaua MecaLeB
AHEN

FAS-10, Mtm, | 31,1+6,4 | 33,916,6* | 33,7+6,6" | 26,4+9,2 | 20,616,0***
Gannbl
Jons nauneHToB ¢ | 93 98 92 67 35
acteHuen (FAS-
10 221), %

MpumevaHus: * p < 0,05, * p < 0,005, *** p < 0,001, p npuBeaeHa B CpaBHEHUM

C NepvoaoM A0 onepaLuu.

B cooTtBetcTBMM C MONMYYEHHbIMM W NPEACTaABNEHHbIMU  Bbille
pe3ynbTatamm BWOHO, YTO BbIPAXEHHOCTb AaCTEeHUW MakcuManbHa rnocne
onepauun B NepuoOA aKTMBHOW peabunutaumm. Ha npoTskeHun nepuona
HabnoeHs NpakTUYEeCcKN BCe MauUMEeHTbl XOTs Obl OQHOKpPATHO nonaganv B
rpynny ¢ cuUMNTOMaMu acTeHuu. PasHuua B BbIpaXEHHOCTUM acTeHMM A0

onepauMm WM MOCHe OKOHYaHUS nepuoda peabunuTaumm oTpakaeT TO, YTO
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bonbwas 4acTb CnyvyaeB acTEHUM He CBsi3aHa C nocrneonepaunoHHbIM
nepuogom, a obycrnosrneHa TedeHmnem VIBC.

PesynbtaT obcnegoBaHus nauueHToB Mo wkane acteHunm FAS-10 He
KOppenupoBan C pesynbTaTaMmy acTeHn4ecknx noAawkan «WHTerpatmBHOro
TecTa TpeBoXHocTuy» (r = -0,20, p = 0,30 Agnga cnTyaTMBHOrO KOMMOHEHTA, I = -
0,08, p = 0,72 gNa NMNYHOCTHOIrO KOMMOHEHTA).

K MOMEHTy cTaumoHapHon peabunutaumm puHamuka acteHun Obina
HanxyaLwen y nauneHToB ¢ bonee anutensHbiM cTtaxem Al (r= 0,50, p = 0,01) 1
MBC (r = 0,56, p = 0,004),y nauMeHTOB C WMHCYNMHO3aBUCUMbIM CaxapHbIM
Anabetom (cpegHaa aunHamuka FAS-10 B cpaBHeHUM C npefonepaumoHHbIM
nepuogom +9,00+2,71 6anna B rpynne C n +1,72+6,40 6e3 C[, p = 0,035) u
NapoKCu3ManbHbIMM HapyLIEHUAMM pUTMa B MOCreonepaumMoHHOM nepuoae
(cooTBETCTBEHHO, +10,00+£9,53 Ganna c aputMmuamm n +2,54+4 90 6anna 6es, p
=0,031).

Cnycta nonroga nocre KLW: B oTaaneHHoM nepuode BblpaXeHHOCTb
acteHun no FAS-10 koppenupoBana ¢ KonmM4yecTBOM NepeHEeCEHHbIX MH(apPKTOB
muokapga (r = 0,40, p = 0,036), ¢ nepeHeceHHbIMM YKB (r = 0,70, p < 0,001),
Bblna TeHAeHUMs K CBA3M C Hanndnem caxapHoro guabeta (cpegHuin pesynstat
19,72+6,04 6anna B rpynne 6e3 C n 27,00+6,56 6anna B rpynne ¢ CL, p =
0,061).

3.4.3. BnuaHue cneyndunkn aHecTe3monormyeckoro obecnevyenus Ha

KOrTHUTUBHbLIE U apdekTBHbIE ncxoab! KLU

Cpeau nauneHToB, nepeHecwunx KLU, 44 nauneHTa nepeHecnun onepauuto
B ycnoBusax OKK u 35 — 6e3 OKK (knuHuMyeckme XxapakTEPUCTUKN WU
cTpaTudumkaums no TSHKeCcTn onepaumm npuseaeHsl B Tabnuvue 3).

PacnpegeneHne pesynbTaToB TecToB oOueHkn TOH, BblpaXeHHOCTU

adPEKTUBHBIX M KOTHUTUBHLIX HapyLleHW npueseaeHo B Tabnuue 24.
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Tabnuua 24 — WcxogHash BblpaXeHHOCTb adddEKTMBHBIX UM KOTHUTUBHbIX

HapyweHNN y NauMeHTOB B 3aBUCUMOCTM OT TUMa nepgy3nonormyeckon TakTukm

[MapameTp Twvn onepauyun

C OKK bes OKK | P
MMSE nepep onepauuen, M+m, 6annol 26,4+2,6 | 25,9126 | 0,44
MoCA nepepn onepaunen, M+m, 6annbl 26,0+2,5| 24,5 +3,1 | 0,097

Llkana oueHkn acteHun nepepn onepauuen, | 30,0£6,9 | 32,315,9 | 0,27

M+m, 6annbl

CamoonpocHuk Cnunbeprepa, peaktusHasa | 44,1+£9,2 | 47,6+10,1 | 0,27

TPEBOXHOCTb Nnepen onepaunen, Mtm, 6annbl

LLikana genpeccun NamunetoHa, M+tm, 6annel | 4,1+3,5 | 6,5+4,3 0,060

NHTerpaTtneHbIN TecT TPEeBOXHOCTH, | 3,6£2,4 | 4,9+2,1 0,11

CUTyaTuBHasA TpeBora, Mtm, cTaHalHbI

MpumevaHus: KK — akcTpakopnopanbHoe kpoBoobpalueHne, MMSE — kpaTkas
LLUKana OueHKN KOrHUTUBHbIX pyHKunn, MoCA — MoHpeanbckas LKana OLeHKM

KOTHUTUBHbIX QPYHKUMW, ATT — HTEerpaTuBHbIN TECT TPEBOXHOCTM.

B cootBeTcTBMM C npeacTaBfieHHoOM Tabnuuen, BblPpaXXeHHOCTb
adoPeKTUBHbBIX HapyLLEHUN nepea onepaumen boina conoctaBuma B 2 rpynnax.
B comaTunyeckom oTHoOWweEHUM obe rpynnbl Takke ObinM conocTaBuMbl. Tak,
cpegHsas guctaHuma B TLWIX B rpynnax ¢ OKK mn 6e3 Hero cocTtaBuna,
CcooTBEeTCTBEHHO, 355,7+36,0 1 351,6+38,9 meTpa (p = 0,69), cpegHuin BO3pacT
Takke 6bInIn conoctaBuM (CooTBETCTBEHHO, 60,314,9 1 62,317,2 roga, p=0,175).

Bbin npoBeaeH aHanms BNUAHUSA Apyrnx nokasaresrien
aHeCTEe3MONOrM4yeCcKomn CroXKHOCTM onepaunn. AnuTenbHOCTb NnepexaTnst aopThbl
He KoppenupoBana C BbIPaXXEHHOCTbI KOFHUTUBHOIMO Aeduuuta B nepBble
Heaenn nocrne KLU kak no wkanam nHterpanbHOW OLEHKKU, TaK 1 NO pe3ynbTaTam
OLEHKN OTAeSIbHbIX OOMEHOB KOrHUTMBHbIX (PYHKUUA. YPOBEHb peakTUBHOM

TPEBOXHOCTM MO camoonpocHnky Cnunbeprepa Ao onepauun 6bin obpaTHO
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nponopuMoHaneH OnuTenbHOCTU nepexaTtus aoptbl (r = -0,39, p = 0,045). Y
NauMeHTOB, Yy KOTOpbIX nepen onepaumen pacyeTHbi puck no EuroSCORE i
Obin BbILE, OTMeYeH bonee HU3KNIN peaynbTaTt B 6aTapee TeCTOB Mo oueHke KP
Ha 8-9 cyTKu nocne onepauun (ona cymmapHoro Z-score r = -0,39, p = 0,026).
HaHHas 3aBucumocTb Obina obycrioBneHa B nepByd oyepenb Oonee HU3KUM
ypoBHEM nokasaTtenen BHMMmaHus (r = -0,38, p = 0,027), MCNONMHUTENBCKNX
dyHkumn (r =-0,34, p = 0,043) 1 BU3yanbHO-KOHCTPYKTUBHbLIX yHKUMUK (r = -0,37,
p=0,034). AHanormyHom cBA3n ¢ AuHamukon pesynbtatoB MMSE n MoCA
BbIsIBfIeHO He BbIno (cooTBeTcTBEHHO, r=-0,08, p=0,66 1 r=0,11, p=0,54).
YpoBeHb onepaumoHHbix puckoB no EuroSCORE [l nonoxutensHo
KoppenupoBar co BpeMeHeM npoxoxaeHus Tpetbero tecta Ctpyna (r = 0,35; p
= 0,034) n yncnom owmnbok B Hem (r = 0,43; p = 0,007). Kpome TOro, aToT puck

6bIn accoummnpoBaH ¢ KoaduuneHTom nHtepdepeHuum (r = 0,39; p = 0,015).

3.4.4. nHamunka TonepaHTHOCTN K PH 1 KOrHUTMBHOrO ctatyca y
obcnefoBaHHbIX NAUMEHTOB B 3aBUCUMOCTU OT 0COBEeHHOCTeN

aHecTe3unonorn4yeckoro obecneyeHmns

[Ona UCKMoYeHunsa BINUSAHUA NCMNoJSib30BaHUS OKK Ha
HenponcuxmnaTpuyeckne mcxogbl KLU npoBoaunun oueHKy pesynbTaToB B OBYX

rpynnax B AnHamuke. Pe3ynbTaTbl NpeacTaBneHbl B Tabnvue 25.

Tabnuua 25 — InHamuka TonepaHTHocTM K ®H n guHamunkn KO y naumeHTos,

koTopbiM nposoaunu KLU ¢ pasHbiMu nepdy3nonorndieckKumMmn TakTnkamm

MapameTp Twvn onepauyun
C OKK be3 3KK P
PasHunua B TWX npu noctynneHnn u | 36,82+19,33 | 47,87£19,17 | 0,047

yepe3 17-19 gHen, Mtm, meTpbl
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OkoH4aHue Tabnuubl 25
PasHunya B TWX npu noctynneHnn n | 120,0£100,6 | 101,7£27,4 | 0,55

yepes 6 mecsaues, Mtm, meTpsbl

OueHKa KOrHUTUBHbBIX (OYHKLINN

PasHnua B8 MMSE nepepg onepaumnen | -0,9+3,2 -2,4+1.6 0,104

n vyepes 8-9 gHen, Mtm, 6annbl

PasHnua B8 MMSE nepepg onepauuen | 0,5£2,5 -1,0x1,4 0,045

nyepes 17-19 gHen, Mtm, Gannebl

PasHnua B8 MMSE nepepg onepauuen | -0,23+1,2 -0,7¢1,5 0,67

nyepes 1 rog, M+m, 6annebl

PasHunua B8 MoCA nepepn onepaumen u | -2,2+2,0 -3,9+2.0 0,018

yepes 8-9 gHen, Mtm, 6annbl

PasHunua B8 MoCA nepepn onepaunen u | -0,2+1,4 -1,3 +1.1 0,018

yepe3 17-19 gHen, Mtm, Gannebl

PasHunua B8 MoCA nepeg onepaumen un | 0+1,1 -1,8 +2.4 0,099

yepes 6 mecsaues, Mtm, 6annbl

OueHka BbIpaXeHHOCTN aCTEHNN

PasHunua B FAS-10 nepen onepauuen | 4,2+6,2 1,316,5 0,23

n vyepes 8-9 gHen, Mtm, 6annbi

PasHunua B FAS-10 nepen onepaumnen | 5,616,2 1,0+9,2 0,12
nyepes3 17-19 gHen, Mtm, Gannebl
PasHunua B FAS-10 nepen onepaunen | -8,9+9,0 -14,7+10,1 | 0,22

n yepes 6 mecsaues, Mxtm, 6annbi

MpumevaHne: MMSE — kpaTtkas LKana OUEeHKN KOMHUTUBHBLIX (DYHKLWUN,

MoCA — MoHpeanbckas wkana oueHKN KOTHUTUBHbIX OYHKLINKA.

B cootBeTcTBUM C npeacrasJfieHHbIMU  pe3yribTataMn, y MNauneHTOB,

nepeHecwunx KL 6e3 npumeHenuns KK, B paHHeM nepuoge (B nepBble 3 Heaenu)
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nydwe pesynbTaTtbl BOCCTAHOBMNEHMWS, OQHAKO B OTAANEHHOM nepuoge pasHuua
CTaHOBUTCS CTaTUCTUYECKN HEAOCTOBEPHOMN.

Y naumenToB, nepeHecunx KL ¢ npumeHeHnem 3KK, oTmeyeHbl nyywuve
nocneonepaunoHHole pesynbtatel TMT-B (cpeoHee Bpemsi NpoXoXaeHus
132,2+29,7 c B rpynne ¢ KK n 163,6+53,1 c B rpynne 6e3 3KK, P = 0,040), npwu
3ToOM 4yemMm 6onbuwe 6bina anutenbHocTb JOKK, Tem Oonblue BnocneacTtBum
3aHumano npoxoxaeHve TMT-B (r = 0,47, p = 0,048). OTmMeyeHa cTaTUCTUYECKMN
HeJOCTOBEpHAsa TEHAEHUMS B CTOPOHY Nyywmnx pesynbtaTtoB B rpynne SKK npu
BbINonHeHnn npob «10 crnos» (HenocpeacTBEHHOE BOCNPOM3BEAEHNE — CPEeAHUN
pesynbTaT, COOTBETCTBEHHO, 7,7+1,3 1 6,7+1,7 cnosa, p = 0,061) n «Cxoacteo»
(cpeoHun pesynbTaTt, COOTBETCTBEHHO, 15,9+3,3 n 13,6+3,3 6anna, p = 0,057).

Cpeoun obcnenoBaHHbIX NALMEHTOB AONS NUL C BEPMEPULMPOBAHHBIMM
crneumanucTtoM opraHuyeckumy 3aboreBaHUsIMM FOFIOBHOrO MoO3ra CocTaBuna
22,7% B rpynne 3KK n 35,5% B rpynne 6e3 OKK (p = 0,23). Ona yactoTbl
Bepudukauun adPeKTUBHbIX PACCTPONCTB COOTBETCTBYIOLLNE BEPOATHOCTU

COCTaBunu, COOTBETCTBEHHO, 13,6% 1 19,4%, cooTBeTcTBEHHO (p = 0,51).

3.4.5. BnusaHue XpoHMYECKMX coMaTM4eCcKMx 3aboneBaHni Ha

KOrHUTUBHbIE ncxoabl KLU

Hanuuune caxapHoro gnabeta He 661510 CBA3aHO C AUHAMUKOM UITN YPOBHEM
KOFHUTUBHbIX OYHKUMIA NO MHTerpanbHbiM wkanam MMSE n MoCA, a Ttakke ¢
AnHamukon FAS-10. Mo pesynbTataM OUEHKM BbIPaXXEHHOCTU TPEBOMN W
aenpeccun y Hux 6onee BbICOKAA BbIPaXXEHHOCTb OTAESIbHbIX KOMMOHEHTOB
FIMYHOCTHOW TPEBOXHOCTU — TPEBOXHOW OLEHKWN NepcnekTmB (CpeaHnn cTaHamH
BUTT 6,11+£2,13 npotme 4,61+£2,13, p = 0,034) n amouunoHanbHoro guckomgopTa
(6,42+1,87 n 4,67+2,20, p = 0,010).

Y naumeHToB C nepeHeceHHbIM 0o onepauun OHMK oTmeyeH mcxoaHo
6onee Bbicokun pesynbtaTr no MoCA (28,0+0,81 6annoB y naumeHToB 6e3

aHamHe3a OHMK un 25,1£2,6 6anna y naumeHToB, nepeHocmewmnx OHMK, p =
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0,039) n Bonee HM3KUK pe3ynbTaT MO COBOKYMNHOCTWM TECTOB, OLEHMBAKLLMNX
NcnonHuUTenbckme yHKUMK, B NocreonepaunoHHoM nepunoge (cymma Z-score -
2,52+1,29 n 0,05+1,39, cootBetrctBeHHO, p = 0,020). o ocTanbHbIM
nccnegoBaHHbiM Mapkepam KO 1 no mx gMHamMuke pasnuyns BbISIBIIEHbI He

Obinu.

3.5. AHecTe3mnonornyeckmne ocobeHHocTn KLU 1 amounoHanbHble

paccTponcTea

bbina npoeeaeHa oueHKa BKIiiaga Tuna aHEeCcTe3nonorM4eckomn noagepiKku
B U3MEHEHUNA J3MOLMOHAJIbHOIoO COCTOAHUA TMOCre onepauunn. Pe3yanaTb|

npeacTtaerieHbl B Tabnuue 26.

Tabnvua 26 — XapakTepucTuka YpOBHSI TPEBOrM U OENpeccun y nauueHTOB

nocne KLU

[MokasaTtenb BblpaxXeHHOCTb P (F)
OKK+ OKK-
HARS yepes 8-9 gHen, Mtm, 6annbl | 3,30£2,75 | 5,79+3,90 | 0,020 (5,84)
HARS Ha 3-en Hegene, Mtm, 6annbl | 1,85£1,95 | 4,56+3,74 | 0,008 (7,87)
HARS 4epes 3 mecqaua, Mtm, 6annel | 1,25£2,14 | 3,80+3,29 | 0,041 (4,80)
HARS wu4epe3s 6 wmecaueB, Mxzm,|1,89+2,19 |0,57+1,13 | 0,15 (2,25)

Gannbl
HDRS yepes 8-9 gHen, Mim, Gannbl | 4,13+3,52 |6,47+4,34 | 0,060 (3,74)
HDRS Ha 3-en Hegene, Mim, 6annebl | 2,45+2,52 | 5,25+3,97 | 0,015 (6,62)
HDRS uepes 3 mecqaua, M+m, 6annel | 2,36£3,82 | 2,64+3,53 | 0,85 (0,035)
HDRS u4epes 6 wmecsaueB, Mim, | 2,00+2,71 0,25+0,46 | 0,085 (3,22)

Oannbl
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OkoH4aHue Tabnuubl 26

NHTerpaTmeHbIN TecT TpeBoXHOCTU (UTT)
CutyaTtmnBHas TpeBora -14,11x2,45 |6,07£1,87 | 0,016 (6,35)

aCTEeHU4YeCKMn KOMMOHeHT, Mzm,

oannbl

CutyaTtuBHas TpeBora — TpeBOXHas | 5,06+2,75 |6,60£1,59 | 0,064 (3,68)

OLEHKa NMepcneKkTuBhblI, Mtm, 6annbl

LLkana genpeccun 'amunnbToHa Yyepes 8-9 gHeu
dakTop Tpesorn, Mtm, 6annsl 0,96+1,22 | 1,90£1,56 | 0,035 (4,77)
daktop Manepa, Mtm, 6annbl 1,48+1,41 |2,68%12,16 | 0,036 (4,73)
daktop menaHxonun beka, Mtm, | 1,44+1,34 |2,68%£2,21 | 0,030 (5,09)

Oannbl

Mpumevanna: HARS - Hamilton anxiety rating score, HDRS - Hamilton

depression rating score.

B cooTBeTcTBUM C paHHbIMW, NpeAacTaBfeHHbiMM B Tabnuue 26, B
onmwkanwme cpokn nocne KL nokasatenu 3MOUMOHANBbHONO COCTOSHUA
NauMeHTOB OTNNYAKOTCA B rpynne onepupoBaHHbLIX C paboTalwmm cepauem B
XYOLWYK CTOPOHY MO CpaBHEHMIO C naumeHTamu, nepeHecwmmn KW c
npumeHeHnem IKK. Y nauymeHToB, nepeHecumnx KLU 6e3 OKK, ypoBeHb TpeBoru,
OLIEHEHHbI MOCPeaCTBOM LWWKanbl AaMUNbTOHA, B TeYeHMEe NepBbIX Heaenb
nocne onepauumn 6bin Bbiwe, Yem y nauueHtToB ¢ OKK. Pasnunumna B ypoBHe
TPEBOrM M OENPECCUM COXPaHANUCb B Te4veHue nepBbix 3 Heaenb nocrne
ornepaunm n CTaHOBATCH He3Ha4YMMbIMK cnycTa 3 mecsua. Pasnnyui B ypoBHe
NMYHOCTHOW TPEBOXHOCTU MeXxay 2 rpynnamu nauneHToB He Obino (cpeaHumn
pesynbTaT nowkane Cnunbeprepa B rpynnax ¢ OKK 1 6e3 — 38,4+7,6 n 39,6+7,6
6anna, p = 0,68).
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3.6. XapakTtepucTuka Ka4ecTBa XuU3Hu y nauyneHToB, nepeHecmx KL
Y obcnegoBaHHbIX MAUMEHTOB A0 M MOCMe onepauum B AUHaMUKE MNpu
nomowmn SF-36 6bII0 OLEHEHO KA4yeCTBO >KM3HWU, CBS3AHHOE CO 340POBLEM.

PesynbtaTthl oueHkn KX y naumeHtoB, nepeHecwwux KLU, npeacrasrieHbl B

Tabnuue 27.

Tabnuua 27 — InHammka oTaenbHbIX JOMEHOB Ka4eCcTBa XXU3HW, CBA3AHHOIO CO

300pOBbEM, Y NaumeHToB, nepeHecunx KLU

Mapa- BpemeHHas pamka
MeTp o Uepes 8-9 | Uepes 17- | Yepesa 3 | Yepes 6 mec. | Cpok
onepauun | oHeN 19 gHen Mec. HopManu-
3ayum
Mopgwkanel SF-36, M+m, 6annbi
GH 48,7+17,0 | 52,5+16,4 | 53,8+16,4 | 64,9+14,4 | 70,5+14,6** | 3 mecsaua
PF 48,2+23,6 | 50,4424,2 | 64,4+22,8 | 81,1%15,7 | 87,6£13,3** | 21 neHb
RP 16,0+34,2 | 14,5¢31,2 | 20,8+37,3 | 56,1+46,0 | 82,8+33,3* 3 mecsaua
RE 26,5+43,4 | 68,7+40,6 | 66,1+41,5 | 88,7+25,2 | 85,5+31,6 8 oHen
SF 50,1+15,6 | 49,8+17,4 | 50,6+18,2 | 54,4+21,1 | 73,1+30,1* 6 mecsaueB
BP 61,3+27,7 | 44,7+20,2 | 48,1+21,7 | 71,9+20,8 | 88,0+17,6*** | 3 mecsua
*(CHWXEHM *** (pocT)
e)
VT 46,7+13,5 | 49,2415,8 | 52,6+15,6 | 65,9+14,4 | 73,4+13,0** | 3 mecsaua
MH 60,6+15,3 | 59,1+17,0 | 59,9+14,0 | 72,2+14,1 | 74,8+14,2 3 mecsaua
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OkoH4aHue Tabnuubl 27

WHTerpanbHble nokasaTtenu, Mtm, 6annbl

PCS 36,6 +9,6 | 34,949,9 37,9+10,0** | 48,0+8,3* 52,0+8,2** | 3 mecsua
*(0,001) (0,012) (0,006)
MCS 39,615,3 44,3 16,4 | 43,616,1 46,416,7* 49,7+10,0* | 8 gHew

*%

MpumevaHnsa: GH - obwee coctosiHne 3goposbsi; PF - dwusmyeckoe

dyHKunoHnposaHue; RE — ponesoe yHKUMOHMpOBaHWE, OOYCNOBIEHHOE
3MOUMOHanbHbIM  coctosHneMm; RP -  poneBoe  (pyHKUMOHMpPOBaHMeE,
obycnoBreHHoe domsnyecknm COCTOSIHUEM; SF — coumarnsHoe

dyHKUnoHnpoBaHue; BP — ceoboaa ot 6onun; VT — xusHecnocobHocTb; MH —
camooueHKka rncuxmndeckoro 3gopoBbsi; PCS — uHTerpanbHbl NokasaTenb
dom3nyeckoro KoOMMoHeHTa 3gopoBbsi; MCS — wuHTerpanbHbIiM MokasaTerb
MNCUXNYECKOro KOMMNoHeHTa 3gopoBbs. * p<0,05; ** p<0,005; *** p<0,001, ypoBHMU
[JOCTOBEPHOCTU Pasnuymin yKkasaHbl OTHOCUTENMbLHO NpeablayLiero nsmepeHums.
MOMEHT HabntogeHus, Korga pesynbtaT B NoALLKane CTaHOBUTCA 3HA4YMMO BbllLe
NCXOLHOrO.

B cooTBeTCTBUM C MOMyYEHHbIMU OaHHbIMWU, UCXOAHble pe3ynbTaTbl KXK
OblIN  CyLLECTBEHHO HMXE, YeM Yy POCCUMCKMX MaUWEeHTOB C CepaeydHo-
cocygucTbiMn 3aboneBaHnsMN, HE NOABEPXKEHHbIMU ONepaTUBHOMY JI€YEHUIO
[21]. B BonblWKHCTBE CryyaeB 3HAYMMOE yryylleHne oTAenbHbiX gomeHoB KK
ObII0 OTMeYyeHO cnycta 3 Mecsua nocrne onepauun. 3Ha4YMMoe CHUXKEHWE B
nocrneonepaunvoHHOM Nepuoade BO3HMKaNo ToMbko MO LwWwkane «Ceoboga oT
oonny.

B pamkax wuccnegoBaHus  ObinuM COMOCTaBMNEHbl  JaHHble O
npegonepaunoHHom KX, cBA3aHHOM CO 300pPOBbLEM, C CYLLECTBYHOLMMU
pedrepeHCHbIMU 3HAaYEHNAMN NS POCCUNCKOWN KoropTbl nauyneHToB ¢ BC [31] n
3apybexxHbiMu AaHHbIMU o] KapOMonornyeckux nagueHTax,
cTaHOapTM3MPOBaHHLIMW MO MOSY, BO3PACTy U COMYTCTBYIOLMM 3ab0neBaHUAM

[222]. Pe3ynbTaThbl NpeacTaBneHbl B Tabnuue 28.
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Tabnuua 28 — CpaBHeHNE NMONyYeHHbIX Pe3ynbTaToB OLEHKN KavyeCTBa XWU3HW,

CBSI3aHHOIO CO 3[10POBLEM, C CYLLECTBYOLWUMN PedEPEHCHBIMU 3HAYEHUSMU

HdomeH Poccunckas nonynsaumsi, HopmaTtusbl [31] HopmaTuBebl n3

kavecTBa OpUrMHaNbHOM MHCTPYKLUN K

KU3HU, CpeaHun Honsa nauneHToB c | Pesynbtatel | lons

CBA3aHHOro YPOBEHb [0 | pe3ynbTaTom HWXe | MepBoro U1 | NaUMeHToOB C

co KW, Mztm, | ykasaHHoro, % TpeTbero pe3ynbTatom

3A0pOBbEM Sannebl 0o onepaunn | Yepes 6 | KBApTUNS, <25 ueHTUNA,
MecsiLeB Oannbl %

GH 73,2+17,6 97,4 58,1 30-62 53,8***

PF 96,0+21,2 97,4 93,8 20-85 56,4***

RP 90,0+£19,8 87,2 28,1 0-100 87,2

RE 65,0+15,0 71,8 12,5 0-100 74,4

SF 85,0+18,8 94,9 46,9 50-75 84,6*

BP 89,7+19,1 74,4 43,8 41-62 33,3
VT 62,2+14,2 89,7 100 25-55 43,6™**

MH 63,3+14,5 61,5 34,4 64-68 64,1
MpumevaHna: GH - obuwee coctosHMe 3gopoBbs; PF - dmsuyeckoe
dyHKUunoHuposaHne; RE — ponesoe @yHKUMOHMPOBaHUE, OOycrnoBreHHoe
AMOUMNOHalrbHbIM COCTOAHUNEM;, RP - porneBoe beHKLI,I/IOHMpOBaHMG,
06yCJ'IOBJ'IeHHOG (bVI3VI'-IeCKI/1M COCTOAHUEM, SF — counarnbHoe

dyHKUnoHnpoBaHue; BP — ceoboga ot 6onun; VT — xusHecnocobHocTb;, MH -
camMooLleHKa ncmxmdeckoro 3goposbst; * p < 0,05; ** p < 0,005; *** p < 0,001,
AOCTOBEPHOCTb Pasnuuum mMexay Oosfien naumeHToB C MOHWXeHHbIM KXK' npu

NCMNONb30BaHMM pasHbIX KpUTEPUEB (OO0 onepauun).

B cootBeTcTBMM C npeacTtaBrieHHbIMM B Tabnuue 28 AaHHbIMKU,
Mcnosib30BaHMe pasHbiX KputepueB oueHkn KXK BedeT K pasHbIM OLEHKam
ypoBHA KXK, cBA3aHHOro co 340poBbLeM, y nauueHTos nepen KLU,

BHe 3aBMCMMOCTM OT MpPUMEHEHHbIX pedepeHCHbIX 3HayYeHUn [OOnNS

nauneHToB C pe3yribTatoOM HWXe MeOunaHHOro uinm HWwXe HWXHEro KBaptuid
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CYLLECTBEHHO OTMIMYaAEeTCsa OT pe3ynbTaToB ONM3KMX NonynauMin naumeHTOB.
Lkana SF-36 6bina ncxogHo npegnoXxeHa ans nauyMeHToB C HU3KUM YPOBHEM
KOMOPOMOHOCTN, W, HECMOTPS Ha 4YacToe MNpUMEHEHME Yy nauneHToB C
CepbE3HbIMN XPOHUYECKMMN 3aboneBaHUsAMN, UCKaXKaeT pe3ynbTaTbl OLLEHKK
KX.

MexoaHo 8 AHen
GH
52.5
MH PF
60.6 50.4
48.7
59.1 482
VT 49.2 46.716.0 —4{ 145 RP
26.0
44.7
A ) 9.8 68.7
BP RE
50.1
SF
a)
17-19 pHen 3 mecAua
GH
MH 64.9
811 "
72.2
53.8 64.4
9.9
VT 65.9 52.6 20.8 56.1 RP
48.1
50.66.1
718 88.7
BP 54.4 RE
6) SF

PucyHok 2 — [InHamuka oTAenbHbIX JOMEHOB Ka4yeCTBa XXMU3HU, CBS3AaHHOIO CO
310pOBbEM, B NepUOS HAaXOXOEHUs B CTaunoHape (a) 1 nocTrocnmrasnibHOn

peabunutauum (6)
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B cooTtBeTCcTBMM C npeacTaBfeHHbIMW Ha PUCYHKE 2 OaHHbIMUK, BCe
napameTpbl oueHkn KXX 4eMOHCTpUpYoT 3Ha4YMMOe yry4lleHne no CPaBHEHUIO C
NCXOOHbIM YPOBHEM B TeYeHue nepuoaa HabnageHus, npyu aToM 60NbLUMHCTBO
NaUMEHTOB OEMOHCTPUPYET ynyylwleHne HavmHaga ¢ 3-ro mecsiua OT MOMEHTa
BMellaTenbCcTBa. [lokasaTenb poneBoro yHKLMOHMPOBAHUSA, 0BYCITOBAEHHOMO
ncuxmyecknm coctosHueM (RE), u nokasaTenb MNCUXMYECKOrO0 KOMMOHEHTA
3gopoBba (MCS) pemoHCTpupoBanu yrydwleHue yxe B TedyeHue MNepBoro
Mecsaua, B TO BpeMs Kak [AOCTOBEPHbI POCT YPOBHSA  COLMAnbHOMo

beHKLI,I/IOHI/IpOBaHI/IFI oTMedaricda TOJIbKO CnycCTA nosfroga ¢ MOMeHTa onepaunn.

3.6.1. KnuHunyeckmne doakTopsl, BIINAKOLLME HA Ka4yeCcTBO Xu3Hu nocre KLU

bbin npoBegeH aHanuna BRMSAHUS UCXOOHbIX KIWUHUKO-AeMorpaduyeckmx
napameTpoB Ha KX nauyueHToB oo vnu nocne KL.

O6HapyXeHO, YTO Y XeHLMH UCcXoaHo 6bin 6onee HM3KkMM yposeHb KX no
wkanam PF (y MyXYMH M XEHLUMH, COOTBETCTBEHHO, 55,7+21,0 n 29,1£19,2.
F=13,25, p=0,001), BP (67,2 29,3 n 46,5+£16,2, F=4,86, p=0,034), bnanyeckoro
KOMnoHeHTa 3goposBbsa (39,1+£9,6 u 30,1+6,5, F= 7,49, p=0,010), ogHako
NosfioBble pasnMunsa No BCEM TPEM MNOKasaTensiM CTaHOBUITUCb CTATUCTUYECKU
HeQOCTOBEpPHbIMM K 3-My Mecsauy nocne onepaumn. BblpaBHMBaHMeE
nokasatenen KX nocne onepauun ObINo cBs3aHO ¢ 6onee BblipaXEHHbIM MX
NPUPOCTOM Y XEHLMH B CPABHEHUN C MYXXYMHAMKU (NP 3TOM pasnuuus 6binmn
CTaTUCTUYECKM  HeOOoCTOBepHbiMKM). B  npoTMBopeunme C  TeHAeHUMEN
GonblUMHCTBA MoOKasaTenen, y nauMeHTOK OTMedYeHa xyawas AuHaMuka
MHTEerpanbHOro nokasartesisi ICUXonorM4eckoro KOMNoOHeHTa 340pPOBbS B NepBble
3 mMmecsua nocne onepaumu, No CpPaBHEHUIO C NaUMEHTaAMW MYXCKOro rnorsa
(cooTBETCTBEHHO, -1,1£12,8 n +15,4+18,4 6anna, F=4,78, p=0,038).
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BospacT naumeHTOB He KoppenupoBasli CO CTEeMNeHbl YIyudlWeHUs wunm
yxygweHna KXX B TedeHune nepsbix 6 mecsaues HabnogeHna. UMT Takke He 6bin
CBA3aH C UCXOAHbLIM YpOBHEM U AnHamukon KoK.

Bbino nokasaHo, 4TO psa NapamMeTpoB XMPYPrnyeckoro BMellaTenbCTBa
Brinaer Ha KXK. Tak, OnNUTenbHOCTb MepexaTud aopTbl OTpuuaTesribHO
KoppenupoBana ¢ AgnHamukon wkanbl «Ceoboaa ot 6onu» B nepeble 3 Mmecqaua
nocne onepauuu (r = -0.54; p = 0,037).

Xnpyprndeckmn puck no EuroSCORE Il okasanca nporHocTudecku

3Ha4YNMbIM CbaKTOpOM B OTHOLUEeHUn poneBoro prHKLI,I/IOHI/IpOBaHI/Iﬂ,
O6yCJ'IOBJ'IeHHOFO AMOLUMOHalrlbHbIM COCTOAHUEM, TpUn4emM BIIMAHUE [OaHHOIo
cbaKTopa ObINI0O MakcUMmarnbHO B nepsble HeOENN nocre onepaunn. [1aHHblE 06
M3MEHEHUN TMNCUXOJIorM4eckoro KOMrnoHeHtTa KadectBa XWU3HWU, CBA3aHHOIO CO
300poBbeEM, Y TMauMeHTOB C pPa3HbiM YPOBHEM XUPYPIrN4eCcKoro pucka,

npeacTtaeneHbl B Tabnuue 29.

Tabnuua 29 — BaanmocBA3b MeXAY BblPaXXEHHOCTLH XUPYPrM4eckoro pucka no
EuroSCORE Il n otaeneHbiMu nHankatopamm KX no pesynbtatam ero OueHKu

npu nomoLm SF-36

MokasaTenb KX BpemeHHas pamka

o Uepes 8- |Yepes 17-|Yepes 3 |Yepes 6
onepauuu 9 nHen 19 oHen Mecsaua MecaLeB

RE R 0,01 -0,42 -0,37 -0,10 0,20

p 0,95 0,004 0,013 0,55 0,27

MH R -0,19 -0,29 -0,21 -0,21 -0,01

p 0,24 0,052 0,18 0,20 0,95

MCS R -0,10 -0,38 -0,20 -0,25 -0,29

p 0,58 0,017 0,19 0,13 0,11
Mpumevanuns: RE — poneeBoe  yHKUMOHWPOBaAHWE, OBYyCnNoBrEeHHOE

3MoUMOHanbHbIM cocTosiHMeM; MH - camooueHka ncmxmnyeckoro 3gopoBbsi, MCS
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— I/IHTeraJ'IbeIIZ nokKkazaTteslb MNCUXN4YeCKoro KOMIMOHEHTa 340pPOBbA. R -

Koa(ppuumneHT Koppenaumm no MNnupcony.

B cooTtBeTctBMM ¢ Tabnuuen 29, ana 2 u3 8 nokasaTtenem COCTOAHUA
3[00pOBbS CYLIECTBYeT KOppenauuss WnuM TeHAeHUMss K Koppenaumm C
EuroSCORE Il B nepBble Hegenu nocrne onepaumn. AHanornyHasi CBsi3b
OTMeYeHa Ans NCUXMYECKOro KOMMNoHeHTa 3a0poBbs no wkane SF-36 (RE n MH
MMEKT MaKCuManbHbI  BKNag MNpW  pacdeTe [aHHOroO  MHTerpanbHoro
nokasaTens).

OOLWweKkNMHUYeCKNe N aHaMHECTUYECKME NoKkasaTenu Takke Obinn CBs3aHbI
c nocneonepaunoHHbiM KXX. Y nauueHToB C nocrieornepaunmoHHON aHemuen
Gbina xyxe AMHaAMUKa MokasaTens NCUXMYecKoro KOMMOHEHTa 340poBbA 3a 3
mecsua (+4,4+5,3 y naymeHToB ¢ aHemuen n +16,9+11,8, F=9,10, p = 0,009). ¥
KypSALWMX NauMeHToB McxXogHO Obin nydwe nokasatens RP B cpaBHeHun ¢
Hekypswmmn (58,3+49,2 6anna B rpynne Kypawmux n 7,1+26,7 6anna B rpynne
Hekypsawmx, F = 9,27, p = 0,007), HO nNpn 3TOM XyXe 3-MecsyHas AUHaMuka
M3NYECKOro KOMMOHEHTA 300Pp0OBbs (COOTBETCTBEHHO, +1,5£9,5 1 +15,9+10,1
6anna, F = 6,27, P = 0,031), PF (+22,0£17,9 n +49,3+22,1 6anna, F = 5,17, p =
0,046) n RP (-30,0+£83,7 n +57,1£47,2 6anna, F = 5,35, p = 0,043).

Y naumeHToB C 6Gonee Bbicokon OBJDK go onepauum 6bina nydwe
ANHaMKKa NCMXONOrM4YeCcKoro KOMMNoHeHTa 340poBbs Yepes 3 mecaua (r = 0,79,
p = 0,006). lna donsanyeckoro KOMNOHEHTA 300POBbS aHANOMM4YHOM 3aBUCUMOCTH
BbisiBfieHO He 6bino (r = -0,02, p = 0,96). B pamkax ctpyktypbl KX y nauneHToB
c 6ornee Bbicokon OBJDK oTmedeHa nydwasa guHamuka nokasatenen «Obuwiee
cocTtosiHne 3goposbsax (r = 0,66, p = 0,027) n «Ponesoe ¢yHKUMOHMPOBaAHMKE,
00yCnoBrneHHOEe 39MOUMOHanNbHbIM cocTtosiHuem» (r = 0,64, p = 0,035). Y
npegonepaumoHHoro  dyHKUuoHanbHoro  knacca  XCH aHanorn4Hom

B3aMMOCBS3M C nocneonepaumoHHbiM KXK BbisiBfieHO He 6bino.
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3.6.2. CBsI3b COMATUYECKOro 340p0Bbs Y AMOLIMOHASTBHOMO U

KOrHUTUBHOIO Ctatyca nauneHToB

Bonee BbicOkMin 6ann nodlwkanbl pPeakTUBHOW TPEBOXHOCTUM nepen
onepaunen koppenuposan ¢ 0ofiee HU3KUM MCUXONOrMYECKUM KOMMOHEHTOM
3poposba no SF-36 (r = -0,49, p = 0,003). Takasa ke 3aKOHOMEPHOCTb OTMeYeHa
npn TecTupoBaHuMM 4Yepe3d 3 Mecdua nocne onepauun (r=-0,45, p=0,006).
JInyHOCTHaa TPEBOXHOCTb KOppenMpoBana ¢ nokasatesiem no nogukane KX,
CBSAA3aHHOIO C NCUXOSTOrMYEeCKMM KOMMOHEHTOM 340POBbS, TakKe Yepes 3 mecsiua
nocne onepauuu (r = -0,45, p = 0,005) n yepes 6 mecsues (r = -0,48, p = 0,006).
dnHamuka pesynbtatoB no wkane «Ceoboga ot 6onu» B onpocHuke SF-36
KoppenupoBana C BbIPaXXEHHOCTbIO AWUCCOMHUYECKUX HapylleHun cnycta 3
mMecsiua nocrne onepauun (r = -0,40, p = 0,05), HO He Ha Bonee paHHUX aTanax
HabnaeHns.

CxogHass n 6onee crnabas B3auMMOCBA3bL OTMeYeHa ANs noflKkanbl
MCUXONMOrMYEecKoro KomrnoHeHta SF-36 C pesynbTatamm TECTUPOBAHUS
nauMeHToB Mo LWKanam Tpesorn n genpeccun NamunbtoHa. bann no HDRS
nocne onepaunn Takke koppenuposan ¢ MH yepes 3 mecsua (r = -0,42, p =
0,044) n yepes 6 mecsaues (r = -0,50, p = 0,008). bann no HARS koppenuposan
¢ MH co cxogHow cMnomn n cTaTUCTMYeckon JoctoBepHocCThio (r =-0,44, p = 0,045
yepes 3 Mecsua OT BMeLwartenbcTea, r = -0,45, p = 0,026 yepes3 6 mecaues). /3
6 dakTopoB, aHanuampyembix B pamkax HDRS, okasanocb HEBO3MOXHO
BbliBUTb Hamboriee TEeCHO CUENSIEHHbIN C WHTErpanbHbIM MNOKa3aTenem
NCMXONOrM4YECKOro KOMMOHEHTa 340POBbA: AN BCEX Nap nNpoaHanmn3npoBaHHbIX

nokasaTenen Obina nony4yeHa AOCTOBEPHAS KOppensums.
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3.7. CBsi3b 3MOLMOHANbHbIX M KOTHUTUBHbLIX HapyLUEHUI U1

nocrieonepaumMoHHbIX OCIOXHEHWUI

Bbina npoaHanu3MpoBaHa pacnpoCTpaHEeHHOCTb paHHUX
nocrneonepaunoHHbIX COMaTUYECKUX OCITIOXXKHEHUA Y NauMEeHTOB C pasHoM
BbIPaXXEHHOCTbI0 adPdEKTUBHbLIX U KOTHUTMBHbLIX HapylweHun [0 W nocne
BMeLLaTenbCTBa.

[MapokcuamanbHble HapyLleHuns putma cepaua (HPC) B
nocneonepaunoHHoM nepuoge 6o otmeyeHbl y 14% naumeHToB, B TOM Ynche
9% naumeHTOB C XenygoykoBon Taxukapamen u 5% nauMeHToB C
Gubpunnaumen npeacepann. Cpean naumeHtoB ¢ HPC He 6bIn10 naumMeHToB C
NCXOOHbIM KOFHUTUBHBIM AedUUUTOM TOM uUnn uHom cteneHn rmyduHbl (0%
npotue 33% cpean nauweHtoB 6e3 HPC, p = 0,033). lNMpu atom pasHuua B
pesynbTtaTax no wkanam MMSE n MoCA okasanacb HegoctoBepHon. CpeaHee
CHwkeHne pesynbtata no MMSE u4epe3 8-9 gHen nocne KL coctaBuno
0,75+2,75 Banna oTHoOCUTENbHO ucxodHoro y naumeHtoB ¢ HPC un 1,57+2,80
6anna 6e3 HPC (F = 0,30, p = 0,59). [1na wkansl MoCA nokasaTenu coctaBunu,
COOTBETCTBEHHO, 2,5+1,73 n 3,0£2,29 6anna (F = 0,17, p = 0,68).

Bbin npoBeaeH oTenbHbIA aHanM3 BblIPaXXeHHOCTU HENPONCUXMaTPUYEKNX
CUMMNTOMOB Y NauNEeHTOB C NocrieonepaumoHHbIMN HapyLLEHNAMIW pUTMa cepgua

nnu 6e3 HmMx. PesynbTaThl npeactasneHbl B Tabnuuye 30.

Tabnmuya 30 —  KnuHuKo-WWKanbHasi  XapakTepucTMka  NaumMeHToB C

nocneonepaunmMoHHbIMU NMapoKCU3mMalsibHbIM HapyLleHNAMN PUTMa

MapameTp HapyLeHus putma | P

cepgua nocne KL

He BbisgBneHsl

BbIABIIEHbI

PeakTnBHas TpeBOXHOCTb No wkane Cnunbeprepa go | 45,2194 47,2+14,3 | 0,69

onepauun, Mtm, 6annbl




106

OkoHyaHue Tabnuubl 30

PeaktTnBHas TpeBOXHOCTb no wkane Cnunbeprepa | 41,619,6 46,2+14,6 | 0,31

nocne onepauunn, Mtm, 6annsl

JInyHoCTHas TpeBOXHOCTb Mo wkane Cnunbeprepa go | 39,0+8,8 41,61£8,5 0,49

onepauun, Mtm, 6annebl

WTT, cutyatmBHaa Tpesora nocne onepauuun, Mim, | 4,412 1 3,4+3,4 0,39
CTaHaWHbI
WTT, nuyHOCTHas TPEBOXHOCTb, Mtm, cTaHanHbI 4,4+1,6 4,842,9 0,64

YpoBeHb fenpeccum no wkane amunbtoHa (HDRS) | 4,7+3,8 9,0+3,6 0,040

nocne onepauunn, Mtm, 6annsl

YpoBeHb TpeBoru no wkane NamunetoHa (HARS), nocne | 4,0+3,3 8,313,3 0,020

onepauun, Mtm, 6annebl

O6wmn 6ann MMSE, oo onepauuun, Mtm, 6annbl 26,1+2,8 25,8%1,9 0,79
O6wmn 6ann MMSE, nocne onepauun, Mtm, 6annbl 24,6+3,2 26,8+3,5 0,095
O6wmn 6ann MoCA, oo onepauun, Mtm, 6annbl 25,4430 24 6127 0,58
O6wmn 6ann MoCA, nocne onepauun, Mtm, 6annsl 22,6+3,8 24,6+3,8 0,17

MpumevaHunsa: UTT — uHTerpatmBHbIM TecT TpeBoxHocT, HDRS — Hamilton
depression rating score, HARS — Hamilton anxiety rating score, MMSE — KpaTkag
LWKana oueHkn ncuxundeckmnx yHkummn, MoCA — MoHpeanbckas LKana OLeHKM

NCUXUYECKUX (PYHKLINA.

B cooTBeTCcTBMM C MOSIyYEHHLIMW AaHHbLIMKW, MOCreonepaunoHHbIe
HapylWeHnss puTmMa B LENOM He conpoBoXganucb 6oriee BblpaKeHHbIM
KOTHUTUBHbLIM CHWXeHueM. [lpuMeHuTenbHO K HapyweHuam adpdoekra, no
AAHHbLIM  KNMUHUKO-LLKANbHON  (OOBHEKTMBHOM) OLEHKM Yy  MauWeHTOB C
nocneonepauymMoHHbLIMMU apUTMUSMU NPUPOCT CUMMTOMOB TPEBOMM N Aenpeccuu
bonee BblpaxeH. BaXHO OTMETUTb, 4YTO KIIMHUKO-LLIKANbHasi OLEHKa C
MCMNOSIb30BAaHMEM CaMOOMNPOCHMKOB HEe TO3BOMAET BbISIBUTb WU3MEHEHUS

(Tabnuua 30).



107

[Mocne oGHapyxeHusi ceasn mexagy HPC mn npusHakammn genpeccun um
TpeBorn Obina npoaHanuM3anpoBaHa CTPYKTypa ad@EKTUBHbLIX HapyLUeHWN.

PesynbTaTbl aHann3a npeacrasrieHbl B Tabnuue 31.

Tabnmua 31 — Crtpyktypa addeKTUBHbIX PacCTPOMCTB Yy MALMEHTOB C

nocneonepaumMoHHbIMN apUTMUAMA

[MapameTp HapyweHuna putma nocne KL P (F)
He BbisiBNeHbI BbisBneHbl

LLkana genpeccuu NlamunbToHa

ApnepHbln goakTop 1,18%1,27 2,75£1,71 0,028

aenpeccun

daktop Manepa 1,76x1,67 4,00+2,16 0,017

3aTOPMOXEHHOCTb 1,26+1,32 3,25%+1,26 0,007

dakTop menaHxonuu beka 1,68+1,60 4,00+2,16 0,011

NHTerpaTnBHbIA TECT TPEBOXHOCTH

CutyatuBHas TpeBora —|2,401£2,18 5,20+3,77 0,028

CouuanbeHble peakuum

3awuThbl

B cootBeTcTBUM C npeacTtaBrneHHoN Tabnuuewn, TpeBora y NauMeHToB C
apuTMUAMM NposiBNsnacb B NEpBYD Oo4Yepedb B MEPEXnBaHUAX B CUTyauUsiX,
CBSI3@HHbIX C couManbHbIMW aKTUBHOCTSAMU, a OENPECCUMBHbIE HapYLUEHUS1 He
BKMOYaNn HapylweHUa CHa. BblpakeHHOCTb HapyleHUn no OoTAerNbHbIM
AomeHaMm KO y nmaumeHToB C napoKCcu3maribHbIMW HapylleHusMu putma mn 6es
HUX HE OoTnn4anace.

Y obcnenoBaHHbix nauneHToB ¢ MNIMNTC He ObiNo BbIABNEHO 0COOEHHOCTEN
B [OMHAMUKE W BbIPAXXEHHOCTM MOCNeonepaunoHHbIX ad@EKTUBHBIX WU

KOrHUTUBHbIX HAPYLLUEHWUNA.
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3.8. JIn4HOCTHO-NCMXOoornyeckasa xapakrepmuctuka obcrnenoBaHHbIX

naumMeHToB

[N OUEeHKM Bblpa)XX€HHOCTU NNYHOCTHOW TPEeBOrM neped onepaumen u

nocne Hee nNnpuMeHAnun creayrwmne KIMHMKO-WKalribHble MeTOodbl:

1. Mogwkana fIMYHOCTHOM TPEBOXHOCTK WKanbl Cnundeprepa.

2. YpOBEHb JINYHOCTHOM TPEBOXHOCTU MO pe3ynbTatam «/HTerpaTtMBHOro

TecTa TPEBOXHOCTUY.

B T1abnuue 32

TPEBOXHOCTM B NpoLiecce HabnoaeHus.

npeacTaBrieHbl

pesynbTaThl

OLEHKN TNUNYHOCTHOW

Tabnuua 32 — Xapakrepuctunka NMMYHOCTHOM TPEBOXHOCTU Y nauneHToB ¢ KLU oo

onepaunn n B pa3rinyHble CPpOKM oTAaaneHHoro nocneonepaunoHHOro nepmnoaa

— BbICOKUW ypOBEHb, J0NS,
%

[MapameTp BpemeHHast pamka P (0-6
o Yepes | Yepe3s |Yepes 6| mec)
onepaumun | 3Hen |3 MecsaLeB

mecsaua

LLikana Cnunbeprepa

JInyHocTHaa TpeBoxHoCTb | 10,5 10,9 16,2 22,6 0,57

— HU3KUA YpPOBEHb, O0nS,

%

JInyHOCTHaa TpeBOXHOCTL | 68,5 58,7 62,2 64,5

— cpeaHuin ypoBeHb, O0N4,

%

JInyHOCTHaa TPEeBOXHOCTL | 21 30,4 |21,6 12,9
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B tabnunuax 33 n 34 npeacrtaBneHo conocTaBrneHne OUeHKN JIMYHOCTHOM
TPEBOXHOCTU NO caMooLeHo4YHou Wwkane Cnunbeprepa n ATT ¢ pesynbTatamu

KNUHWUYECKON ANarHOCTUKM NCUXUYECKUX PACCTPOUCTB.

Tabnuuya 33 — XapakTepuctuka JIMYHOCTHOM TPEBOXHOCTU MO peayrbTaram

CaMOOLIEHKM NpU NOMOLLM camoonpocHuka Cnunbeprepa

[MapameTp PesynbtaTr KIMUHNUYECKON AUNarHoCTUKn
NCUXNYECKNX PACCTPOUCTB
CoBokynHag | lnarHoctnpoBaHsbl | bes
BblOOpKa F3x, F4x, F6x JnarHo3oB
F3Xx, F4x
nnn F6x
LLikana Cnunbeprepa
JInyHOCTHAa  TpPeBOXHOCTL, | 38,9+7.5 42,8+7,8 37,9+7,2
M+m, 6annbl
JInyHocTHaa TpeBoXxHOCTbL — | 10,5 0 17,5
HU3KUN ypoeHb (30 Gannos
n HWxe), oon4d, %
JInyHOCTHaa TpeBOXHOCTbL — | 68.5 42 62,5
cpegHuin  ypoBeHb  (31-44
6anna), gons, %
JInyHOCTHasa TpPeBOXHOCTb — | 21 58 20
BbICOKWM YPOBEHb (45
6annos v Bbiwe), gons, %

Mo pesynbTatam uccnegoBaHns He Bb110 0BHapY>KEeHO pasnnynii B ypoBHeE
NNYHOCTHOW TPEBOXHOCTU MO AaHHbIM LWwKanbl Cnunbeprepa y nauuveHTOB C
ANarHOCTMPOBAHHBIMU paccTporcTBaMn HacTpoeHnsa n 6e3 Takosbix (F =2,77, p

= 0,10 gnga cpeaHero pesynbTaTa no wkane MMYHOCTHON TPEBOXHOCTN).
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AHanorn4yHoe cornocTaBrieHne c npuMmeHeHnem MHTeraTVIBHOFO TecTa

TPEBOXHOCTU NpeacTaBneHo B Tabnuue 34.

Tabnuua 34 — CTpykTypa nMYHOCTHOM TpeBoxHocTn (UTT) y nauymeHToB C

AVarHo3amm paccTpPoONCTB HACTPOEHUS Unn 6e3 Hux

Mapametp UTT PesynbTaT KnnHudeckon guarHoctukn | P (F)
NCUXNYECKNX PACCTPOUCTB
CosokynHaa | F3x, F4x,|bes F3x,
BblbopkKa F6x F4x wnnn
F6x
JInyHoCTHas TPEBOXHOCTb, | 4,4+1,7 4,9+1,9 4,3+1,7 0,41
M+m, cTaHanHbI
Huskuin ypoBeHb (cTaHamH 1- | 54,5 0 19,4
3), oonsa, %
CpeoHun ypoBeHb (cTaHauwH | 36,4 37,5 52,8
4-5), nons, %
Bbicoknin ypoBeHb (cTaHawH | 9,1 62,5 27,8
>5), pons, %
34, Mtm, cTtaHanHbI 5,5+2,1 5,4+3,2 55+1,9 0,88
ACT, M+m, ctaHanHbl 5,5+2,1 6,5+1,3 5,3+2,2 0,13
®OBb, Mtm, cTaHaWnHbI 2,91+2,0 4,3+1,6 2,61£2,0 0,028
(5,18)
Ol1, Mtm, cTaHalHbI 5,412,2 54127 54121 0,96
C3, Mtm, cTaHalHbl 2,212 1 2,1+2,8 2,2£1,9 0,93

Mpumevanne: 3 - IOmoumoHanbHbin auckomdopTt, ACT - AcTeHuyeckuin

KoMnoHeHT, ®POBb — dobuyeckmn komnoHeHT, OI1 — TpeBoXHasi oOuUeHKa

nepcnektmebl, C3 — CounanbHble peakunmn 3aluThbl.
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CornacHo camooueHke, cpeaun obcrnegoBaHHbIX MaUMEHTOB WCXOOHO
npeobnagaoT nuua ¢ yMEPEHHOW NIMYHOCTHOW TPEBOXXHOCTbLIO, OAHAKO cpeau
NauMeHToB C OMarHOCTUPOBAHHbIMW  OENPECCUBHBIMU U TPEBOXHbLIMU
pacCTpOMCTBAMW  4YUCMO ClydaeB BbICOKOM JIMYHOCTHOM  TPEBOXHOCTWU
npeobriagaeT No cpaBHEHUIO C BbIOGOPKOW NaUMeEHTOB B LLeSIOM U nauyneHToB 6e3
ncuxnaTpuyeckux gmarHosos (Tabnuua 34).

Cnegyetr oTMeTuTb, 4TO nauueHtbl nocne KW, y «koTopbiXx Obiin
AnarHocTupoBaHbl adpeKkTMBHbIE pacCTPOMUCTBA, OTNNYanucb npeobnagaHnem
B CTPYKTYpP€E TPEBOXHOCTN (POONYECKOrO KOMMOHEHTA.

B uenom u3 pesynbtatoB UTT cnegyet, 4to anda naumeHtoB ¢ KLU
XapakTepHbl 3MOLMOHAarbHbIN ANCKOMMOPT U TPEBOXHAS OLEHKA NEPCNeKTUBI.

Bbicoknin ypoBeHb NNYHOCTHOW TPEBOXHOCTU XOTs Obl NO ogHOW U3
nogwkan wumen mecto y 39,3% nauMeHToB, OAHAKO pe3ynbTaTbl OLEHKK
NMYHOCTHOW TPEBOXHOCTU MO pasHbIM LKanam mexagy cobom He koppenupoBanu
(r=0,24, p=0,22).

Takum o00pa3omM, NOBbLIWEHHbIA YPOBEHb JIMYHOCTHOM TPEBOXHOCTU
accouMmpoBaH C HanmMunmem [ernpecCuBHBLIX U TPEBOXHbLIX PaCCTPOUCTB Yy

nayneHToB ¢ KLU (Tabnuua 34).

3.8.1. Ponb anekcutnmmnm B AMarHOCTUKE pacCTPOUCTB HAaCTPOEHMUS

YpoBeHb anekcutumumn B obcnegoBaHHOM rpynne coctasun 69,2+12,6
6anna no TAS, To eCTb NpeBbILWAET HUXHUIN NOPOr (OTCYTCTBME anekCUTUMmnn -
62 6anna nHWXe), HO He 4OCTUraeT CTeneHn anekCUTUMMUYECKON NINYHOCTH (74
6anna v Bbiwe). NMpu3Hakn anekcMTUMMUYECKOro Tuna JIMYHOCTY ObIfn BbISIBNEHbI
y 34% nauuneHToB (CpeaHun nokasatenb B Gannax 83,316,9). 31% OBonbHbIX
OTHOCWUNCSH K rpynne pucka anekcutuMmum (CpedHun nokasaTtenb B Oannax
68,4+3,9). OTCcyTCcTBME anekcuTUMuUM yctaHoBreHo B 36% cny4vaeB (CcpeaHum

nokasartensb B 6bannax 56,6+5,1).
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B tabnvue 35 nokasaHa B3aMMOCBS3b YPOBHSA TPEBOXHOCTU MO AaHHbLIM
camoornpocHuka Cnunbeprepa y MaUMEHTOB C pPa3HOW BblIPaXXEHHOCTbIO

anekCnTnMmunin.

Tabnuua 35 — CBA3b MeXxay YPOBHSMU TPEBOrM MO LaHHbIM CaMOOMPOCHMKA
Cnunbeprepa n WNHTerpatuBHOro Tecta PeBOXHOCTM Y MAUMEHTOB C pas3HOM

BbIPpa>XeHHOCTbIO aJ1IEKCUTUMUNN

Koppenauusa mMexay | BelpaxeHHOCTb anekcntummnm no TAS-26
wkanon Cnunbeprepa u | NpoMeXyTOYHbIN Heanekcutummyeckas
NTT npu pasHbIX YpOBHAX | ypOBEHb UIn | IMYHOCTb (TAS<63
anekcuTMmMum anekcutumumyeckun  Tun | banna)

nnyHoctn  (TAS = 63

6anna)

r p r Y
JInyHOCTHaA TPEBOXHOCTb
8-9 oHen 0,07 0,84 0,62 0,042*
17-19 gHen 0,02 0,97 0,45 0,197
3 mecsya -0,06 0,90 0,84 0,009
6 mecsueB 0,49 0,22 -0,18 0,72
CutyaTmBHasi TPEBOXHOCTb
8-9 oHen 0,39 0,21 0,50 0,12
17-19 gHen 0,67 0,018 0,26 0,47
3 mecsaua 0,72 0,11 0,91 0,002
6 mecsLeB 0,77 0,024 -0,16 0,72

MpumeyvaHna: TAS — TopoHTCKas anekcutTuMmmyeckas wkana, R — kopouuymeHT

koppenauum no Cnupmeny.
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N3 Tabnuubl 35 BUOHO, YTO anekCuTUMnA, No BCcen BEPOSTHOCTU, BNUSET
Ha YYBCTBUTENbHOCTb TECTA MO OLEHKE JIMYHOCTHOM TPEBOXHOCTN BonbLle, YEM
Ha OLIEHKY pPeaKTUBHOM TPEBOXHOCTU. YPOBEHb arieKCUTUMUK He Bbin CBS3aH C
pacnpoCTPaHEHHOCTbIO adpPeKTUBHbIX pPacCTPOUCTB: nayueHToB C
BEPUPULNPOBAHHLIMX  OENPECCUBHLIMKA  PacCTpoOMCTBAMWM OH  COCTaBun
64,3+£10,2 6anna, 6e3 pacctponcts — 69,9+12,8 6anna (F = 1,03, p = 0,32). Y
NauMeHToOB C BEPUPULMPOBAHHBIMU PAaCCTPOMCTBAMM HACTPOEHNSA OH COCTaBUI
71,9+16,6 6anna, 6e3 pacctponcts — 68,6+11,7 6anna (F = 0,44, p = 0,51).

3.9. |_|p0FHO3I/1DOBaHI/1€ BbIpa>K€HHOCTU paHHEro KOrHMTUBHOIO CHM>XEeHUA

bbina npoBegeHa oueHka rMyOGUHbI KOFHUTMBHOMO CHWXEHWS rocrne
onepauun KLI. B kayectBe OCHOBHOro nokasatensa rnyouHel [MOK[ 6bina
BblbpaHa BblIpaXXeHHOCTb CHWXeHUS pesyrnbTata B Tecte MoCA cnycta 8 aHen
OT MOMEHTa onepaumn B CpaBHEHUM C UCXOOHbBIM YPOBHEM.

[na co3gaHns nporHocTuyeckon moagenu 6bin NPUMEHEH MeTon
MHOXXECTBEHHOWN JIMHEWHOW perpeccum C nowiaroBbiM OTOOPOM MNEPEMEHHbIX.
AHanus BbIsiBUN 4 NnepeMeHHbIX, KOTOpPble HE3aBMCUMO ApPYr OT ApYyra BNUANN Ha
BbIpaX€HHOCTb CHWXeHus pesynbtata B MoCA. PerpeccMoHHoe ypaBHEHME
nMerno Bua:

AMoCA = 4,164 + 3,893*3KK + 3,535")K — 0,277*MT — 0,092*B, roe

AMoCA — pasHoctb MoCA nocne onepauun n MoCA 1o Hee,

OKK — cpakt akcTpakopnopanbHoro kposoobpaiieHus (1, ecnu ero
NPUMEHSANN),

YK — KeHckum non,

NMT — nugekc maccol Tena,

B — BospacT (ner).

Y npencraBfieHHOM pPEerpeccroHHON  (OopMYyrbl  CKOPPEKTUPOBAHHLIN

koadpduumeHT getepmumHaumm (R?) coctasun 0,779 (p=0,002).
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B Tabnuue 36 npeacraBneHbl napameTpbl OTKIOHEHUA N CTAaTUCTUYECKOW

3HAYUMMOCTM BbISIBNEHHBLIX PErPECCUOHHbIX KO3 MLMEHTOB.

Tabnuua 36 —  CraTucTMyeckue  XapakTepUCTUKM  perpeCcCUOHHbIX
KO9(pPpu1LNeHTOoB
MapameTp KoadppuumeHt + | P AR?

CT. OTKIIOHEHUE

OKK 3,893+0,689 0,021 395
YKeHcknm non 3,535+0,722 0,025 208
NMT -0,277+0,082 0,048 146
BospacTt -0,092+0,039 0,046 103

MpumeyvaHna: OKK — akcTpakopnopanbHoe kpoBoobpauieHne, MMT — mnHaekc

MaccChbl Terna.

B cooTBeTCTBMM C NOSMyYEHHLIMU AAHHbIMW OKas3arocCb, YTO KaXabll n3
BbISIBJIEHHbIX NapaMeTpoB He3aBUCUMO BNuAN Ha rmybuHy K. ncnonb3oBaHue
OKK 1 >XeHCkuMi non okasanucb MPOTEKTUBHLIMU (hakTopamMu B OTHOLLEHUM
paHHen MNMOK[, a Bbicokunn MMT u Bo3pacT — oTpuuaTenbHbiMU. B COBOKYNHOCTHU
3TN YeTblpe hakTopa NoYTU Ha 4/5 0B BACHANM M3MEHUYMBOCTL pe3ynbTtata MoCA
B nocreonepaunuoHHOM nepuoae.

[MpennoXeHHbIn MHOEKC He KoppenupoBan LOCTOBEPHO C OTAANEeHHOM
avHammkon MMSE n MoCA, HO KoppenupoBan C rnokasaTesisiMuM posieBoro
P YHKLUMOHMPOBaHUSA, 06YCnoBEHHOro mnandeckmm coctodHuem (r = 0,34, p =
0,046) n counanbHoro oyHKUMoHUpoBaHus Yepes 17-19 gHen nocne onepaumm
(r=0,36, p = 0,034) u c nokaszatenem «Coboaa ot 6onu» yepes 3 mecsaua (r =
-0,52, p = 0,002). HOoekc koppenupoBasr C rnokasatesieM MCUXonorn4eckoro

KOMMOHEHTa Ka4yecTBa XU3HWU, CBSA3AHHOIO CO 340pOBbeM, Yepe3 8-9 aHen (r =
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0,39, p = 0,034) n Ha TpeTben Hepene (r = 0,34, p = 0,0499), HO He B
nocneaywoume nNpoMexyTkn spemeHn (K npumepy, r = 0,05, p = 0,78 4vepes3 3
mecsaua). Koppensumm c nokasatenem uU3NYEecKoro KOMMOHEHTa KadyecTBa
XW3HU, CBHA3AHHOrO0 CO 3O0POBLEM, HEe ObIfI0, YTO COOTHOCUTCS C HalnMuU
AAHHLIMW O BbICOKOM 3HA4Y€HUM OUHAMWUKU KadecTBa XXWU3HWU, CBSA3AHHOIO C
MCUXNYECKMM  KOMMOHEHTOM  340pOBbSl, Yy  NAUMEHTOB, NPOXOAsLLnX

Kapanoxmpyprmyeckyro onepauno ¢ HU3KUM XNpyprm4eCKknmM prUCKOM.
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nasa 4. OBCYXOEHUE

[MpoBegeHHOE  MPOCNEKTMBHOE  UCCregoBaHMe  CTaBUIIO  LENbH
npoaHanunanpoBaTb CTPYKTYpy, ob6paTMMOCTb U AWHAMUKY adddEKTUBHbIX,
KOTHUTUBHbLIX HapyLEHWN, U BbIBUTb (pakTopbl, BAUSIOLLME HA pasBUTUE
NCUXMYECKUX PACCTPOUCTB Y NauneHToB, nepeHecumx KLL.

CneayeTt nogyepkHyTb, YTO B UccneaoBaHue Bbinv BKNHOYEHbI NaUMEHTbI
HU3KOro Xupypruyeckoro pucka. W3 paaHHbIX nutepaTypbl M3BECTHO, 4TO
nocrnieonepauuoHHbln  Nepuod Yy nauyneHtoB ¢ pasHbiMm  EuroSCORE I
pasnunyaetcda. Tak, y NauMeHTOB C HU3KUM XUPYPrUYECKMM PUCKOM BblLle
dom3ndeckaa akTMBHOCTbL nocne onepauun [210], MeHblle BbIPaXXEHHOCTb
CUCTEMHOrO BOCMASIEHUs N HUXe OJSINTENbHOCTb HaxOoXOeHus B cTauuoHape
nocne onepaunun [123]. Y nauneHTOB C HU3KUM XUPYPTNYECKUM PUCKOM BblLLEe
Ka4yeCTBO XWU3HW, HO HWXe CTeneHb ero npupocTta nocne onepauun [169].

B xome HacTtosiwero uvccnenoBaHus npoBefeHa KOMMeKCHas oueHKa
KOrHUTUBHbIX PyHKUMn 00 KLU 1 Ha pasHbix aTanax nocrie Hero. Pe3ynbraThl
nokasbiBatoT, 4To 0T 40% 80 >60% naumeHToB (B 3aBUCUMOCTU OT NMPUMEHEHHbIX
KputepmeB) eMOHCTpupYyoT npudHakm MNMOK[, a okono nosioBMHbI NaLMEHTOB
NMENN KOrTHUTUBHOE CHMXXEHME UCXOAHO, A0 onepaunn [129]. 3TO CyLeCcTBEHHO
OTNMYaeT Hawy rpynny naunueHToB OT BOMbLUIMHCTBA KOrOPTHbLIX UCCreLoBaHUN
[113, 201, 211, 240], x0oTa B UccrieqoBaHUsIX C UICXO4HO CHUXKEHHbIM ypoBHEM K®
pesyrnbTaTtbl OKasanucb MOXOXuUMK [92]: B 3TOM wucCcCnegoBaHUM WCXOAHbIN
YPOBEHb KOrHUTUBHbIX pyHKUMI no wkane WMT coctasun 111,44+15,31 6anna,
cHM3WNcsa Ha 6,8 6anna nocne onepaumm n cnyctsa 3 Mecdua BepHynca K
NCXO4HOMY.

Mpw MCNoSib30BaHUN LLKaSTbHOWN OLIEHKM KOrHUTUBHOIO
YHKLUMOHNPOBaHMS NaUMEHTOB OOHapyXeHa pasHas AuarHocTuyeckas

yeHHoctb MoCA n MMSE. B cooTtBeTCcTBMM C JaHHbIMM nuTepaTypbl,
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npumeHeHne MoCA K nonynauum UCXOOHO YMEPEHHO KOMHUTMBHO CHWKEHHbIX
nauyneHToB (y MOJSIOBWUHLI MaUWEHTOB MO UTOram TECTUPOBAHUS C MOMOLLLIO
MoCA ©Obifio  BbISIBIEHO  KOrHUTUMBHOE CHWXEHWe) okasarnocb 6onee
YyBCTBUTENbHBIM MeToaoM Bepudukaumm NOKLA, yem MMSE. [Jonsa nauneHToB
c NMOK[ cooTBeTCTBYET faHHbIM NUTEpaTypHbIX HabngeHun [66, 114, 122].

Bbin npotectMpoBaH MeTO4 OLUEHKU BblpaxXeHHOCTU KO npu nomouim
batapen TectoB. [lpuMeHeHMe ee K KOropTe pearnbHblX nNauMeHToB
NPOAEMOHCTPUPOBANOo N3BECTHbIE CNOXHOCTYU [6] 1 BLICBETUINO pPAL HOBbIX.

OcCHOBHast CINOXHOCTb — OTCYTCTBME W HEBO3MOXHOCTb MOMYy4YuUTb
NCxXogHble OaHHble O CTaHA4apTHbIX OTKMOHEHMAX TECTOB B Hallen KoropTe
NauneHTOB (KOTOopas, Kak Noka3aHo Bbille, OTNINYAEeTCs OT 340POBOWN NONYNALMN
CBOEro Bo3pacTta). AHanuad [aHHbIX MpyY MOMOLKM METOOOB OnucaTenbHOM
CTaTUCTUKM NoKasars, YTO MHOrMe MeTOAUNKN (TECT «3anoMMHaHME paccKas3oBy,
«10 cnoB», npoba beHTOHa, nepsble ABe YacTu Tecta CTpyna, npoba «lpocTble
aHanormm») He NOOYUMHSAKTCS HOpMarnbHOMY pacnpegerneHuto. Kak cnegcrseue,
COOTBETCTBEHHO, pacyeT CTaHA4APTHOro OTKMOHEHUA NPU UCMONb30BAHUM ITUX
MEeTOOUK HEKOPpPEKTEH. HekoTopble nccrnegoBaHUa UrHOPUPYOT 3Ty npobremy
[181], xOoTs mMcnonb3oBaHMe noaxoda CTaHOAPTHbIX OTKIOHEHUW TpebyeT He
TONbKO  YOOBMETBOPEHMS BbIGOPKM  YCNOBUKO  pacnpefeneHnd, Ho U
onpefeneHHoOMY YPOBHIO YMCMEHHOCTU nauneHToB B rpynnax. Hacrosduwee
nccrnegoBaHme, XO0Ts U COOTBETCTBYET YNCNEHHOCTU, NOOAXOAAWEN ONA OLLEHKU
HOpPMarnbHOCTM pacnpegeneHns, nokasblBaeT BaXHOCTb MCMOMb30BaHUS
ApUroaHblX MetToaosB oueHkn K®. CyuecTByowmni nogxoq no UCNONb30BaHMIO
BENUYMH, CypporatHbiX MO OTHOWEHUI K CTaHOApPTHOMY OTKIOHEHUIO
(HanpumMep, MEXKBAPTUIBbHOIo paccTosiHus) [96], MoXeT BbITb NPUMMEHEH B TaKNX
cnyyasix TOMbKO MNOCT(akTyMm, 41O WM 6bINO cAenaHo B HacTosWeEM
nccrneaoBaHun.

[MonbiTka aHanuavpoBatb K® npu nomowm wkanm C MNpUMEeHEeHNEM
OOCTYMHbIX pedepeHCHbIX 3HA4YeHUM MoKasblBaeT, 4TO obcnegoBaHHblEe

nauneHTbl HEe COOTBETCTBYOT OOCTYMNHbIM B Haqu0|7| neyvyaTtu ped:)epeHcaM, a
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camu OOCTYMNHble HAabopbl Anana3oHOB OQHUX U TEX XXe TeCTOB LOBOJSIbHO CUMbHO
oTnu4alrTCca Apyr oT Apyra. B kadecTse npvmepa MoxHO npusectn Tect CTpyna.
B nccneposaHum Ha ycrnoBHO 340poBoun Bbibopke B 860 yenosek (Monynauus r.
MeknH, KHP) B Bo3pacte 63 roga nosiydeHo 3Hadenue 73,8+19,1 c [134]. B
HopmMaTuBHOM wuccriegosaHun A. Brugnolo c¢ coasTopamu [58] Ha Bblbopke
YCINOBHO 30pOBbIX B BO3pacTe 57,3 roga cpefHee BpeMs BbINOSIHEHUSA TecTa
coctaBuno 52,7 + 21,5 ana tabnuubl 1, 79,1 £ 25,9 anga tabnuubl 2 1 151,9 +
60,7 ¢ gna Tabnuubl 3. TecT nokasan cebs BbICOKOYYBCTBUTESIbHLIM B
oTHoweHunn ckpuHnHra YKP n [1BA.

[Mpn oueHke pesynbTatoB no TMT-A u B BblACHWNIOCL, 4YTO M3 4ucna
obcrnenoBaHHbIX NULWb Yy 2 nauneHToB (3%) pesynbtat TMT-A [129] 6bin Bbilwe
10-ro NpoueHTUNS OT YPOBHSA pe3ynbTaToB 340POBbIX L, CTaHAAPTU30BaHHbIX
MO BO3pacTy 1 ypoBHIO obpasoBaHus [179], 1 CpOKKU BbINOSTHEHUS 3a4aHUs Obinu
CyWEeCTBEHHO Oonblue, 4YeM MO [JaHHbIM OTEeYEeCTBEHHOW U 3apybexHou
nuTepaTypbl, MNOCBALWEHHOW 340pOBbiIM MauMeHTaM W nauyueHtam C
adodekTnBHbIMU HapyweHnamun. Pesynetat TMT-B 6bin Hxke 10-ro npoueHTung
y Bcex obcregoBaHHbIX nauneHToB [129].

Bce 910 B COBOKYMHOCTW He no3BosideT 3P EKTUBHO UCMONb30BaTbh METOL
CTaHAAPTHbIX OTKNOHEHUN N MeToa pedepPEHCHbIX 3Ha4YeHun npu oueHke NMOKLM
B pearnbHON KIMHNUYECKOW NpakTuKe, XOTS MeTod U NpeanoyTUTESNIEH B YCNOBUAX
peTPOCNEKTUBHOrO HabnaeHus, B CBA3N C YeM 3TOT MeToAd Obln NPUMEHEH B
HaCTosLLEM UccrnenoBaHuu.

B 10 xe Bpems, npobnema oueHkn cTpykTypbl NMOKL y naymMeHToB nocne
KWW pgoctaToyHO BaxHa, MOCKOSIbKY  pPacnpoCTpaHEHHOCTb  npobnemsl
(nogTBepXxgaemasi B TOM YUCHE N B HACTOSLWEM nccnenosaHmm) obycrnosnueaeT
HeobXoANMMOCTb NPOrpamMmbl KOTHUTUBHOW peabunutaumm Bo MHOMMX criydasx (y
23% obcnenoBaHHbIX K BOCbMOMY AHKO nocrie onepauun pesynbtat no MMSE
yxyauwarncs Ha 4 n 6onee 6annos oT ucxogHoro, ay 17,6% yposeHb KO no MoCA

yxyawaetcs Ha 5 n 6onee 6annos) [129].
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Lkansl MMSE n MoCA cuntatoTca MeHee 4YyBCTBUTENbHLIMU NPU OLEHKE
oTAesNbHbIX JomMeHoB K®, yem co3gaHHble 6aTtapen TectoB [180]. PesynbTathl
nccrnegoBaHMn MoKasbiBalOT, YTO YYBCTBUTENMBbHOCTb M CNeun@uUYHOCTb OBYX
noaxoAoB Mexay cobon MOXET ObiTb MMHUMaNbHOWM M COMOCTaBMMOM MNpU
6onesHn Anburenmepa [104], xota aHanorndHbix gaHHblix no NMNOKO nocne KLU
HeT. B cywecTBeHHON Mepe YyBCTBUTENBbHOCTb LIKarbl MHTErpasbHON OLEHKN B
oTHowweHun NMOK[ onpenenseTca YyBCTBUTENbHOCTBIO K OTAEMNbHbIM JOMEHaM,
Hanbonee cunbHo cTpagatowmx nocne KW [68]. HacTosiwee nccnegosaHue, Kak
npag opyrux [10, 32, 33, 90, 129, 175], nokasbliBaeT, YTO OCHOBHbIE JOMEHbI K,
ctpagaowume npu MNOKMO, a UMEHHO namsaTb, BHMMaHWE U UCMONHUTENbCKME
YHKLMK, MOXXHO oueHUTb npu nomowm MoCA. PaHee, cornacHo nutepaTypHbIM
MCTOYHMKaM, 3Ta Xe LuKana nokasana cedsi Kak MHCTPYMEHT, KOPPENMPYHOLLNKA C
YpOBHEM BMoMapKepoB NOBPEXOEHNA FONOBHOro Moara [64]. 1o coBpeMeHHbIM
npenctaeneHnam, MoCA npun comatuyecknx 3aboneBaHusx QYHKLMOHUPYET
adpekTuBHee, yem MMSE [132].

Y naumeHToB C BbipaxeHHon XCH, cyas no pesynbTataM HEKOTOpbIX
nccnepgosaHmn  [90, 162], wkana MoCA OeMOHCTPUPYET MNOHUXKEHHbIE
pesynbTaTbl, 4TO, BMNpPoYeM, He ObIfI0 NOATBEPXAEHO  HACTOALWMM
nccnegoBaHmemM. BoO3MOXHO, 4TO pasnuyme B npeactaBneHnax o6
adpgektneHoctM MoCA B ckpuHuHre TNOKL obycnosneHo otyactu u 6onee
HU3KMM UCXOOHbIM ypoBHeM K®. B rpynnax nauymMeHToB C UCXOAHbIM YPOBHEM
MMSE n MoCA 27-28 6annos [113, 181] aTu wiKanbl npogeMoHCTpupoBanmu ceds
Kak HemHdopMmaTuMBHble. B Hallem nccnegoBaHnu gnarHoctnyeckas cuna wwkan
ToXe Oblna ABWKMMA B MEPBYK o4Yepedb MMEHHO NauMeHTaMn C UCXOAHbIM
KOrHUTUBHbLIM AeULUTOM.

Hawwu gaHHble nokasbiBatoT, YTO pasHble LWKasibl CKPUHUHIOBOW oueHKU KP
MMEIT PasHYyl YYBCTBUTENBHOCTL K pa3HbiM goMeHam K®. VHTepecHo, 4To ABe
N3yYeHHble LUKanbl 4OCTOBEPHO KOppenupoBanu Mexay cobon ToMbKo B YacTu
OpveHTauMn B NPOCTPaHCTBE, BPEMEHU U NIMMHOCTWN, HO HE KoppenupoBanu B

Bonpocax namMmatn, BHUMaHUA, MCNOJTHUTETNbCKUX (byHKLlMVI. I'Ip|/| 3TOM MO HALUM



120

AaHHbIM KOppenauma Mexay Lwkanamu obina gaxe sbiwe [129], 4yem B gpyrux
ncuxocomMaTn4eckmx nccnegosaHunsax [132].

B npoBeneHHoM Hamu uccnegosaHum MMSE okasancs 4yBCTBUTENbHbBIM B
OTHOWEHNUN AOUCPYHKUMK paboyen namsatn, BepbanbHOM U  MNUCbMEHHOM
npogykumn npu MNMOKA. Hanpotmes, no MoCA TOK/[ 3aTparnBaeT B nepsByto
oyepeab BHMMaHME, nMamsTb, BU3YanbHO-KOHCTPYKTMBHbIE  (QYHKUMN W
OpUEHTaLMI0 B NPOCTPaHCTBE U BpeMeHU. Pe3ynbTatbl AOCTYNHbIX B HAay4YHOM
nuTepartype uccnegoBaHun, NoslydeHHbIX npu nomowm 6atapen tectoB [181]
nokasblBalOT, 4YTO npeobriagaeT CHUMXEeHMe B YPOBHE MOTOPHbIX HaBbIKOB,
NCMNONMHUTENBLCKUX PYHKLMA 1 OBYyYEeHUU, YTO BrmKe K OLLEeHKe, Nony4YeHHOW npu
nomown MoCA, yem MMSE. Pesynbratel akcneptHon oueHku MNMOKLO u ee
n3MepeHne npu MNoOMOLLM NpuMeHeHHon 6aTtapen oueHkn KO cyuecTBeHHO
nydwe koppenuposanu ¢ pesynetatamm MoCA, yem MMSE.

Takum  obpasom, B COBOKYMHOCTM, MoCA  npencrtasnsieTcs
npeanoYTUTeNbHbIM MeToAoM oueHkn KO B cpaBHeHnn ¢ MMSE.

Ecnu pykoBogctBoBaTbCcs AaHHbIMKM 0 MOCA B oTHOLwweHun pucka MNOKL,
TO WHTepec npeactaBnseT BblpaboTka MNPOrHOCTUYECKUX  KPUTEPUEB
KOrHUTUBHOIO CHUXEHUA.

[MonyyeHHble pe3ynbTaTbl MOKasbiBaT, YTO NAUMEHTbl C WCXOLHbIM
pesynbtatoMm MoCA Huxe 24 GannoB MMeKT JOCTOBEPHO Bonee BbipaXeHHoe
KOTHUTUBHOE CHMWXeHne Ha 8 wu 21 gum [129]. Takum obpasom,
npegonepaunoHHbIN CKPUHUHI KOrHUTUBHOWN ANCAYHKLNN nmeert
nporHoctudeckoe 3HadeHme B oTHoweHun NOKLO B npegenax 3 Hegenb C
MOMeHTa onepaumn. B cooTBeTcTBMM C MNOSIyYEHHBIMWU B HACTOALLEM
nccrnefoBaHMn pesynbTatamn, npenonepauyioHHbIA  CKPUHUMHE  KOTHUTUBHOIO
aedouuymta okasancs nNpPorHOCTUYECKN 3HaYMM MPU BbINOSTHEHUN XUPYPrUYeCcKnX
BMELLATENbCTB HWU3KOrO puUCKka — B YacCTHOCTW, MpU SHOOBACKYNSAPHOM
KNMUNUpOBaHUM aHEBPM3M MNpU HAGMAAEHUM OANTENBHOCTLIO B OAHY HeAento
[116].
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[aHHble 0 anHamMmnke nameHeHmin KO y naumneHtoB nocrne KL nokasbiBatoT,
4YTO, B 3aBMCUMOCTW OT MeToda oueHkM u ot gomeHa K&, perpecc MOK[ y
naumeHToB, nepeHecwmnx KL HM3KOro XmMpyprndeckoro pucka, Hactynaet mexay
3 Hegenamn 1 3 Mecauamu nocne onepauun [129]. B uccnepgosaHnn [144],
NpoBeAEHHOM Ha nonynsuuM naumeHToB, nonyyYyaBlwnX (B CUNY [OaBHOCTU
nccrnenoBaHums) MeHee COBEpLLUEHHOE aHecTesunonorn4yeckoe n
nepdysunonorndeckoe obecrneyvyeHune, y 60nbLLION YacTn NALUNEHTOB COXPAHASIUCH
npusHakm MOK[L cnycta rog nocrne onepauuun. Takmm obpas3om, cpaBHEHWe
HaWWX [JaHHbIX C nuTepaTtypHbIMM WCTOYHMKAMMU MO3BOSIIET TOBOPUTH O
N3MEHEHUN KNnHuYeckon kapTuHbl NMOK[ ¢ TeyeHnem BpemeHu, 4To criegyeT
y4ynTbIBaTb NPY cNocTaBneHnn mexay cobom nccrnegoBaHnmn, NpoBeaeHHbIX B XX
n XXl Bekax: COBpPeEMEHHble WcCCrnedoBaHUs MokasbiBaldT 0Oonee BbICOKYHO
obpaTtumocTb NMOKL, y 6onblIMHCTBA NaumMeHTOB UCHYHKLMA perpeccmpyeT B
TeyeHue nonyroga [239].

Bonpoc obpatumoctn K® ocobeHHO BakeH B KOHTEKCTE MporHosa Angd
Tpyaa, Bedb, Kak Oblno paHee nokasaHo [124], K& nocne KW Hapsagy c
M3nN4EeCKMM COCTOSIHUEM W BO3PacTOM B MNEPBYK o4vepedb onpeaenstoT
FOTOBHOCTb NauMeHTa K Bo3BpaLLeHuto K Tpyay. CornacHo faHHbIM, NOfyYeHHbIM
B HacTosiem uccnegoBaHuu, Cnyctda 3 Mecsua nocrie onepauum ypoBeHb
KOTHUTUBHbIX ~ PYHKUMMA  CTAHOBUTCS  HEOTNIMYMM  OT  UCXOAHOro. 3TO0
NepeknuKkaeTca ¢ aHHbIMU NIOHMUTYAUHANbHbLIX aHann3oB, Noka3sbiBatoLWmX, YTO
cnycta 3 Mecsaua npoueHT naumeHToB ¢ npusHakamu NMNOK] nagaet B ABa pasa
OoTHocuUTenbHO nocneonepaunoHHoro [201]. JaHHble, nosydeHHble Ha UCXO4HO
KOTHUTUBHO COXPAaHHbIX MauueHTax, AEeMOHCTPUPYIOT 6oriee BbICOKYD A0
naumMeHToB C otaaneHHbiMn npusHakamu NMOKO [186], yTo cBsisaHO ¢ Gonee
BbICOKOW YyBCTBUTENbHOCTLIO LWKar, NCMOSb3yeMblx A4s1a oueHkn KO (oTcyTcTBue
ncxogHon K[ 6eino kputepnem otbopa B TO UCCreaoBaHueE).

OueHka oTaernbHbIX AoMeHOB KO pasHbiMK LKaraMmy nokasblBaeT 0T4acTu
npoTmBopeymBble pesynbtaTtbl. CornacHo MoCA, BOCCTaHOBEHME NaMATU U

opveHTauun naget MmeaneHHee octanbHbiX JoMmeHoB KO®. No MMSE, xyxe Bcero
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cutyaums C pedveBbiMM HaBblkamu (TecT 10 crnoB - HenocpencTBeHHOEe
BocrnpoussegeHune). OnATb e, COMOCTaBfeHue C JaHHbIMU JNUTepaTypHbIX
MCTOYHMKOB NOKa3bIBalOT, YTO pe3yrnbTaTbl OueHku npu nomowm MoCA 6nuxe K
OXngaembiM.

Ha Bcex aTanax OUEeHKM AWHaMUKM NpU MOMOLLM OBYX LUKan fnokasbiBaeT
BbICOKYIO CTEMNEHb Koppenaum mexay cobomn.

MHOromepHOCTb NPOBEAEHHOr0 aHanusa Mo3BOSISET KOCBEHHO OLEHUTb
cneundunyHOCTb NPUMEHEHHbIX LWKan oueHkn K®. M3 nauneHToB, KOTOPbIM OblS
BbicTaBneH amarHos NMNOKL nnn y kotopbix 6bin cCHWxeH pesynstaT MMSE nocne
KLL (<26 6annoB.), oons Tex, y Koro gea ycnosuda coBnanu, coctasmna nuwb 50%
(20 naumeHtoB 3 40). B cnyyae wkansl MoCA (<24 6GannoB) 3aTa pons
coctasuna npumepHo Te xe 49% (19 naumeHtoB m3 39) [129]. lNMony4vaeTcs,
LWKanbHasa oueHka cnabo KoppenupyeTt C aKCMepTHOM, U UX NPeanodYTUTENbHO
Y4YMUTbIBaTb COBMECTHO.

Hawun paHHble OeMOHCTPUPYIOT, 4YTO TecCTbl (B pasHbiX LuKanax) Ha
BHMMaHue 1 pabo4yto namMsaTb Hanboriee NOMHO oTpaxarT nameHeHus KO nocne
KW. MNMpuBeaeHHbIn HaMn (PaKTOPHLIA aHanM3 nokasbliBaeT, YTO 3TN JOMEHbI
cnabo cBsA3aHbl Mexay cobon: namMaTb Oonblle cBs3aHa C abCTpaKTHbIM
MbILUSIEHMEM, @ BHMMaHWE — C TMCUXOMOTOPHOW CKOPOCTbIO W BU3yarbHO-
KOHCTPYKTUBHbLIMU (PYHKLUSMU.

ConocTtaBrieHne MOMyYeHHbIX [AaHHbIX C AaHHbIMWU  NUuTepaTypHbIX
MCTOYHUKOB JdaeT npoTuBopeymBble pesynbTaTtbl. [MOCKONbKY AaHHbIX O
cTpyktype gomeHoB KO B pamkax NMOK[ nocne KLU B goctynHon nutepatype
HeT, TO NOoJTydeHHble pe3yribTaTbl MOXHO COMNOCTaBUTb TONLKO C pedyrbTartaMmu B
300pOBOM  MONyNAUUMM WK MIPU XPOHUYECKUX  HenpopereHepaTUBHbIX
3aboneBaHunax. Psa nccnegosaHui NpoBOANI OLEHKY KOppenauumn oTAenbHbIX
aomeHoB K& mexay cobon. Tak, B uccnegosaHnn M.F. Newman ¢ coaBTopamu
[159], 6bIn0 BbligeNeHo 4 He3aBcuMbIX doakTopa MNOKL:

- BepbanbHas namsTb U A3bIKOBbIE HABbIKK;

- a6CTpa|<THoe MbilneHne n Bn3yasibHO-KOHCTPYKTUBHbIE beHKLl,I/II/I;
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- BHUMaAHWE, KOHLEHTpPaUUs N NCUXOMOTOPHAast CKOPOCTb;

- 3puTenbHas NamsTb.

B apyron pabote [184] Ha rpynne nauMeHToB C yMEPEHHbIM KOTHUTUBHbLIM
pacCTPOMCTBOM OblNM MOMNYy4YeHbl [OaHHble O CBA3WM MexXay BusyarbHo-
KOHCTPYKTUBHbIMU  (PYHKUMSIMM N NaMATbIO, a OCTalnbHble AOMEHbl Obinu
He3aBMCUMbI Apyr OT gpyra.

BHMMaHKMe 1 ncMxXoMOTOpHasa CKOPOCTb B HACTOSALLEM MUCCNeaoBaHUM, Kak
n B pabote Newman c coaBTopamu, Takke Oblniv TECHO APYr C APYrOM CBS3aHbI.
OcTanbHble JaHHble HEeCKONbKO OTMNYaltTCs, YTO, BEPOSATHO, OOyCnoBrieHo
pa3HbIM/ NPUMEHEHHBIMM METOAAMWN OLEHKN OMEHOB K.

NccneposaHue L. Kleineidam n coaBTopoB [125] nokasbiBaeT, YTO BHEe
XUPYpPrudeckoro KoHTekcTa u3 Bcex KO Hambornee yaaneHol gpyr ot gpyra 6oinm
NaMsATb N UCNOSTHUTENbCKNE PyHKLMK (MO HALWMM AaHHBIM OHWU TOXe OKasasmcChb
yaaneHsbl gpyr ot gpyra).

Pa3bpoc npeacrtaBneHHbIX pes3ynbTaTtoB, BKyne C MOSIyYEHHbIMU B
HacToSLWeM WUCCneaoBaHMM, NoOYEPKMBAET BaXHOCTb YyeTa COCTOSHUA,
npuBeaLLEero K KOrHUTUBHOMY AedouunTy, NpU TPaKToOBKE pe3ynbTaToB TECTOB U
cBs3n gomeHoB K& mexay cobon.

[aHHble, nonyyeHHble NO pesdynbTaTaM OCMOTPa NauMeHTa NCUXMaTPOM,
AEMOHCTPUPYIOT, YTO MPUMEPHO MOSIOBMHA MaUWMEHTOB UMEET Te€ WUNN UHble
coctosiHna unu 3aboneBaHus, Tpebywowmne HabnwogeHus. lMpu atom 27%
naynMeHToB ObINM AnarHocTupoBaHbl kak F06.7 — 3TOT Kog COOTBETCTBYET
anarHoctuyeckum kputepusam NOKL [34]. PacnpocTpaHeHHOCTb 3TOro AnarHosa
yKInagblBaeTca B AManasoH OXuMOaeMblX 3Ha4YeHWW No AaHHbIM NnTepaTypHbIX
MCTOYHUKOB, NMPUMEHSIBLLUNX NPOCTble anroputMbl ckpuHuHra MNOKL ¢ nomoLbio
LKan nHterpanbHon oueHkn KO, rae oHa coctasnsaeT 19% [180] oo 25% [95], HO
CYLWECTBEHHO HMXe, YeM MO AaHHbIM 6OonblIMHCTBA TECTOB NPU MOMOLLM
G6aTtapen [181, 187].

PacnpocTtpaHeHHOCTb Aenpeccun y naumeHtoB o0 v nocne KW moxet

pocturatb 48% no gaHHbIM camMoonpocHMKoB [167]. laHHble ocMOTpa naymeHTa
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ncMxmaTpoM B Hallem uccnegoBaHum gatoT 6oriee HU3KY pacnpocTpaHEHHOCTb
gernpeccum, 4YemMm MO pesynbTataM LWKanbHOW 3KCMEPTHOW OLEHKU WU
camoornpocHukoB — 30,4% [20]. Hawwn pesynbTaTtbl N0 06omMm cnocobam oueHKn
BMOSIHE  COOTBETCTBYWT CpegHUM  pesynbTaTaM  pacrnpocTpaHEHHOCTU
nocneonepaunoHHon genpeccuu [73].

Kak n B cnyyae oueHku MNOKL, pesynbTaTbl KIMMHUKO-LLKANTBHOW OLEHKU
aenpeccun crnabo nepecekarTCs C AaHHLIMWU, MNOSTYYEHHBIMW MO pes3yrbTatam
KOHCYynbTauumn ncmxuatpa: n3 18 nauneHToB, KOTOpble NMMOO NOMYyYnUnn guarHos
AenpeccmnBHOIro cnekTpa, nubo cootseTcTByOWMn 6ann no HDRS, nuwb y 56%
nauymeHToB oba meTtoga oueHkn cosnanu. CornacHoO LaHHbIM NUTepaTypHbIX
MCTOYHUKOB, Nowagb Nog KpMBOW «4YBCTBUTENbHOCTb / CMEUNPUIHOCTbY Yy
HDRS y nauneHToB 6€3 KOMOPOMAHLIX cCOMaTMYecknx 3abonesaHnn gocturaeT
0,7-0,8 [230], ogHako Yy naumeHtoB C¢ WBC wHpOpmMaTMBHOCTEL LIKan
CYLLLECTBEHHO HUXe, OCTaBasiCh, Kak npasuno, B ananasoHe 0,62-0,75 [214].

N3yyeHne pacnpocTtpaHeHHOCTU addPeKkTUBHbBIX HApyLLEHU SO0 onepauumn
NnokasblBaeT, 4TO, B 3aBMCUMMOCTU OT MNpUMeHsieMbiX KputepueB, okosnio 30%
NauyMeHTOB AEMOHCTPUPYIOT cumnTomMbl genpeccun n 15-60% naumeHToOB
obHapyxuBatoT cumntomMbl TpeBorn [20]. TlonyyYeHHbIn LWMPOKUIA Luanas3oH
nccrnefoBaHMM COOTHOCUTCA C  JaHHbIMW  LLUMPOKOro Kpyra wuccnegoBaHUs
naumeHToB ¢ CC3 [17, 62, 174, 204, 214] — n3BeCTHO, YTO pacnpoCTPaHEHHOCTb
aenpeccun 1 TPeBOrn y NauMeHToOB C cepaevHO-cocyamcTbiMmn 3aboneBaHnamMm
B 2-3 pa3sa BbiLLe, YeM B 00LLEN NONYNSAUUK, U 3Ta pasHuLa TONbKO yCyrybnsaercs
obcTosATeNnbCTBAMM MEPUONEPALIMOHHOIO Nepuoda — HapyLEHUAMU pexmnma
CHa, nmmobunuasauunen, 6onbto. CBOE BNUSHME OKa3bIBAKOT U Takue hakTopbl,
Kak nor, BO3pacT U UCXOAHbIN ypoBeHb Tpesorn [143].

[MapannenbHaa aKkcnepTHad OLEeHKa NcuxmaTpoM MoKa3biBaeT BbICOKYHO
cTeneHb KoppenauuMm auarHosa C BblpaxXeHHOCTbio genpeccun no HDRS wu
YMEPEHHYIO — C BblpaXXeHHOCTbI0 TpeBorn. CnegosarterbHO, WKanbHas oueHkKa
addekta BMonHe BanuaHa W MOXET ObiTb WUCMONb3oBaHa Yy MNaUMEHTOB,

noasepraembix KLL.
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CywecTByowiMe pOaHHble MOKasblBalOT, 4YTO Ha perpecc CUMMNTOMOB
genpeccun  yxogut Oo nonyroga [73], 4YTO CYWECTBEHHO [OSiblUe, YeM
pesynbTaTt, MOMYYEeHHbI B HACTOsSLWEM wuccrnegoBaHun. Ho B uenom Hawuu
AaHHble nexaTt B pycne OGonblinMHCTBaA wuccnegosaHun. Meta-aHanus L.C.
McKenzie ¢ coaBtopamu [143] OEMOHCTPUPYET CHUXEHUE BbIPAXKEHHOCTU
aucTpecca B OTAarfleHHOM nocrneonepaunoHHoM nepuoge y OornblUMHCTBA
naumneHToB.

B pamkax Hactosdwero mccrieqgoBaHuMsa ObiiM NPUMEHEHbI TPU PasHbIX
lWKanbl MO OUEHKEe BbIPAXEHHOCTM TPEBOrMM: CaMOOLIeHKa TpPEeBOru
(camoonpocHuk Cnunbeprepa), wkana OObLEKTUBHOM OUEHKA CUMMMNTOMOB
TpeBorn [aMuMnbTOHA, U CaMOMNPOCHUK WHTerpaTtuBHbIN TECT TPEBOXHOCTU.
ConocrtaBneHne Tpex LwKan nokasano HU3KUMA YPOBEHb KOpPpEnsaunun mexay
cobon — wvHOrga QOO VYPOBHA MOrPaHMYHOM CTEMNEeHU CTaTUCTUYECKOM
AOCTOBEPHOCTU. BBNAY 9TOro HEBO3MOXHO rOBOPUTL 00 NX 3KBUBANEHTHOCTH.

KpanHe BbiCcOKasa BblpaXXeHHOCTb peakTUBHOM TPEBOXHOCTU OTMeYeHa Mo
AaHHbIM wWwkanel Cnunbeprepa. Boicoknin ypoBeHb TpeBorn otmedeH y 47,5%
naumeHToB [20], 4TO roBOpUT O HEOOCTAaTOYHOM BHUMAaHUM 3TOMY achekTy B
paMmKax npegonepaumoHHOM nNoarotoBkM nauueHtoB [141] (HacTosiwee
nccrnegoBaHMe Hocuno  HabngaTenbHbI  XapakTep, uccrnegoBaHue He
nogpasymeBano W3MEeHEHUM CXeMbl npemMegukaumm no CpaBHEHUK CO
CTaHOapTHOMN).

[aHHble WHTerpaTMBHOro TecTa TPEBOXHOCTM MO3BONAIOT OLEHUTb
CTPYKTYpy TpeBOorn y nauueHToB, npoweawmnx KLWI. TMocne onepauun y
obcrnenoBaHHbIX JOMUHUPOBAN aCTEHUS U TPEBOXHAs OL,EHKAa NEPCNEKTUB, YTO
COOTBETCTBYET OXUAAEMOMY CMEKTPY TPEBOrM y nauueHTa, HaxoAasulerocs B
Ha4yane cTauuoHapHoro nepuoga peabunutaumm B NoOcCreonepaunoHHOM
nepuoae. BoipaxxeHHOCTb acTeHMM Hanbornee Bennka MMEHHO B Havane nepuoaa
peabvnutauunm [65, 94]. [McnxoTepaneBTUYECKNE BMeLlaTenbCTBa,
HanpaBfieHHbIE Ha YyrydlweHue uenenonaraHus, MoTuBauumM n nnaHMpoBaHUS

nomoraeT 6bicTpee CHM3UTb ypoBeHb Tpesorn nocne KL [80, 183]. N3BecTHO,
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YTO TPEBOXHAs OLEHKa MNepcrneKkTuB XUPYPruyeckoro feyeHuUss OTHOCUTCH K
daktopam pucka NTCP y kapanoxupyprmieckunx naumeHtoB [228], noaTtomy
NPULENBbHBIN CKPUHUHI 3TOr0 35ieMeHTa B CTPYKType TpeBoru uernecoobpaseH.
PasHuua B BbIpaXXE€HHOCTU acTeHUN 40 onepaunn 1 nocrie okoH4YaHua nepuoga
peabvnutauuM B Hallem WCCnefoBaHMM OTpaxaeT To, 4To Oonblas 4acTb
cny4yaeB acTeHUN, BEPOSATHO, HE CBSA3aHa C nocneonepaumoHHbIM nepunogom. No
OTAESIbHbIM HabngeHnaMm, acTeHUYecKne CUMMTOMbI, 3aTArMBarolineca Ha
mMecsubl nocne KLU, moryt mackupoBaTb AenpecCuBHbIN CUHOPOM [45, 73, 242],
B CBSI3M C YEM aCTEHUIO HENb3S OLLEHMBATb U30NMPOBaHHO. DaKkTOPHbIM aHanms,
BKMIOYaBLUMMA KOTHUTUBHbIE HapYLUEHUS M acTeHWlo, nokasan, B OTnuyue oT
pesynbTaToB psga wuccnegosartenen [76], 4to acteHna B pamkax [MTOK[
SIBNSIETCA CaMOCTOSATESIbHbIM COCTOSIHUEM, @ HEe CUMMMTOMOM B paMKax
KOFHUTUBHbIX HApyLLUEHWA.

[MonydeHHble gaHHble NO3BOSIAOT FOBOPUTL O BO3pPaCcTe U COMYTCTBYHOLLINX
coMaTU4eckmx 3aboneBaHMAX KaK OCHOBHbIX (paKkTopax BblpaXXeHHOCTU
cnHgpoma. CornacHo noslydeHHbIM AaHHbIM, B NepBble Heaenun nocne onepauunm
TSHKECTb aCTeHuM onpenenseTca Hanumymem XpOoHuYeckux 3aboneBaHud, Ansg
KOTOPbIX XapaKkTepHa ocTpad OeKoMneHcauusi, a UMeHHO, HapyweHUn putma
cepaoua wn caxapHoro guabeta. Ha otpaneHHOM dTane Ha nepBbid MnaH
BbICTYNalOT AeTann aHamHes3a XPOHMYEeCcKnx 3aborneBaHuUn — ONUTENbHOCTb U
TAXKECTb UX OCMOXHEHUN, UMEBLLUNX MECTO B npowsioM. B kayectBe dhaktopa,
BIIMSAIOWEr0 Ha BbIPpaXeHHOCTb acTeHUn B CPeLHEeCPOYHOM MNepCrnekTuse,
Ha3bIBAIOT TaKXKe TUM NOpaXXeHNA KOPOHAPHbIX apTepUn N TEXHUKY onepauumn, Ho
B HalLeM cry4yae 3To He Obifo noaTBepxaeHo [213].

XOoTHa B HacToSWEM UCCNeaoBaHUM Mo pes3yribTaTtaM 9KCNEePTHOW OLEHKM
nocrne onepauun nuWwb Y OAHOro nauueHta Obinn BbISBIIEHbI CUMMNTOMbI,
cootBeTcTBYylOWMe kputepusam MNTCP no MKB-10 (4TO cyLiecTBEHHO HMXe, Yem
MNONy4YeHo B pe3dynbTatax 3apybexHbIX U OTEYECTBEHHbIX UccrnenoBanum [7, 69,
186, 209]). OgHako B 0O3HaYeHHbIX HabMOEHUAX BPEMEHHbIE PaMKM OLEHKMU

naunMeHToB NCUXmMaTpom OoTIin4arimCb OT HaACTO4ALLEero HabnaeHus, BBMAY 4ero
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HEKOPPEKTHO HanpaMyrd uX cpasBHuBaTb. Kpome TOro, B OTAENbHbIX
nccrnepoBaHnax pacnpoctpaHeHHocTb MTCP nocne KLU 6bin1a conoctaBuma ¢
Hawunm pesynbTaTom [78, 185].

Y acTeHn4yeckoro cMHgpomMa B nocrieonepaumoHHoM nepuoge 6oinin ceoun
0cobeHHOCTN. Ero BblpaXkeHHOCTb KOppenupoBana ¢ Bo3pacTtoM. M XxoTa B Mmacce
YCNOBHO 3[0POBbIX JINL, aCTEHMS HE HApacTaeT Co cTapeHuem [65, 217], ogHako
NONyNAUMOHHbIE UCCNeLoBaHUs MoKasbiBalOT crabbii BKag BO3pPacTHOro
gakTopa [60]. Nomumo aToro, y 6onee crapwmnx naunmeHToB oTMeYyeHbl bonee
BblpaXXeHHble TPEBOXHbIE N AENPECCUBHbIE peakuun B Te4YEHNE NEPBOro Mecsua
nocneonepauuoHHoro nepuoga. [1oCKONbKY He Mnony4eHO [AaHHbIX O
AONrocpoOYHOM MPOrHOCTMYECKOM 3Ha4YeHUM BoO3pacTHoro dakrtopa, B Xxode
HaCTOSILLEro MCCreaoBaHUsa Mbl HE MOXEM MNOATBEPAUTb BbIBOA O TOM, YTO
NOXWNble MauMeHTbl HU3KOTO KapAuoXMPypruyeckoro pucka tpedytoT ocoboro
nogxoga K npodunakTuke u neyvyeHuto TPEBOXHbBIX N eNPECCUBHbLIX COCTOSTHUN.

[aHHble 0 npeobnagaHnn XeHWwmMH cpeayn NaunmeHToB C MOBbILLEHHbIMU
YPOBHAMW  TpeBOrM M Oenpeccunm  COMocTaBuUMbl C  pes3ynbTaTtamu
HabnogaTenbHbIX nccrnegoBanuin [166].

XoTta ynydweHue ad@ekTMBHOro cratyca nauuMeHToB (ypOBEHb
Aenpeccun, peakTUBHOM TPEBOMM) HayMHanocb Yyxe yepes 3 Hegenu nocne
onepauuun, okoH4YaTenbHas ctTabunuaauna COCTOSAHUSA HacTynana Tosfbko Yepes
3-6 mecsueB [20], kak U B HabniogaTenbHbIX UCCNegOBaHUAX Ha POCCUICKOMN
nonynauumn [34]. ConocTtaBneHne pe3ynbTaToB TPEX LUKan Mo OLEHKE TPeEBOMK
nokasbiBaeT, 4To Haubonee uHpopmatueHa HARS. Takum obpasom, ans
CKPUHMHra TpeBOrn npennoyvYTUTENIbHO WCMOSb30BaHMe LWKars, 3anofHAeMblX
cneumanmncToMm.

B paHHem nocrneonepaunoHHOM nepuoage AUCCOMHMYECKME Xarobbl
OTMEYEHbI MPUMEPHO Y MNONOBUHbI NaumeHToB. CTpyKTypa HapyweHWW cHa
npeacTaBfieHa — COYEeTaHWEM rMpe-, MHTPa- U MOCTCOMHUYECKUX HapYyLUEHUN
NnpuUMEpPHO B paBHbIX nponopumax. [lpn nepexoge € rocnuTanbHOroO Ha

nocTrocnuTarnbHbIM  3Tarn pea6|/|n|/|TaL|,|/||/| CHMXanoCb KOJIN4eCTBO Tpe- U"



128

NOCTCOMHUYECKNX HapYLUEHUW, napanfenibHO CO CHWXEHUEM BblPaXXEHHOCTU
TpeBorn. BeposTHO, B UX CHMXeHWEe OOSbLLIOW BKNag BHOCUT MCUXONOrNMYEeCcKn
bonee KoMpopTHOE NpedbiBaHME B YCrOBMAX Manatbl B cCAHAaTOPHO-KYPOPTHOW
peabunutauum B CpaBHEHUM C NanaToun KpyrrocyTo4HOro craumnoHapa u perpecc
bonesoro cumHgpoma [197]. B HacTodwem nccnegoBaHnUn He ObINO MPU3HAKOB
TOro, YTO peakumsa Ha 6o0neBon CUHAPOM BHOCUT peLuaroLmin BKNnag B HapyLweHus
CHa y nauuneHToB nocne KLL.

CTpyKTypa NIMYHOCTHOM TPEBOXHOCTU Y KapgaMOXMPYPrnyeckux naumneHTos
XapaktepusoBanacb npeobnagaHunem ¢obuyeckoro kommnoHeHTa. PaHee B
nccneposaHmmn Kawachi et al. 66110 nokasaHo, YTO BblpaXXeHHbIN hobuyecKknn
KOMMOHeHT y nauueHTtoB ¢ WBC accouunpoBaH 6onee 4yem C OBYKpaTHbIM
NPUPOCTOM CepLedHO-COCYANCTON CMepTHOCTU [121].

Hawu gaHHble NoKa3biBalOT, YTO BblPpaXXEHHOCTb IMMHOCTHOW TPEBOXHOCTM
BNusAna Ha pesynbTaTbl TECTOB MO OLEHKE KOFHUTUBHbLIX OYHKLUMA — B NEPBYHO
oyepedb MO OLEHKe UCnonHUTENbCkMx dyHKumn. CnegosaTternibHO, Angd
aflekBaTHOM oLeHKN BblpaxkeHHocTn NMOK[ TecTnpoBaHne QOMKHO BKNKOYaTh U
OLIEHKY JTIMMHOCTHOMW TPEBOXHOCTU, BeAb UCMONHUTENbCKME (PYHKLNM OTHOCATCS
K Hanbonee ctpagarowmx npu MNOKM [181].

TAS npeactaBnsetr cobon AOBOMBbHO MHOFOrpaHHyK LiKany, KoTopas
BKMto4aeT B ceba M BOMPOCbI MO OUEHKE BbIPAXEHHOCTU OTAESbHbIX
KOMMOHEHTOB TPEBOMM M Aenpeccun. B uccrnegoBaHmax Ha nonynauMOHHbBIX
MacwTabax anekCUTUMUS KoppenupyeT C BblpaXXeHHOCTbIo aenpeccun [225].
Takum 06pa3om, nosfydeHHbIe HaMn gaHHble 060CHOBbLIBAOT LenecoobpasHoCTb
CKPUHMHra anekCUTUMMU MNpU OLEHKe TPEeBOrM Yy MauMEHTOB, Y KOTOPbIX
NfaHUpyeTcs BbINOSIHEHWE KapOAMOXUPYPrMYeCKUX BMeLLaTenbCTB HU3KOro
XUPYprnyeckoro pucka. BeposTHO, anekcutumuns aBndeTca  akTopom,
CHMWXaLWmMM 3EPEKTUBHOCTL MNPUMEHEHNS CaMOOMPOCHMKOB AJ19  OLEHKU
YPOBHSA JINYHOCTHOM TPEBOMM Yy naumeHToB. He nonydeHo gaHHbIX 3a TO, YTO Y
naynveHToB C anekcutummen 6ol Obl HEBanMOHbl TeCTbl MO OLEHKe

CI/ITyaTI/IBHOIZ TPEBOXHOCTUN B YCJIOBUAX OCTPOro Ctpecca, KakOBblM ABJIAETCA
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Kapanoxupyprmdeckasa onepauus. Y obcnegoBaHHbIX NauueHTOB anekCcUuTUMus
He KoppenupoBasria C BbIPaXXEHHOCTbIO Aenpeccun, YTO He MNPOTUBOPEYUUT
NpeacTaBfiEHMsIM O CYLLECTBYIOLLEN B3aMMOCBS3M MeXOy arnekCUuTUMmuen u
AenpeccmMBHbIMW  pPaccTpoMCTBaMM MNPU  BbICOKOW FETEPOreHHOCTU Mexay
pesyrnbTataMmu pasHblx nccregosanmm [135].

Hawun paHHble nokasbiBaloT, YTO BO3PacCT, XOTS U ABNSIETCA PakToOpoOMm
PEaKTUBHbIX TPEBOXHbLIX W AENPEecCUMBHbIX COCTOoAHMM nocne KLU, He nmeeTt
ponrocpoyHoro (6ornee 3 wmMecsAueB) BIIMSHUA Ha MNCUXUMYECKOe 300pOBbe
nauneHToB nocne KL.

B uyucne npodero, B HacToswem wuccrnegoBaHun Obina  wm3yyeHa
NPOrHocTu4eckass pofb peadunUTaumoHHbIX MEPONPUATUR B OTHOLUEHUU
NCUXMYECKOro 1 (PU3NYEeCcKoro 34opoBbS.

NccneposaHue nokasano, 4To OOMNbLIMHCTBO MAaUUEHTOB MNPUMEHSIOT
HeQOCTaTOYHO aKTMBHble MeTOoAbl MNOCTrocnuTanbHOW peabuvnutauuu, a
aKTUBHbIE TUMbl peabunuTaumm He CBA3aHbl C KakMMU-TMBO comMaTUyecKUmun
ncxogamm NN ¢ 0COBEHHOCTAMM UHAMMKM NCUXNUYECKOrO COCTOSTHUA.

KaxeTcs, 4To 3TOT pesdynbTaT BCTynaeT B NPOTUBOPEYMNE C pedyrnbTatamu
BonblUMHCTBA PaHAOMU3MPOBAHHBLIX MHTEPBEHLMOHHLIX UccnegoBaHun [61,
106], roe ucnonb3oBaHWe paHHeEN peabunutaumm ynyyiiano n comaTmyeckue, n
ncuxudeckne ncxoapbl nedeHus. OgHako aHanmns CyLecTBYOWMX NNTepaTypHbIX
MCTOYHMKOB MOKa3blBAET, YTO crieqyet genaTtb NonpaBku Ha MPUBEPKEHHOCTb
NauMeHToB MaHuUNynaumam. AHanms peanbHOW  KINUHUYECKOW  MNPaKTUKK
nokasblBaeT, YTO 0N NauneHToB, criegylowmx npegnucaHmsim no cepaeyHomn
peabunutauum, CoOCTaBlsieET Kak NpaBuio OT YETBEPTU 4O NOMOBUHbI OTO BCEX
naunenToB [139], 4TO 6NM3KO K MNOSlyYEHHOMY B [aHHOM WCCnefoBaHUn
pesynbtaty B 26% NauMeHTOB, MNPUMEHALWMX aKTUBHble  MeToAbl
peabunutauunm.

BaxHyto nporHocTuyeckyito ponb B OTHoweHun [1OKO wurpaet
acTeHndecknn cuHgpom. CorrnacHo nMofnyvYeHHbIM AdaHHbIM, acTeHua o

onepaunn no3pondeTr npencka3biBatb FJ'Iy6I/IHy KOTHUTUBHOIO CHWXEHUNA B
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nepeble 3 HeOoenu nocrne Xupyprudeckoro BmelwlatenbcTBa. [aHHble O
BbIpaXXeHHOCTN acTeHn4eckoro cuHapoma nocne KL goBosfibHO orpaHuyeHbl, HO
B LESIOM COrfacylTcss C HawuMm pesynbTaTtamum O pPacnpoCTPaHEHHOCTU
acTteHun, npnonmkeHHon Kk 100%, B nepeble Hegenu nocre onepauun. Tak, no
AaHHbiM Chou H.-L. ¢ coaBTopamu [65], cnycTta mecsu nocne ornepauuu
HaYMHAETCS Pe3KOe CHMKEHME BblIPaXXEHHOCTU YPOBHSI aCTEHUM B CPABHEHUU C
MCXOOHbIM, YTO coOrflacyeTcss C AaHHbIMK, MNOMyYEHHbIMM B peaynbTaTte
nccrnegoBaHus.

CornacHo nonyyYeHHbIM AaHHbIM, BbipaXX€HHOCTb aCTEHUN AOCTUratoT Nuka
K KOHLly rocnuTanbHoro atana peabunutauum (3 Hegenu) n perpeccupyeT CnycTs
3 mecsaua nocne onepaumn. B To ke BpemMsi Aonsi NauMeHTOB C CUHAPOMOM
acTeHMM [0 onepaummn CyLlecTBeHHO Oonblue, YeM MO OKOHYaHuW nepuoda
peabvnutauun. Takmm obpasom, acTeHus y nauueHToB, nepeHocaAwmnx KL,
obycnosreHa He TOMbKO nocneonepaumoHHbIM Nepmuoaom, Ho u TedeHnem VIBC
(BO3MOXHO, TeyeHnme XCH, gona KoOTOpoW acTeHW4ecKUrh CUHOPOM KpanHe
XapaKkTepeH).

Ewe ognH caktop, obnagatowmmn BAnsHMEM Ha ucxodbl KO y naumeHToB
nocne KLU — BnusiHMe aKCTpakoprnopanbHOro KpoBoobpalleHus. Y nauueHTos,
kotopbiM npoBoaunu KL 6e3 OKK, 6bino 6onee BbipaXXeHHOE KOrHUTUBHOE
CHWKeHune nocrne onepauun (B npegenax 3 Hegenb). B uenom, kak yxe 6bino
OTMeYeHO B 0630pe nuTepaTypbl, 3TOT BOMPOC AOBOSIbHO FETEPOreHeH: psag
0030poOB M CTaTeEN AEMOHCTpUpYET npemmywectso TakTukm 6e3 OKK [35, 59,
103], opyrue, HanpoTuB, O paBeHcTBe cTparterun [46, 220]. MNpn HebonbLOM
KONMYecTBe UCCNeaoBaHUN, BKITIOYEHHbLIX B MeTa-aHanms, unn npn HebonbLLom
KONMYecTBe LEHTPOB, Yy4acTBYHOLMX B MHOMOLEHTPOBOM WCCreaoBaHUN, Ha
NCX0L CYLWECTBEHHOE BIIUSAHME OKa3blBaET OMbIT yyYpexaeHus B NpoBeaEHUM
TOro UM MHOrO MeToAa BMeLUaTeNbCTBA.

BaxHO 3aMeTuUTb, YTO OTAANEHHbIE KOTHUTUBHbIE pe3ynbTaTbl 3HAYMMO He
OTNMYanucb B rpynnax c NpMMEHEHNEM 3KCTpakopnopanbHOro KpoBoobpalleHus

n 6e3 Hero [129]. Ho nockonbky HenocpeactBeHHo nocne KLU, BbINONHEHHOro
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6e3 OKK, bbino 6onee rnybokoe cHmkeHne KO, To NOKL B aTuX rpynnax TpebyeT
pasHOW MHTepnpeTauun. BbipaxeHHoe CHWXeHne B rpynne 6e3 3KK moxer
yKInagblBaTbCsl B paMKn TUMMYHOrO TeYEHNS nocreonepaumnoHHoro nepuoaa, a y
naumeHta ¢ OKK roBopuTb O BbICOKOM PUCKE HEOBpaTUMOro KOrHUTUBHOIO
CHWXKEHWUS.

Xupyprmyeckasa CrioOXHOCTb  OXWOAEeMoro BMellaTenbCTBa  Takke
koppenupyet ¢ rnyouHon T[MOKA. [daHHble nuTepaTypbl B 9TOM nMnaHe
npoTtmBopeymBbl. Tak, E. Patron ¢ coasTopamun B 2013 rogy He BbISBUNU CBA3U
MeXay XMpyprudeckmm puckom onepaumm n sblpaxeHHocTbio MOK[ [167], a B
oTeyectBeHHOM wuccrnegosaHum [40] puck no EuroSCORE «koppenuposan c
adpeKkTMBHBIMN OCOBEHHOCTAMMN, TAKUMU Kak Tun nn4HocTu D.

B uenom xe comartuyeckue caktopbl — MO, BO3pacT, TUM onepauum u
Macca Tena — okasblBalT HE MeHbLUee BIrnsaHWEe Ha BblpaxXeHHOCTb [MOKL, yem
NCXOOHbIN YPOBEHb KOTMHUTMBHbLIX (PYHKUMA. Pornb M3ObITOYHOM Macchl Tena
N3BEeCTHa B OTHOLUEHUM pUCKa KOFHUTMBHbIX HApyLUEHU CTapLimMX BO3pPaCTHbIX
rpynn [168]. AHanornyHas B3anmocssa3b B oTHoweHUM NMOK] 6bina BhisiBrieHa B
psge uccrnegoBaHWW, HO B MeTa-aHanu3e He noareBepxaeHa [82], xota puck
MOKO n y naumeHToB C KOMOPOMAHLIM OXUPEHUO caxapHbiM anabeTom u
NOBbILWEH, COrMacHoO ApyromMy MeTa-aHanudy TOW Xe rpynnbl uccrnegoBarternen,
noyTn Ha YyeTBepThb [83]. Ponb aTnx pakTopoB NpeacTaBnsdeTcs pellarouen Ha
NpoTsXKeHnn nepsBbiX Tpex Heaernb nocne KL 1 oHn Xe, cyasa no Hawum JaHHbIM,
BNUSKOT Ha KayecTBO XM3HKU y naumeHToB nocne KLU (B nepsyk ovepeab Ha
YPOBEHb NMCUXMYECKOTO KOMMOHEHTA 300P0BbA).

NHTepecHO, 4TO GhakTopbl COMaTMYECKMX KOMOpPOuaHbIX 3aboneBaHui B
HaLleM MccregoBaHum He NPoLeEMOHCTPUPOBann MNPOrHOCTUYECKOrO 3HAYEHUS B
OTHOLUEHNN BbIPAXXEHHOCTU KOFHUTUBHLIX U apPEKTUBHLIX HapyLueHUn nocre
KLL. Hanbonee BepoOATHO, MNpUYMHA 3TOMY B OTHOCUTESIbHO HMU3KOW Aone
NauMEeHTOB C TSKENbIMM W OEKOMMEHCUPOBAHHLIMU  COMYTCTBYHOLLUMMU
3aboneBaHunamm (okono 15% naumentos ¢ CI n nocne OHMK, 4To CyLecTBEHHO

HWXe AaHHbIX OONbLUNMHCTBA KOrOPTHbLIX nccnegosaHun [2, 83)).
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dakTop aHecTe3nosiornyeckoro obecrneveHnsa onepaumm BNnseT He TONbKO
Ha KOTHUTUBHbIE (PYHKLUMU, HO U Ha BblpaXXeHHOCTb apPEKTUBHLIX HAPYLUEHNN.
CornacHo nonyyYyeHHbIM [aHHbIM, MOCHeonepaunoHHble pPasnnyns B YpoOBHE
TpeBOrn 1 genpeccumn y nauneHToB, KoTopbiM BbinonHsanock KL B ycrnosusix 9KK
n 6e3 Hero, COXpaHANUCb B TeyeHwe nepsBbix 3 HeAernb nocre ornepauun u
CTAHOBUMNCb HE3HaAYMMbIMU TOMBKO cnycTd 3 Mecsiua. YpoBeHb TpPeBOru
noBbiweH B rpynne 6e3 KK Ha NnpoTsikeHnn He MeHee YeM 3 MecsILEeB, YPOBEHb
aenpeccun — He MeHee 3 Heerb C MOMEHTa onepaumn.

OTeuvecTBeHHble W  3apybexHble uWUccneaoBaHWs B UENoOM  He
paccMaTpuBaloT TUM Nepdy3nonormdyeckon nNoLAEPXKN Kak (hakTop pucka
appeKkTMBHbIX HapyleHnn B NOcsieonepaumMoHHOM rnepuoae, MOCKOSbKY
BbIpaXEHHOCTb adEeKTMBHbIX HapYLUEHWN CYUTaAeTCa B MNEPBYD odepenb
NposiBNiEeHNeM  peakuuMM JfWYHOCTWM  MNauueHTa Ha  nepuornepaumoHHble
obctoaTenbcTBa [153].

TpeBora v genpeccus Moryt oTpa)katb COMaTU4ECKUA CTaTyC NauneHToB —
B YaACTHOCTW, KOPPESIMPYIOT C BbIPaXXEHHOCTbI0 cepaevyHONM HeaoCTaTOYHOCTU
[23, 87]. CormacHO HawwuMm pes3ynbTaTaM, Kak U no nutepaTypHbIM AaHHbIM,
YPOBEHb TONEPaHTHOCTN K (OU3NYECKOM Harpyske KoppenupyeT C YypOBHEM
aenpeccuun. B 1o XXe BpeMsa AnHamMmka cMMNTOMOB Agenpeccun u guHamunka TOH
B 3aBUCMMOCTU OT ucnonb3oBaHus OKK HanpaBneHbl B MNPOTMBOMOSOXHbIE
cTopoHbl (B rpynne 3KK cHuxkaetca um ypoBeHb TOH, n ypoBEHb CMMNTOMOB
aenpeccun). OTpaxkaeT M 3TO CKITOHHOCTb naumeHToB nocne KL k atTnnnyHbim
BapuaHTaMm Oenpeccuun, Uim xe CBA3b Mexgy ABYMSA napamMeTpamu CrULLKOM
cnaba, 4tobbl ObITb BbIABNEHHOW Ha BbLIOOPKE TOro OObEMA, KOTOPYH Mbl
NCMnonb30Banu B HACTOSALLLEM UCCMNEeLOBaHUM — MOKaXYT NocneayoLwmne aHanmssol.

OTAenbHbIM NYHKTOM HaCTOSALWEro uccriegoBaHus boina oueHka ANHaMUKK
KXy nauneHToB nocne KLU, Beab Ka4yeCTBO XU3HWN, CBA3aHHOE CO 30POBbLEM, B
3HaunTernbHOM Mepe onpeaensieT un obLiee Ka4eCTBO XU3HU, U cOMaTUYECKUNE, U

NCUXMYECKME UCXOObl N OTOANeHHble pedynbTaTtbl nedenuns [207].
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CornacHo HawuM [aHHbIM, B CpedHEeCpPOYHOM MepcrnekTuBe Mo BCEM
nccrnenoBaHHbiM napameTpam KX, koTopble MOXHO OUeHUTb npu noMoLun SF-
36 (oTpaxaloLmm U NCUXONOrM4ecknn, n rUn4ecknim KOMMOHEHT 340pP0BbS), Y
MauuMeHToOB HacTynano ynyyweHue nocrne onepauuM B CpPaBHEHUMU C
npegonepaumoHHbIM nepuogoM. B OONbLIMHCTBE CrydyaeB OHO HacTynano B
NHTepBane Mexay BpeMeHHbIMU oTMeTkamun 17-19 aHen 1 3 mecsaua ¢ MOMeHTa
BMeLLaTeNnbCTBa.

Hanbonee Bblpa)eHbl, COrnacHO Hawum AaHHbIM, OblNIM U3MEHEHUSI B
YPOBHE ncmxocoumasnbHbliX akTopoB. OTO HabnwgeHue pacxogutcs C
pesyrnbTatamMmu meTa-aHanusa Takousi c coasTopamu [207], cornacHo KOTOpoMmy,
HanNpPoTMB, N3MEHEHNS PU3NYECKOro 340p0oBbs HacTynaeT 6bicTpee. OgHako B
MeTa-aHanuM3 OblnNn BKNOYEHbl pa3HOpPOAHblE MWCCNedoBaHUs C NepuoaoMm
HabnogeHns ot 2 Hegenb Ao 1 roga, W, MOCKONbKY pasHble goMeHbl KK
YNy4LLaTCA HECUHXPOHHO, pasnuyMe MOXeT UMeTb BPpeMeHHOe OOBbSCHEHME.
dakTop MCXOOHO HMU3KOWM COMAaTUYECKOW OTArOLEHHOCTU TOXE MOXET BHOCUTb
Cepbe3HbIN BKMag, Bedb NPUM WUCXOAHO XopoweM (U3NYECKOM COCTOAHUM
CTENEHb ero ynydweHus 6yaeT MeHee BblpaXeHHOMW.

B nccneposaHun L. Poole ¢ coaBTtopamu [174] 6bino nokasaHo, 4to KXK
yepes3 ABa Mecsdua nocne onepauum HWxke y nauueHTtoB, npoxoamswmnx KLU c
npumeHeHnem OKK. [laHHble, NOSMlyYeHHbIE B HACTOSLEM UCCNeaoBaHUN, He
noaTBepXxaarT BNusHUe nepdys3nonorndyeckon TakTukn Ha otaaneHHoe KXK.

daKkTop MCXOOHOr0 XMPYPrnyeckoro pucka, a MMEHHO MNPOrHoCTMYyeckas
wkana EuroSCORE |l gaBnsetca  OEeNCTBEHHbIM  MPOrHOCTUYECKUM
MHCTPYMEHTOM 11 OLEHKN KadeCTBa >XU3HWU, CBA3AHHOIO C NCUXOSTIOrMYeCKUMm
KOMMOHEHTOM 310POBbsi, B TEYEHME CTALMOHAPHOro aTana peabunurauum (Ha 8-
9 cytkm nocne onepauun n no nokasatento RE ewe n Ha 21 cyTku). OTn
nepeknukaeTca C gaHHbiMu nutepaTypbl [210], NonyyYyeHHbIMM Ha rpynne
nayneHToB C Bonee BbICOKUM UCXOOAHbIM XUPYPrUYeCcKUM PUCKOM (B CpeaHeM
okono 2,5% npu pesynbtate 1,08% B 0b6cnegoBaHHOM B HacTtoswen pabote

BblGOpKe).
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ACTeHNa OTHOCUTCS K 4ncny pakTopoB pucka Huskoro KXK ko BTOpomy
Mecsaly nocne onepaumn [49].

Puck ona comartndeckoro 340poBbA M3 OLEHEHHbIX HaMu KacaeTcd B
nepByld o4yepenb HapyweHun putma cepgua. B npouecce pgaHHoro
nccrnenoBaHna Oblfl0 BbISBIIEHO, YTO Y MAaUMEHTOB C HapyLUeHUsaMW puTma
cepoua nocne KL Bbilwe BbIpaXeHHOCTb TPEBOXHLIX W OeNpPeCCUBHbIX
cumntomoB. Cyass MO MOSYYEHHbIM pesynbTaTaMm, CBA3b Mexay [ABYMS
daktopamm HocuT oboKaHbIN XapakTep. M3BeCcTHO, 4TO TpeBora Hepeako
BbICTynaeT Tpurrepom ubpunnaumm npencepaomn [194], xots ee cBs3b C
XenyaoykoBbIMM HapyLUeHUsMU puTMa cepgua He ctonb odveBugHa [140].
HanpoTtus, oXxugaHve npuctyna aputMum U TPEBOXHbIE NMepexXnsBaHNsa B CBA3N C
HUM MOTYT NPOBOLMpOBaTh peunams npuctyna [214].

B cnektpe cumnTOMOB TpeBOrn y nauyueHToB C rnocrieornepaunoHHbIMA
apuUTMUSAMUM  CYLLECTBEHHOE MEeCTO MpUHAANEXWUT acnekTy couuanbHbIX
B3aMMOLENCTBUN, 4YTO [OSMKHO ObITb YYTEHO MpPU COMPOBOXAEHUN TaKUX
nauyneHToB. [loxoxune uW3MeHeHUs, CBHA3aHHble C [MOBbILEHNEM YPOBHSA
counanbHoun Tpesoru, 6binn obHapyXeHbl Y NaLMEHTOB C XU3HEYrpoXKakLMMm
HapyweHnamMn putma [24].

BbisiBrieHHble HamMu B npouecce aHanusa rnocrieonepaunoHHble apuTtMmim
He NOBNUANN Ha BblpaxXeHHOCTb [MOK], 4TO KOCBEHHO yKa3blBaeT Ha UX HU3KYIO
reMo4nuHaMMU4EeCKYH 3HAYMMOCTb n 9P EKTUBHYIO NpodOnNakTuUKy
HEBPONOIrMYECKUX OCITIOXKHEHUN, CBA3AHHbIX C apuUTMUSMKU (B YaCTHOCTW,

npodunakTuka MHCynbTa Npy NnapokcnamanbHon hnbpmunnauum npegcepann).
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BbiBOObI

1.1 Y nauueHTOB HU3KOro Xxupyprumyeckoro pucka o onepauum KLU
pacnpoCTPaHEHHOCTb KOrTHUTUBHOW AncdyHKumMn gocturaet 50%, genpeccnn —
30,4%, TpeBorn — 51,4%. BbisiBNEeHHble 3aMOUMOHASbHbIE HapyLIEeHUs UMEoT
NPEUMYLLECTBEHHO  NErkyld  CTeMeHb  BblpaXeHHOCTU.  BONbLIWHCTBO
KOFHUTUBHbIX HapyLIEeHUN YKNaablBaloTCA B KPUTEPUM NErKOro Unm ymepeHHoro
KOrHUTUBHOrO pacCcTpoOMCTBa, 4ONS NaLMEHTOB C JIErKOW AeMeHUMen gocturaet
20%.

1.2. B nocneonepaunoHHoM nepuoge y 62% NauMeHToB HU3KOro
Xupyprudeckoro pucka, nepeHecwmnx KL, Habnwogaetca TMOKO. Y 51%
NaunMeHTOB OTMeYatoTCAa nocrneonepaumoHHble Ncuxmnyeckne pacctponctaa. Mo
AaHHbLIM  KIMUHUKO-LLUKANbHOW OLEHKKW, Jenpeccus B nocreonepayyMoHHOM
nepunoge otmedeHa y 32,5%, U ee BblpaXXeHHOCTb MakcumaribHa Ha 8-9 cyTku
nocrne onepauun. B nocneonepaunoHHOM nepuoae KIIMHUYECKM oYepyeHHas
TpeBora otMme4eHa y 48,6% nauyneHToB, BblpaXeHHOCTb TPEBOMM MakcumarsribHa
Ha cTauuMoHapHOM JaTane peabunutaumn. [ons naunueHToB C  KIMHUYECKM
3Ha4YMMbIM YPOBHEM acTEHUM B rnocreonepaunoHHom nepuoge gocturana 98%
C MaKkcumanbHOW pacrnpocTpaHeHHOCTbo Ha 8-9 geHb nocne onepauun. Ha
aTane ctauMoHapHoOM peabunuTaunmn y nauneHToB BbisiIBMIEHbl HApPYLUEHUs CHa:
npecomMHuyeckme — 54%, nHTpacomHuyeckme — 56%, noctcomHuyeckne — 46%
nauneHToB. Ha ambynatopHoMm aTane peabunuraumm HoBble ANCCOMHUYECKME
HapyLLUEeHNA He BO3HUKaIW.

1.3. B cTpykType HemponcuxmaTpuyeckmx pacCTPOUCTB y MauMeHTOB C
KWW npeobnaganu: Jlerkoe korHuTMBHOE paccTtponctBo (F06.7) (27%),
[Ncuxmyeckoe paccTponcTBO, OOYCNOBMEHHOE MOBPEXAEHNEM U OUCHYHKUMEN
FONOBHOIMO MO3ra unM comMatudeckon 6ornesHbto, HeyToudHeHHoe (F06.9) u

HenpeccusHblN anu3og nerkon ctenenun (F32.0) (no 11%)
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21. B cTpykType nocreonepaumoHHbiX KOrHUTUBHbLIX HapyLUeHUN
npeobnagaeT CHWKEHWe BHMMaHMA K paboden namatu. B pamkax
nocrneonepaunoHHOro AenpeccMBHOro CMHApPOMa B paBHOW Mepe NpeLCTaBreHbl
noeatopHasi 1 MOTOpPHas 3aTOPMOXEHHOCTb, MOL4aBNEHHOCTb, OUCCOMHUSA. B
CTPYKTYpe  nocneornepauuoHHbIX  MPOSBEeHMA  TpeBOorn  npeobnagarT
aCTEeHMYEeCKMN KOMMOHEHT TPeBOrM W TPEeBOXHAs OLEeHKa nepcnektus. Y
NauMeHTOB C CaxapHblXx AnabeTom B nocreornepauuoHHOM nepuoge bonblue
Bblpa)KeHbl TPEBOXHASA OLIEHKa NepcrnekTMB U 3MOLMOHaNbHbIN OUCKOMAOpPT.
Bbicokaa xupyprudeckad cnoxHoctb onepauun KL conpsbkeHa € xyawum
MNCUXOSTIOMTMYECKMM  KOMMOHEHTOM  340pOBbA Ha CTauMoOHapHOM  aTane
peabvnutauum (r = -0,38, p = 0,017) 3a cyeT NCUXNYECKOrO0 KOMMOHEHTA
KayeCcTBa >XWU3HW W OrpaHUYMBaKOLLErO BIUAHUSA Ha (PYHKUMOHMPOBAHME
aMoumoHanbHoro  coctosHma  (nokasatenm MH wn RE).  YpoBeHb
MNCUMXOSTIOMMYECKOro KOMMNOHEHTa 340pOBbs MOCre onepawmn BOCCTaHaBNMBaeTCs
nyywe y nauueHToB c 6Gonee BbICOKOM CUCTONUMYECKOW OyHKLUMEN NEeBOro
xenypodka (r= 0,79, p = 0,006).

2.2. BbICOKMM YpPOBEHb NIMYHOCTHOW TPEBOXHOCTU XapaktepeH ansa 21%
naumeHToB, noasepraemblx KLU. lMaumeHTbl ¢ dobUYECKMM KOMMOHEHTOM
NMYHOCTHON TPEBOXHOCTU MMEIOT MOBbILEHHbIN PUCK MNocneonepaumMoHHbIX
aMoumnoHanbHbIX HapyweHun (p = 0,028). MNMoBbILEHHbIN YPOBEHb arlEKCUTUMUN
BbisiBfieH Yy 34% nauneHToB, nogBepraembix KLU, a 31% 60nbHbIX OTHOCUTCS K
rpynne pucka anekCuTUMmnm.

3.1. [lo onepauunn KOPOHAPHOro LWYHTUPOBAHNS YPOBEHb KAYEeCTBA XXU3HMU,
CBSA3aHHOrO C OTAENbHBLIMW MOKasaTenaMm NCUXNYECKOro KOMMOHEHTa 300POBbS,
CHWKeH y 61-95% naumeHTOB. Hanbonee BblpaXeHHbIn AeduumT Kacaetcs
KayeCTBa XW3HW, CBA3AHHOINO C couuanbHbIM (YyHKUMOHUpoBaHueM. [locne
onepauuu y nauMeHToB OTMeYaeTca ynyyleHne nCMxXn4eckoro n prusmnyeckoro
KOMIMOHEHTOB KayeCTBa XXW3HW, CBA3aHHOIO CO 3J0POBbLEM: YPOBEHb POJSIEBOIO
dYHKLMOHMPOBaHUS, 00yCrnoBMEHHOIO  3MOLMOHAaNbHbIM COCTOSIHUEM,

MOBLICUNCSA Y€ Ha 3Tane CcTauMoHapHOW peabunutauun, a ocTarbHble
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nokasatenm — B TedeHuMe 3-6 MecsiueB C MoMeHTa onepauun. K KoHuy
HabngeHna [OOoNs MaunmeHTOB CO  CHWXKEHHbIM  YPOBHEM  MCUXUYECKOro
KOMMOHEHTa Ka4yeCTBa XXM3HU, CBSA3AHHOIo co 340poBbeM, coctaBuna 12-100%.

3.2. [Ona XeHWwuWH XxapakTepHo 6oriee mMeasieHHoOe MO CpaBHEHWUO C
MY)XYMHaMM  yryylleHne KayecTBa XU3HW, CBHA3AHHOIO C  MCUXUYECKUM
KOMMOHEHTOM 3[0pOBbdA, B TedeHue nepBblx 3 MecsueB nocne KLU, Bonee
BbICOKMM  Xupyprudeckuin puck onepaumm no EuroSCOREIl nossonser
npeackasaTb CHWKEHWE KadecTBa J>KU3HW, CBA3AHHOMO C  MNCUXUYECKUM
KOMMOHEHTOM 340poBbs, Ha 8-9 cytkmn nocne KW (r = -0,38, p = 0,017). bonee
BbICOKasi JINYHOCTHAA TPEBOXHOCTb COMpPsPKeHa ¢ Bonee HU3KUM OThaneHHbIM
YPOBHEM Ka4yeCTBa >XXM3HW, CBA3AHHbIM C NMCUXNYECKMM KOMMOHEHTOM 340pOBbS
(4epes 3 mecaua nocrne onepauuun - r = -0,45, p = 0,005, yepes3 6 mecqaueB — r =
-0,48, p = 0,006)

4. [MocneonepaunoHHble HapyLWeHUs puTMa cepgla accoummpoBaHbl C
Bbonbluen BblpaXXeHHOCTbIO genpeccun (daktop Mawnepa, saepHbin akTop
aenpeccun, aktop menaHxonun beka, haktop 3aTOPMOXEHHOCTU) N TPEBOIU
(B acnekTe coumanbHOM 3alULLEHHOCTN).

5. MpoBepoeHne KLU Cc  nNpuMeEHeHMEM  3KCTpakoprnopasibHOro
KpoBOoOOpaLLeHus cnocobcTByeT CHWKEHWNIO Bblpa>X€HHOCTH
nocrneonepaunvoHHON TPEBOrM M Oenpeccum B TeYeHUe MNepBbiX TPeX Hedenb

nocneonepaunoHHOro nepumnoaa.
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NMPAKTUMECKWE PEKOMEHOALUA

1. KrnHUKO-LWIKanNbHbIM - MeToh MOXeT OblTb peKOMeHAOBaH Kak
npeanoyYTUTESIbHbIN 1A CKPUHUHIA TPEBOXHbLIX PacCTPOMUCTB Y naumeHTos ¢ KLL.

2. [pynnon pucka B nnaHe pasBUTUA KOTHUTUBHbLIX HapyLleHWW B
nocrneonepauvoHHOM Nepuoae SABAATCA NauMeHTbl MYXCKOro nona, crapLimx
BO3pacCTHbIX rpynn, ¢ M3bbLITOYHOM Maccon Terna, a TakkKe MnauneHTbl C
Bblpa)XeHHOW NpefonepaumoHHON acTeHMEN N NAUNEHTbl C UICXOAHbIM YPOBHEM
KOFHUTUBHOIrO PYHKUNOHMPoBaHUs 24 6anna no wkane MoCA unn Huxe.

3. OueHKa KOrHUTMBHOIO (OYHKLMOHUPOBAHNSA MAUUEHTOB HMU3KOro
xupyprudeckoro pucka (EuroSCORE Il Huwke 5%) ¢ nomowbto wkansl MoCA
MO3BOMISET OUEHUTb PUCK pasBUTUA MOCreonepaumoHHbIX KOMHUTUBHbIX
HapyLeHNN.

4.  AcTeHunyeckue, TPEBOXHbIE CUMMNTOMbI U KOTHUTUBHbIE HapyLUEeHUs Y
NaLneHTOB HU3KOro XMpPypruyeckoro pucka cnycta 3 mecsaua n 6onee nocne KL
cnegyeT paccMaTpuBaTh Kak He CBA3aHHble ¢ onepauven KLU,

5. Koppekuus aMOLMOHaNbHOro COCTOSIHUS (TPeBOrv) nauuMeHToB B
npegonepaunoHHOM  nepuoge MOXeT  cnocobcTBoBaTh  NpodhunakTuke
nocreonepaunoHHbIX HapyLLeHnn puTMa cepaua

0. KypeHue, tTaxxenaa XCH n nocneonepaumoHHas aHeMns sBMsilOTCS
daktopamm 6onee HM3KOro kadvectsa xu3Hu nocne KLU, n nx npodunakrnka u
CBOEBpPEMEHHAs KOPPEKUMA MOryT YnydwnTb CYObEeKTUMBHbIE WCXOObl AJIS
NayneHTOoB.

7. BbicokMin  ypoBeHb  JINYHOCTHOM  TPEBOrM MOBbLIWAET  PUCK
NOXXHOMONOXUTENbHON  OMArHOCTUKU  MOCIeonepauUmoHHbiX  HapyLleHun

NCMONMHUTENLCKUX PYHKUUN.



139

CMNMUCOK INTEPATYPbI

1. ApryHoBa, HO.A. CBA3b npegonepaunoHHON MNPUBEPXKEHHOCTU K
Tepanum C PUCKOM pasBuUTUS paHHen nocrieonepaymMoHHON KOrHUTUBHOM
ANCAYHKLNKN Y NALMEHTOB, NOABEPILUMXCA KOPOHAPHOMY LWYHTMpoBaHuio / HO. A.
ApryHoBa, O. A. TpybHukoBa, E. C. KaraH, O. J1. bBap6apawu // Kapgnonornyeckui
BECTHUK. — 2017. —T. 12. — Ne 2. — C. 54-59.

2. Benpenunann, H. I'. Ponb Hay4yHO-KOHCYNbTAaTUBHOINO OTAENeHuUsa B
YNydLWEeHUN pe3ynbTaToB XUPYPrMYecKoro IieYyeHus uwemmyeckon 60onesHu
cepaua B pasnuyHble cpoku nocne onepaumn / H. . beHpgenuaHu, O. A.
KoBaneHko, U. B. Bonkosckas // bronneteHs HUCCX um. A.H. bakynesa PAMH.
CeppeyHo-cocyauctole 3abonesanHuna. —2017. —T. 18. — Ne 1. — C. 19-29.

3. BukbynaToBa, J1. ®. LLlkana oueHkn yctanocTtu (nepeso Ha pyCCKUi
A3bIK), aganTauunsa n oLeHKa NCUXoMeTpUYeCcKMxX CBOMCTB B CTaLMOHapax KIMHUK
HeBponorun n tTepanun / J1.®. bukbynatosa, M.A, Kytnybaes, J1.P. Axmageesa
Il MegnuuHckun BeCTHUK balwkoptoctaHa. — 2012. - Ne7(1). — C. 37-42.

4. bustok, A.ll. TpMMeHeHNe WHTEerpaTUBHOINO TecTa TPEBOXHOCTU
(UTT). MeTtoguyeckne pekomeHgaummn / A.l. bustok, J1.N. BaccepmaH, B.B.
Noenes bB.B. // CI16.: N3g. lNcmxoHeBponornyeckoro WMHCTUTyTa mm. B.M.
Bextepesa, 2005.- 23 C.

5. Boaynes, A. KO. YacTtoTa 1 dhakTtopbl pa3BuTus nocrieonepaunoHHoOm
nHcomumn / A. KO. boagynes, . A. Wkypynun // MeguumHa HEOTNOXHbIX
cocTosiHUN. — 2019. — Ne 6(101). — C. 67-71.

6. BepryHoB, E.[. K Bonpocy O MNCUXOMETPUYECKON HaOEXHOCTU
HeKOoTOpbIX ncmxonorndecknx metoauk / E.I. BepryHos, E.W. Hukonaesa, FO.B. //
TeopeTundeckas n akcnepumMmeHTanbHasa ncuxonormnd. — 2019. - Ne12(1). — C. 61-
68.

7. BuHokypos, E. B. [enpeccus un kapguonormyeckne saboneBaHus

(0630p nutepatypsbl) / E. B. BuHokypoBs, B. C. CobeHHukoB // Acta Biomedica



140

Scientifica (East Siberian Biomedical Journal). — 2017. — T. 2. — Ne 4(116). — C.
63-67.

8. aHeHko, O.C. besonacHocTb ©n  3(P(PEKTUBHOCTL  paHHUX
TPEHaXepHbIX TPEHMPOBOK BOMbHLIX MWEeMUYeckon OONnesHb cepaua nocne
kopoHapHoro wyHTuposaHua / O. C. NaHeHko, A. 3. Kytysosa, M. B. HasnmoBa,
E. A. lemyenko // CardioComaTumka. — 2013. — Ne S1. — C. 21-22.

9. opynesa, M.B. [ivHamnka nepeHoCUMOCTU (PU3NYECKON Harpysku,
KOTHATUBHbIX U TPEBOXHO-AEMPECCUBHbIX  PACCTPONCTB  MaLMWEHTOB,
HaXo4ALWMXCH Ha roCnMTanbHOM 3Tane fieyeHust Nnocrne BbINOSTHEHNA onepaunm
aopTOKOpOHapHoro wyHTMpoBaHus / M. B. lNopynesa, A. 3. Kytysosa, P. C.
KosanbuoBa [ gp.] // MNpocunaktnka 2015, Mockea, 11 moHa 2015 roga /
Poccuinckoe kapguonormyeckoe obuwectBo. — Mockea: OOO "Cunuues-
Monurpad"”, 2015. — C. 47a.

10. TlopyneBa, M.B. KayecTBO »XW3HM M MCUXO-KOTHUTUBHBIN CTaTyC
BorbHbIX, NepeHecwmnx aopToKopoHapHoe wyHTupoBaHue / M. B. [opynesa,
O.C. laHeHko, P.C. KoBanbuoBa [u ap.] // Poccunckuin kapamornornyeckum
XypHan. — 2014. — Ne9 (113). — C. 68-71.

11. Epemuna, [1. A. OcobeHHOCTN aCTEHUYECKMX COCTOSHUI NaLUEHTOB
C uwemmyeckon bonesHblo cepgua nocrne pesackynapusaumm mmokapga / . A.
EpemuHa // BecTHuk HKOXHO-YpanbCKoro rocygapCTBEHHOro YHuBepcuteTa.
Cepus: MNecuxonorma. —2013. —T. 6. —Ne 4. — C. 122-130.

12. Epecbko, O.b. Anekcutnmuss u MeTogbl €€ oOnpenerieHnsa npu
NorpaHnYHbIX McuxocoMmaTuyeckmx pacctponcteax. [locobue ana Bpayven wu
mMegumuuHckmx ncuxosnoros / [.b. Epecbko, I'.J1. cypuHa, E.B. KangaHosckas, [n
ap.]// C.-MB.: HUMHW um. B.M. bextepesa. — 2005. - 25 C.

13. 3eneHckas, W.A. T[lcuxonormyeckme OCOBEHHOCTM MALUMEHTOB,
nepeHecLlnx onepauuio KOPOHapPHOro LUYHTUPOBAHUS, B 3aBUCUMOCTM OT UX
NPUBEPXKEHHOCTN K YyyacTuio B peabunutaumoHHon nporpamme / W. A.

3eneHckas, E. WN. JlybuHckasn, A. A. BenukaHos, E. A. [lemuyeHko // BeCTHuK



141

FOXxHO-Ypanbckoro rocygapcrteeHHoro yHusepcuteta. Cepus: lNcmxonorus. —
2011. — Ne 42(259). — C. 73-76.

14. WnbumHa, M.H. O6 ogHOM K3 ycnoBur AWArHOCTUPOBAHUSA CUSIb
HEPBHOW CUCTEMY NO BO3OYXAEHUIO C NnoMoLlbto TennuHr-tecta / M.H. UnbunHa,
E.lN. UnbwuH // Mcnxodmsmnonorndeckme o0CO6GEeHHOCTN CNOPTUBHOWN AeATENBHOCTU
—J1.,1975. — C.183-186.

15. KasapsH, A.B. noBTOpHOE KOpOHapHoe LWyHTUpoBaHue vyepes 19 net
nocre nepBMYHON onepaunn aopToOKOpPOHapHOro wyHTuposaHusa / A.B. KasapsH,
N.KO. Cwuraes, Bb.[. Mopyaase, W.B. lMununenko // FpyoHas wn ceppedvHo-
cocyauctas xupyprmna. — 2016. - Ne58(4). — C. 236-240.

16. Kacymos, B. B. PacnpoctpaHeHHOCTb TPEBOXHbIX U AenpecCUBHbIX
pPacCTPOMCTB Y TOPOACKMX W CeNibCKUX >XUTenewn, CTpajalrolmnx cepaedHo-
cocygucTtbiMn 3abonesaHnamn / B. B. Kacymos, W. B. Ocunosa, H. B. lNorocosa
/l bygoywee - 3a nauneHTopueHTUpoBaHHOM kapauonoruen : Matepuanbel VII
cbe3ga kapguonoroB Cubupckoro genepansHoro okpyra cosmecTtHo c¢ VI
Bcepoccuiickon HayyqHo-npakTudeckon KoHdepeHumen, Omck, 05-07 okTabps
2017 roga. — Omck: OMCKMIM rocyaapcTBEHHbIN TEXHUYECKUI YHUBepcuTeT, 2017.
— C. 61-63.

17. Kwucenesa, M. . Ponb ncuxonornyecknx d¢akTtopoB B TedeHue
nocneonepaunoHHoro nepuoga / M. [. KuceneBa // Y4yeHble 3anucku
yHuBepcuteta um. N.P. Jlecradpta. — 2012. — Ne 2(84). — C. 69-73.

18. KnuHuyeckme pekomeHgaumm "KOrHUTUBHbIE pacCTpoOMCTBa Yy NnL,
NOXWUNOro u cTapyeckoro Bo3pacta" // MuHuctepctBo 3apaBOOXpaHEHUs
Poccunckon ®epepauum. — M. — 2020. — 239 C.

19. Knbina, T. B. OnHamuka KOrTHUTUBHOIO craTtyca
Kapauoxumpyprmyecknx 605nbHbIX 1 npegukTopbl ero Hapywenna / T. B. Knbeina, U.
O. AHTOHOB, A. C. BaBakuH // AHecTe3nonorusa n peaHmmatonorus. — 2016. — T.
61. —Ne 1. — C. 18-23.



142

20. Kosanbuosa, P. C. TpeBora u genpeccust y Kapanoxmpyprmdeckmx
naumenTtoB / P. C. KosanbuoBa, C. ®. 3aasopbes, H. H. NeTposa // Kpemnesckas
MeanuuHa. KnuHnyecknm BectHuk. — 2022. — Ne 1. — C. 32-35.

21. KytysoBa, A.3. [lcMxuyecknin ctaTyc U Ka4eCTBO XXN3HU BONbHbIX C
CUHAOPOMOM €flaboCTn CMHYCOBOIO Yy3ria U XPOHUYECKON cepaevHoN
HedoCTaTOYHOCTbIO Uwemmndeckon atuonorum / A.3. Kytysosa, H.H. bypoBa,
H.H. AnekceeBa // Poccuninckuin kapguonorndeckui xypHan. — 2005.- Ne6.- C.
16-21.

22. KytysoBa, A.O. BeposATHble OOMOMHUTESbHBIE TOYKM MPUMOXEHUS
peabunuTayMoHHOro BMeLLaTenbCcTBa y GOnbHbIX, nepeHecLUmx
peBackynspusaumo mmokapga / A. 9. Kytysosa, H. H. lNeTtpoBa, E. A. [lem4yeHko
[ op.] // CardioComaTuka. — 2011. — Ne S1. — C. 68.

23. NapwHa, B. H. TpeBOXHO-genpeccuBHOE cOCTOsiHME Y 6O0mMbHbIX
MOXWUIIOro BO3pacTa C XPOHUYECKOW cepheyHon HepoctaTtodHocTbio / B. H.
NapwuHa, b. A. bapt // Kapanonorua. — 2012. — T. 52(10). — C. 26-33

24. Jlebepea, Y. B. lcuxonornyeckme acnektbl M Ka4yecCcTBO >XU3HU
NaunMeHToB MNpu XMpyprudeckom redeHun aputmun / Y. B. Jlebepesa, . C.
INNe6epes // BectHuk aputmonormn. — 2005. — Ne 38. — C. 23-28.

25. Manesa, O.B. YacTtoTta pa3sButua nocrneonepaumoHHON KOrTHUTUBHOW
ANCAYHKLUUKX MOCNe CUMYNbTaHHOW onepaunn Ha KOPOHAapPHbIX U BHYTPEHHUX
COHHbIX apTepusax NpyM aCMMNTOMHOM Te4yeHun LepebpanbHoro atepockneposa /
O.B. ManeBa, O.A. TpybHukosa, W.[0. CeipoBa, [u ap.] // >)KypHan HeBponorum u
ncuxunatpum um. C.C. KopcakoBa. — 2020. - Ne120(3). - C. 5-12.

26. Maukesud, C.A. [enpeccuBHble N TPeBOXHble pacCcTpoucTBa Yy
NnauMeHTOB C BO3BPaTHOW CTEHOKapaAMen B OTAareHHOM repuoge rnocne
onepauum KopoHapHoro wyHtnpoBaHnus / C. A. Maukesuy, O. A. bapbyk, B. A.
MwunbkoTa [ ap.] // Kapgnonorus B benapycu. — 2012. — Ne 3(22). — C. 19-26.

27. MexagyHapogHas knaccudukaums 6onesHen (10-n nepecmotp). MNep.
nog pea. Hynnepa KO.J1., UnpkmnHa C.HO. — Knes.: Cepa. — 2005. — 307 C.



143

28. MyxtapeHko, C.HO. AdpeKkTuBHbIE pacCTPOMNCTBA N KAYECTBO XXU3HU
y DOSIbHbLIX KOPOHapHOW BOMe3HbI0 cepaua NpU pasfnyHbIX MeTodax fievyeHuns /
C. KO. MyxtapeHko, T. M. Mypartanunes, KO. H. Heknogosa [u gp.] //
KapanosackynsapHasa Tepanua u npocpunaktmka. — 2015. — Ne14(4). — C. 18-21.

29. Hosuk, A.A. PykoBoacTBO MO MUCCReOOBaHMIO KadecTBa XU3HU B
meguuuHe / A.A. Hosuk, T.U. NoHoea // M.: OJIMA-Ipecc. 2002. — 314 C.

30. OctpoymoBa, O. [. YnyyweHne KOrHATUBHbIX PYHKLUWA NaLMEHTOB
cpegHero Bo3pacTta C 9dcCeHumanbHOW apTepuanbHOW ruMnepTeH3nen B
pe3ynbTate nevyeHns (puKCMpoBaHHOM KOMOMHaumen amnogunuH/BancapTtaH /
O.4. OcTtpoymoBa, E. B. bopucosa, A. N. KoveTkos [ gp.] // PaunoHanbHas
dapmakoTepanus B kapauonormn. —2019. — T. 15, Ne 1. — C. 54-62.

31. [letposa, H.H. ccnepnosaHue KadecTBa XU3HW U NCUXONOrMYECKOro
cratyca OONbHbLIX C XPOHMYECKOM CcepAaedHon HegocTaTtovHocThbio / H.H.
MeTposa, C.FO. Bapwasckun, H.b. lNepeneuy // CepaevHas HEAOCTAaTOYHOCTb. —
2000. - Ne1(4). C. 148-152.

32. [letpoBa, H. H. KorHutmBHOe {YHKUMOHUPOBAHME WU YPOBEHbL
HEMpPOMapKepPoB Yy Kapauoxupypruyecknx naumentoB / H. H. lNeTtposa, P. C.
KosanbuoBa, B. B. [OopodenkoB // XVI Cbesg ncuxuatpos Poccun.
Bcepoccuinickass HayvHO-MpakTMyeckass KOHMepeHuus ¢ MexayHapoaHbIM
yyactmem "lcuxmaTtpuss Ha aTanax pegopm: npobnembl U nepcrnekTmebl”:
Te3ucol, KaszaHb, 23-26 ceHTa0pa 2015 roga / OTBETCTBEHHbLIN peaakTop
He3naHoB H.I". — KasaHb: OO0 «AnbTta AcTtpa», 2015. — C. 658.

33. [lletpoea, H. H. [llcmxmnyeckme paccTpomcTBa, MNCUXONOrnyeckme
XapaKTEPUCTUKU U MapKepbl NOBPEXOEHNA LIeHTPpanbHON HEPBHOW CUCTEMbI Y
NaUMEeHTOB Mocne KapAuoXMpypruyeckonm onepaumm € UCMNOSib30BaHMEM
annapata WCKYCCTBEHHOro kposoobpawenuns / H. H. [letpoea, P. C.
KoeanbuoBa, B. B. lopodenikos [ ap.] // Hesponornyecknn BectHuk. — 2016. —
T.48, Ne 3. — C. 18-24.

34. [noTtHukoBa, H. C. lNocneonepaunoHHas KOrHATUBHaA AUCHOYHKLUNS

n agenpeccmBHble HapyweHUA B CTPYKTYpPE HENCUXOTUHECKUX TMNCUXUNYECKUX



144

paccTpONCTB paHHEro nocneonepaunoHHOro nepuoga aopTOKOPOHAPHOro
wyHTMpoBaHusa / H. C. lNnotHukoea, T. B. PaeBa // Ypanbcknin mMeauunHCKU
XypHan. — 2016. — Ne 8(141). — C. 64-67.

35. Moptuk, O.A. locTrunokcuyeckas aHuedanonatua y nauueHToB,
nepeHecLUmnx aopPTOKOPOHapHOEe LUYHTUPOBaHME: KIUHWUKO-
Henponcuxosiornyeckne n HemposusyanuaaumoHHble acnektol / O. A. IopTuk, HO.
H. Uapesckas, A. O. Edumues [u gp.] // HeBponorna, HemponcuxmaTpus,
ncuxocomatmka. — 2019. — T. 11. — Ne 3. — C. 35-42.

36. CepebpsikoBa, B. H. lHdopmMmaLMOHHO-MOTUBALMOHHAs TEXHOMNOIMNSA
ANs naumMeHToB C UWEMMYeckon OonesHbld cepaua, noaBeprumnxcsa
KOPOHApPHOMY  LUYHTUPOBAHWIO: MeOMKO-CoumnanbHass W 3KOHOMWUYECKas
adbekTuBHocTb / B. H. CepebpsikoBa // CardioComatuka. — 2015. — Ne S1. — C.
85.

37. Cobonesa, H. 1. HebnaronpuatHele noboyHble 3ddeKTbI CTaTUHOB
Kak MynbTugucuunnmHapHaa npobnema Tepanun MauMeHToB CTapLuero
Bo3pacta / H. WN. Cobonesa, B. A. Kytenos // [lNpobnema peanusaumm
MyNbTUOMCUUNIIMHAPHOIO  Moaxoda K nauuMeHTy B COBPEMEHHOM
30paBoOOXpaHeHun:  COOpHMK  MaTepuanoB  MeXAyHapOAHOW  Hay4Ho-
npakTuyeckon koHdepeHumn, Kypck, 12 wmapta 2019 roga / Kypckuin
rocygapcteeHHbIn MmeanumHekum yHmsepentet, OO0 «MeaTectUHdO». — Kypck:
Kypckun rocygapCTBeHHbIN MeguunHekmnin yHnsepcuteT, 2019. — C. 63-71.

38. CymuH, A.H. T[lcuxonornyeckmin pguctpecc Yy 6onbHbIX Mpwu
KOPOHAPHOM LUYHTUPOBAHMMU: PACNPOCTPAHEHHOCTb U KIUHUYeCcKoe 3HayveHue /
A.H. CymuH, O.J1. bap6apaw // Cepgue: XXypHan Ansa npakTUKyLWmx Bpavyen. —
2014. - Ne13(6). — C. 360-366.

39. CymuH, A.H. TllcmnxocomaTmyeckne wn reHagepHble OCOBEHHOCTU
MYyNbTUOKaNbLHOIrO artepockriepo3a y 60MbHbIX UWEeMUYecKon OOnesHbIo
cepaua / A. H. Cymun, E. B. Kopok, O. N. Panx [v gp.] // Cepaue: XypHan ans
npakTukyowmnx spaden. — 2014. — T. 13. — Ne 2(76). — C. 74-80.



145

40. CymuH, A.H. Tun nuyHocTu [1 n Ka4ecTBO XKMU3HWN BOMNbHbBIX Yepes rog
nocne onepauum kopoHapHoro wyHtnposaHua / A. H. CymuH, O. WN. Panx, P. A.
andynuH, [v ap.] // Poccuncknin kapgmonorndeckun xxypHan. — 2014. — Ne19(4).
— C. 92-99.

41. Tpy6bHukoBa, O.A. dakTopbl PasBUTUA CTOMKOW nocrneonepaumnoHHOM
KOTHATUBHOW  OMC(PYHKUMM Yy  NaUMEHTOB, MEepeHecWnx KOopOHapHoe
LUYHTUPOBAHME B YCIOBUSIX WCKYCCTBEHHOro KposoobpaiweHusa [/ O.A.
TpybHukoBa, N.B. Tapacosa, O.B. ManeBa, [n ap.] // TepaneBTU4eCknin apxms. —
2017. - T.89(9). - C.41-47.

42. XpyctanboBa, Jl. O. AHania piBHS TPUBOXHOCTI y XBOpUX 3
peBackynsapusauielo Miokapga MOpPIBHAHO 3 KOHCEpBATUBHUMM Nigxogamu Ao
nikyBaHHA iwemivyHol xBopobu cepua / Jl. O. XpycranboBa // MeauyHi
nepcnektmen. — 2018. — T. 23. — Ne 1. — C. 82-809.

43. YyryHoBa, 0. B. HENPOKOrHUTUBHbIE HapYyLIEeHUs Yy NaUMEHTOB C
BUCLEparnbHbIM OXUPEHMEM B MepuonepaumMoHHOM nepuoae KOPOHAPHOro
wyHTMpoBaHusa / KO. B. YyryHosa, . A. Yymakosa, H. . Becenosckasa //
KomnnekcHble npobnemMbl cepaevHo-cocyancTbix 3abonesaHun. — 2016. — T. 5.
— Ne 3. — C. 59-65.

44. AbuRuz, M.E. Pre-operative depression predicted longer hospital
length of stay among patients undergoing coronary artery bypass graft surgery /
M.E. AbuRuz. // Risk Manag Healthc Policy. — 2019. — Vol 12. — P. 75-83.

45. AbuRuz, M.E. Depressive symptoms, perceived control and quality of
life among patients undergoing coronary artery bypass graft: a prospective cohort
study / M.E. AbuRuz, G. Al-Dweik // BMC Nurs. — 2022. — Vol. 21(1). - P. 87.

46. Arefizadeh, R. Outcome of cardiac rehabilitation following off-pump
versus on-pump coronary bypass surgery / R. Arefizadeh, S.Y. Hariri, A.J.
Moghadam // Open Access Maced J Med Sci. — 2017. — Vol. 5(3). — P. 290-294.

47. Ajtahed, S.S. Efficacy of neurocognitive rehabilitation after coronary

artery bypass graft surgery in improving quality of life: an interventional trial /



146

S.S. Ajtahed, T. Rezapour, S. Etemadi [et al.] // Front Psychol. — 2019. — Vol.
10. — P. 175-179.

48. Bagby, R.M. Toronto Alexithymia Scale: relationship with personality
and psychopathology measures / R.M. Bagby, G.J. Taylor, D. Ryan [et al.] //
Psychother Psychosom. — 1986. — Vol. 45(4). — P. 207-215.

49. Barnason, S. Relationships between fatigue and early postoperative
recovery outcomes over time in elderly patients undergoing coronary artery
bypass graft surgery / S. Barnason, L. Zimmerman, J. Nieveen [et al.] // Heart &
Lung. — 2008. — Vol. 37 (4). — P. 245-256,

50. Beck, A.T. An inventory for measuring depression / A.T. Beck, C.H.
Ward, M. Mendelson [et al.] // Arch Gen Psychiatry. — 1961. — Vol. 4(6). — P. 561—
571.

51. Benton, A.L. A visual retention test for clinical use / A.L. Benton //.
Arch Neur Psych. — 1945. — Vol. 54(3). - P. 212-216.

52. Bhushan, S. Progress of research in postoperative cognitive
dysfunction in cardiac surgery patients: A review article / S. Bhushan, Y. Li, X.
Huang [et al.] // Int J Surg. — 2021. — Vol 95. — P. 1061-1063.

53. Bithas, C. Should doctors know their patients' attachment style? A
psychological perspective and its impact on cardiac surgery outcomes / C. Bithas,
A. Harky // Braz J Cardiovasc Surg. — 2020. — Vol. 35(1). — P. 100-108.

54. Blennow Nordstrom, E, Lilja G. Assessment of neurocognitive
function after cardiac arrest / E. Blennow Nordstrom, G. Lilja. // Curr Opin Crit
Care. — 2019. — Vol. 25(3). — P. 234-239.

55. Blumenthal, J.A. Depression as a risk factor for mortality after
coronary artery bypass surgery / J.A: Blumenthal, H.S. Lett, M.A. Babyak [et al.]
// Lancet. — 2003. — Vol. 362(9384). — P.604-609.

56. Borkowski, J.G., Word fluency and brain damage / J.G. Borkowski, A.
Benton, O. Spreen // Neuropsychologia. — 1976. — Vol. 5. — P. 135 — 140.



147

57. Bruce, K.M. Recovery of cognitive function after coronary artery
bypass graft operations / K.M. Bruce, G.W. Yelland, J.A. Smith, S.R. Robinson //
Ann Thorac Surg. — 2013. — Vol. 95(4). — P. 1306-1313.

58. Brugnolo, A. An updated Italian normative dataset for the Stroop color
word test (SCWT) / A. Brugnolo, F. De Carli, J. Accardo, [et al.] / Neurol Sci. —
2015. — Vol. 37(3). — P.365-372.

59. Bucerius. J. Predictors of delirium after cardiac surgery delirium:
effect of beating-heart (off-pump) surgery / J. Bucerius, J.F. Gummert, M.A.
Borger [et al.] // J Thorac Cardiovasc Surg. — 2004. — Vol. 127(1). — P.57-64.

60. Bunevicius, A Relationship of fatigue and exercise capacity with
emotional and physical state in patients with coronary artery disease admitted for
rehabilitation program / A. Bunevicius, A. Stankus, J. Brozaitiene [et al.] // Am
Heart J. — 2011. — Vol. 162(2). — P.310-316.

61. Campos, H.O. Exercise-based cardiac rehabilitation after
myocardial revascularization: a systematic review and meta-analysis / H.O.
Campos, Q.T. Rodrigues, L.R. Drummond [et al.] // Rev Cardiovasc Med. —
2022. — Vol. 23(2). - P. 74.

62. Carr, E.C. Patient experiences of anxiety, depression and acute pain
after surgery: a longitudinal perspective / E.C. Carr, V. Nicky Thomas, J. Wilson-
Barnet // Int J Nurs Stud. — 2005. — Vol. 42(5). — P. 521-530.

63. Chakravarthy, M. Hiremath neurocognitive behaviour changes in
patients undergoing off pump coronary artery bypass surgery- a prospective
observational study / M. Chakravarthy, V. Manjunath, V. Jawali, [et al.] // Journal
of Anaesthesiology Clinical Pharmacology. — 2008. — Vol. 24(1). — P. 49-52.

64. Chi, Y.L. Evaluation of the postoperative cognitive dysfunction in
elderly patients with general anesthesia / Y.L. Chi, Z.S. Li, C.S. Lin, [et al.] // Eur
Rev Med Pharmacol Sci. — 2017. — Vol. 21(6). — P. 1346-1354.

65. Chou, H.L. Fatigue trajectory and its associated factors in patients

after cardiac surgery: A longitudinal study / H.L. Chou, T.H. Yang, H.H. Lin, [et



148

al.] /' J Clin Nurs. — 2022. — first published 08 August 2022 (ahead of print). —
doi: 10.1111/jocn.16485 (pnoctyn 20.02.2023).

66. Correa-Rodriguez, M. Prevalence of depression in coronary artery
bypass surgery: a systematic review and meta-analysis / M. Correa-Rodriguez,
M. Abu Ejheisheh, N. Suleiman-Martos, [et al.] // J Clin Med. — 2020. — Vol.9. —
No.4. — P. 909.

67. Cui, Z. Precision implementation of early ambulation in elderly
patients undergoing off-pump coronary artery bypass graft surgery: a
randomized-controlled clinical trial / Z. Cui, N. Li, C. Gao, [et al.] // BMC Geriatr.
—2020. - Vol. 20(1). — P. 404.

68. Dagres, N. European Heart Rhythm Association (EHRA)/Heart
Rhythm Society (HRS)/Asia Pacific Heart Rhythm Society (APHRS)/Latin
American Heart Rhythm Society (LAHRS) expert consensus on arrhythmias and
cognitive function: what is the best practice? / N. Dagres, T.F. Chao, G. Fenelon,
[et al.] // Europace. — 2018. — Vol. 20(9). — P. 1399-1421.

69. Dao, T.K. Clinical depression, posttraumatic stress disorder, and
comorbid depression and posttraumatic stress disorder as risk factors for in-
hospital mortality after coronary artery bypass grafting surgery/ T.K. Dao, D. Chu,
J. Springer, [et al.] // Thorac. Cardiovasc. Surg. — 2010. — Vol. 140(3). — P. 606-
610.

70. Demchenko, E. A. Positive effect of early combined physical training
in patients after aortic prosthetic valve replacement./ E. A. Demchenko,
Kutuzova, A., Kovaltcova, R. S., [et al.] // European Heart Journal. — 2014. — Vol.
35. — P. 62.

71. Denollet, J. DS14: Standard assessment of negative affectivity, social
inhibition, and Type D personality / J. Denollet // Psychosomatic Medicine. —
2005. — Vol. 67. - P. 89-97.

72. De Vries, J. Measuring fatigue in sarcoidosis: the Fatigue
Assessment Scale (FAS) / J. De Vries, H. Michielsen, G.L. Van Heck, M. Drent //
Br J Health Psychol. — 2004. — Vol. 9(3). — P. 279-291.



149

73. Doering, L.V. Clinical depression in women after cardiac surgery /
L.V. Doering, M.C. Magsarili, L.Y. Howitt, M.J. Cowan // J Cardiovasc Nurs. —
2006. - Vol. 21(2). — P. 132-139.

74. Dubois, B. The FAB: a frontal assessement battery at bedside / B.
Dubois, A. Slachevsky, I. Litvan, B. Pillon // Neurology. — 2000. — Vol. 55. — P.
1621 — 1626.

75. Evered, L. Cerebrospinal fluid biomarker for Alzheimer disease
predicts postoperative cognitive dysfunction / L. Evered, B. Silbert, D.A. Scott, [et
al.] // Anesthesiology. — 2016. — Vol. 124. — P. 353-361.

76. Evered, L. Recommendations for the nomenclature of cognitive
change associated with anaesthesia and surgery-2018 / L. Evered, B. Silbert,
D.S. Knopman, [et al.] // Br J Anaesth. — 2018. — Vol. 121(5). — P. 1005-1012.

77. Evered, L. Prevalence of dementia 7.5 years after coronary artery
bypass graft surgery / L.A. Evered, B.S. Silbert, D.A. Scott, [et al.] //
Anesthesiology. — 2016. — Vol. 125(1). — P. 62-71.

78. Edmondson, D. Posttraumatic stress disorder prevalence and risk of
recurrence in acute coronary syndrome patients: a meta-analytic review / D.
Edmondson, S. Richardson, L. Falzon, [et al.] // PLoS One. — 2012. — Vol. 7(6).
—-e38915.

79. Faaitiiti, K.L. Diabetes-specific dementia: a structured literature
review of cognitive assessment methods / K.L. Faaitiiti, D.C. Jupiter // J Foot
Ankle Surg. — 2022. — Vol. 61(2). — P. 401-409.

80. Farahani, M.A. The effect of utilizing organizational culture
improvement model of patient education on coronary artery bypass graft patients’
anxiety and satisfaction: theory testing / M.A. Farahani, F. Ghaffari, F.
Norouzinezhad, R.J. Orak // Electron Physician. — 2016. — Vol. 8(11). — P. 3272-
3278.

81. Fearon, W.F. Quality of life after fractional flow reserve-guided pci
compared with coronary bypass surgery / W.F. Fearon, F.M. Zimmermann, V.Y.
Ding, [et al.] // Circulation. — 2022. — Vol. 145(22). — P. 1655-1662.



150

82. Feinkohl, |. Obesity and post-operative cognitive dysfunction: a
systematic review and meta-analysis / |. Feinkohl, G. Winterer, T. Pischon //
Diabetes Metab Res Rev. — 2016. — Vol. 32(6). — P. 643-651.

83. Feinkohl, I. Diabetes is associated with risk of postoperative cognitive
dysfunction: A meta-analysis / |. Feinkohl, G. Winterer, T. Pischon // Diabetes
Metab Res Rev. — 2017. — Vol. 33(5). DOI: 10.1002/dmrr.2884 (poctyn
18.02.2023).

84. Folstein, M.F. "Mini-Mental State": a practical method for grading the
cognitive state of patients for the clinician / M.F. Folstein, S.E. Folstein, P.R.
McHugh. // J Psychiatr Res. — 1975. — Vol. 12. — P. 189-198.

85. Foss-Nieradko, B. Effect of the dynamics of depression symptoms on
outcomes after coronary artery bypass grafting / B. Foss-Nieradko, M.
Stepnowska, R. Piotrowicz // Kardiol Pol. — 2012. — Vol. 70(6). — P. 591-597.

86. Franck, M. No convincing association between post-operative
delirium and post-operative cognitive dysfunction: a secondary analysis / M.
Franck, K. Nerlich, B. Neuner, [et al.] // Acta Anaesthesiol Scand. — 2016. — Vol.
60(10). — P. 1404-1414.

87. Freedland, K.E. Prevalence of depression in hospitalized patients
with congestive heart failure / K.E. Freedland, M.W. Rich, J.A. Skala, [et al.] //
Psychosom Med. — 2003. — Vol. 65. — P.119-128.

88. Galvin, J.E. Practical guidelines for the recognition and diagnosis of
dementia / J.E. Galvin, C.H. Sadowsky, NINCDS-ADRDA // J Am Board Fam
Med. — 2012. — Vol. 25(3). — P. 367-382.

89. Gao, L. Postoperative cognitive dysfunction after cardiac surgery / L.
Gao, R. Taha, D. Gauvin, [et al.] // Chest. — 2005. — Vol. 128(5). — P. 3664-3670.

90. Gercek, M, Dynamics of cognitive function in patients with heart
failure following transcatheter mitral valve repair / M. Gergek, A.A. Irimie, M.
Gergek, [et al.] // J Clin Med. — 2022. — Vol. 11(14). — P. 3990.

91. Gerriets, T Evaluation of methods to predict early long-term

neurobehavioral outcome after coronary artery bypass grafting / T. Gerriets, N.



151

Schwarz, G. Bachmann, [et al.] // Am J Cardiol. — 2010. — Vol. 105(8). — P. 1095-
1101.

92. Ghaffary, S. Effect of memantine on post-operative cognitive
dysfunction after cardiac surgeries: a randomized clinical trial / S. Ghaffary, P.
Ghaeli, A.H. Talasaz, [et al.] // Daru. — 2017. — Vol. 25(1). — P.24.

93. Gignac, G.E. Digit span subscale scores may be insufficiently reliable
for clinical interpretation: distinguishing between stratified coefficient alpha and
omega hierarchical / G.E. Gighac, M.R. Reynolds, K. Kovacs // Assessment. —
2019. — Vol. 26. — P. 1554—-1563.

94. Girgin, Z. The effect of pulmonary rehabilitation on respiratory
functions, and the quality of life, following coronary artery bypass grafting: a
randomised controlled study / Z. Girgin, Y. Cigerci, F. Yaman // Biomed Res Int.
—2021.-1D 6811373. doi: 10.1155/2021/6811373 (gocTtyn 18.02.2023).

95. Glumac, S. Effects of dexamethasone on early cognitive decline after
cardiac surgery: A randomised controlled trial / S. Glumac, G. Kardum, L. Sodic,
[et al.] // Eur J Anaesthesiol. — 2017. — Vol. 34(11). — P. 776-784.

96. Gobmez-Soria, I. Cognitive stimulation and cognitive results in older
adults: A systematic review and meta-analysis / I. Gomez-Soria, |. Iguacel, A.
Aguilar-Latorre, [et al.] // Arch Gerontol Geriatr. — 2022. — Vol. 104. — ID 104807.
doi: 10.1016/j.archger.2022.104807 (goctyn 18.02.2023).

97. Goruleva, M.V. Psychosomatic and Cognitive Aspects of In-Hospital
Cardiac Rehabilitation in Post-Bypass Surgery Patients / M.V. Goruleva, A.E.
Kutuzova, R.S. Kovaltcova, [et al.] // J Rehabil Med. —2015. — Suppl 54. — P. 48.

98. Gottesman, R.F. Delirium after coronary artery bypass graft surgery
and late mortality / R.F. Gottesman, M.A. Grega, M.M. Bailey, [et al.] // Ann
Neurol. — 2010. — Vol. 67(3). — P. 338-344.

99. Graf, C The Lawton instrumental activities of daily living scale / C.
Graf // Am J Nurs. — 2008. — Vol. 108. — P. 52-62.



152

100. Grazulyte, D. Predictors of long-term HRQOL following cardiac
surgery: a 5-year follow-up study / D. Grazulyte, I. Norkiene, E. Kazlauskas, [et
al.] // Health Qual Life Outcomes. — 2021. — Vol. 19(1). - P. 197.

101. Greaves, D. Risk factors for delirium and cognitive decline following
coronary artery bypass grafting surgery: a systematic review and meta-analysis /
D. Greaves, P.J. Psaltis, D.H.J. Davis, [et al.] // J Am Heart Assoc. — 2020. — Vol.
9(22). — ID e017275. doi: 10.1161/JAHA.120.017275 (goctyn 18.02.2023).

102. Greaves, D. Cognitive outcomes following coronary artery bypass
grafting: A systematic review and meta-analysis of 91,829 patients / D. Greaves,
P.J. Psaltis, T.J. Ross, [et al.] // Int J Cardiol. — 2019. — Vol. 289. — P. 43-49.

103. Guan, Z. Short-term outcomes of on- vs off-pump coronary artery
bypass grafting in patients with left ventricular dysfunction: a systematic review
and meta-analysis / Z. Guan, X. Guan, K. Gu, X. Lin // J Cardiothorac Surg. —
2020. — Vol. 15(1). — P. 84.

104. Hafdi, M. Multi-domain interventions for the prevention of dementia
and cognitive decline // M. Hafdi, M.P. Hoevenaar-Blom, E. Richard // Cochrane
Database Syst Rev. - 2021. - Vol. 11(11). — ID. CD013572. doi:
10.1002/14651858.CD013572.pub2 (goctyn 16.02.2023).

105. Hamilton, M. Development of a rating scale for primary depressive
illness / M. Hamilton // Br J Soc Clin Psychol. — 1967. — Vol. 6(4). — P.278-296.

106. Han, P. Effects of early rehabilitation on functional outcomes in
patients after coronary artery bypass graft surgery: a randomized controlled trial
/ P. Han, H. Yu, F. Xie, [et al.] // J Int Med Res. — 2022. — Vol. 50(3). — ID.
3000605221087031. doi: 10.1177/03000605221087031 (noctyn 17.02.2023).

107. Hanin, Y.L. The development and validation of the Russian form of
the state-trait-anxiety inventory / Y.L. Hanin, C.D. Spielberger // In: C.D.
Spielberger, R. Diaz-Guerrero (eds.) Cross-cultural anxiety. V.2. Hemisphere
Publishing Corporation, 1981.

108. Harbi, Z. Clock Drawing Test interpretation system / Z. Harbi, Y.
Hicks, R. Setchi // Proc Comput Sci. — 2017. — Vol. 112. — P. 1641-1650.



153

109. Hegewald, J. Interventions to support return to work for people with
coronary heart disease / J. Hegewald, U.E. Wegewitz, U. Euler, [et al.] //
Cochrane Database Syst Rev. - 2019. - Vol. 3(3). — CDO010748.
doi:10.1002/14651858.CD010748.pub2 (noctyn 17.02.2023).

110. Hernandez Jr., F. Neurocognitive outcomes of off-pump versus on-
pump coronary artery bypass: a prospective randomized controlled trial / F.
Hernandez Jr, J.R. Brown, D.S. Likosky [et al.] // Ann Thorac Surg. — 2007. — Vol.
84(6). — P. 1897-1903.

111. Ho, P.M. Predictors of cognitive decline following coronary artery
bypass graft surgery / P.M. Ho, D.B. Arciniegas, J. Grigsby, [et al.] // Ann Thorac
Surg. —2004. — Vol. 77(2). — P. 597-603.

112. Hokkanen, M. The effect of postoperative complications on health-
related quality of life and survival 12 years after coronary artery bypass grafting -
a prospective cohort study / M. Hokkanen, H. Huhtala, J. Laurikka, O. Jarvinen //
J Cardiothorac Surg. — 2021. — Vol. 16(1). — P. 173.

113. Hong, S.W. Prediction of cognitive dysfunction and patients' outcome
following valvular heart surgery and the role of cerebral oximetry / S.W. Hong,
J.K. Shim, Y.S. Choi, [et al.] // Eur J Cardiothorac Surg. — 2008. — Vol. 33(4). — P.
560-565.

114. Hughes, C.G. American Society for Enhanced Recovery and
Perioperative Quality initiative joint consensus statement on postoperative
delirium prevention / C.G. Hughes, C.S. Boncyk, D.J. Culley, [et al.] // Anesth
Analg. — 2020. — Vol. 130(6). — P. 1572-1590.

115. Hunt, S.M. The Nottingham Health Profile: Subjective health status
and medical consultations // S.M. Hunt, S.P. McKenna, J. McEwen, [et al.] // Soc.
Sci. Med. — 1981. — Vol. 15. — P. 221-229.

116. Ishii, D. Postoperative cognitive dysfunction after endovascular
treatments for unruptured intracranial aneurysms: A pilot study / D. Ishii, M.
Zanaty, J.A. Roa, [et al.] // Interv Neuroradiol. — 2022. — Vol. 28(4). — P. 439-443.



154

117. Jevtovic-Todorovic, V. General anesthetics and neurotoxicity: how
much do we know? / V. Jevtovic-Todorovic // Anesthesiol Clin. — 2016. — Vol.
34(3). — P. 439-451.

118. Jorm, A.F. A short form of the Informant Questionnaire on Cognitive
Decline in the Elderly (IQCODE): Development and cross-validation / A.F. Jorm
// Psychol Med. — 1994. — Vol. 24. — P. 145-153.

119. Kaplan, E.F. The Boston Naming Test (2nd ed.) / E.F. Kaplan, H.
Goodglass, S. Weintraub // Lea & Febiger. — Philadelphia. — 1983. — 120 P.

120. Kaufman, A.S. Assessing adolescent and adult intelligence (Ed. 3) /
A.S. Kaufman, E.O. Lichtenberger // New Jersey, John Wiley & Sons. — 2006.

121. Kawachi, |. Prospective study of phobic anxiety and risk of coronary
heart disease in men / |. Kawachi, G.A. Colditz, A. Ascherio, [et al.] // Circulation.
—1994. — Vol. 89(5). — P. 1992-1997.

122. Kennedy, E.D. Cognitive outcome after on- and off-pump coronary
artery bypass grafting surgery: a systematic review and meta-analysis / E.D.
Kennedy, E.C.C. Choy, R.P. Alston, [et al.] // Journal of Cardiothoracic and
Vascular Anesthesia. — 2013. — Vol. 27(2). — P. 253-265.

123. Kidd, T. Attachment anxiety predicts IL-6 and length of hospital stay
in coronary artery bypass graft surgery (CABG) patients / T. Kidd, L. Poole, E.
Leigh, [et al.] // J Psychosom Res. — 2014. — Vol. 77(2). — P. 155-157.

124. Kiessling, A. Perceived cognitive function in coronary artery disease-
-an unrecognised predictor of unemployment / A. Kiessling, P. Henriksson // Qual
Life Res. — 2005. — Vol. 14(6). — P. 1481-1488.

125. Kleineidam, L The assessment of cognitive function in the German
National Cohort (NAKO) - Associations of demographics and psychiatric
symptoms with cognitive test performance / L. Kleineidam, M. Stark, S.G. Riedel-
Heller, [et al.] // World J Biol Psychiatry. — 2022. — Vol. 17. — P.1-15. doi:
10.1080/15622975.2021.2011408 (goctyn 17.02.2023).

126. Klinger, R.Y. Cortical B-amyloid levels and neurocognitive

performance after cardiac surgery/ R.Y. Klinger, O.G. James [et al.] // BMJ Open.



155

— 2013. — Vol. 3(9). - ID e003669. doi:10.1136/bmjopen-2013-003669 (goctyn
18.02.2023).

127. Kohs, S.C. The Block-Design Tests / S.C. Kohs // Journal of
Experimental Psychology. — 1920. — Vol. 3(5). — P. 357-376.

128. Korbmacher, B. Perioperative and long-term development of anxiety
and depression in CABG patients / B. Korbmacher, S. Ulbrich, H. Dalyanoglu, [et
al.] // Thorac Cardiovasc Surg. — 2013. — Vol. 61 (8). — P. 676-681.

129. Kovaltcova, R. S. Post-coronary artery bypass grafting cognitive
decline: risk modification and implications for screening in low-risk population / R.
S. Kovaltcova, N. N. Petrova, S. F. Zadvorev // Russian Open Medical Journal. —
2022. - Vol. 11, No. 2. — P. 204.

130. Kowalewski, M. Off-pump coronary artery bypass grafting improves
short-term outcomes in high-risk patients compared with on-pump coronary
artery bypass grafting: Meta-analysis / M. Kowalewski, W. Pawliszak, P.G.
Malvindi, [et al.] // J Thorac Cardiovasc Surg. — 2016. — Vol. 151(1). — P. 60-77.

131. Kustrzycki, W. Risk factors of depressive and anxiety symptoms 8
years after coronary artery bypass grafting / W. Kustrzycki, J. Rymaszewska, K.
Malcher, [et al.] // Eur J Cardiothorac Surg. — 2012. — Vol. 41(2). — P. 302-306.

132. Lee, S.H. Comparison of the Montreal cognitive assessment and the
mini-mental state examination as screening tests in hemodialysis patients without
symptoms / S.H. Lee, A. Cho, Y.K. Min [et al.] / Ren Fail. — 2018. — Vol. 40(1). —
P. 323-330.

133. Lee, T.H. Derivation and prospective validation of a simple index for
prediction of cardiac risk of major noncardiac surgery / T.H. Lee, E.R.
Marcantonio, C.M. Mangione, [et al.] // Circulation. — 1999. — Vol. 100(10). — P.
1043-1049.

134. Lee, Y.C. A comparison of test-retest reliability of four cognitive
screening tools in people with dementia/ Y.C. Lee, Y.T. Lin, E.C. Chiu // Disabil
Rehabil. — 2021. — Vol. 9. — P. 1-6.



156

135. Li, S. The association between alexithymia as assessed by the 20-
item Toronto Alexithymia Scale and depression: A meta-analysis / S: Li, B.
Zhang, Y. Guo, J. Zhang. // Psychiatry Res. — 2015. — Vol. 227(1). - P. 1-9.

136. Liblik, K. Improving wellbeing after acute coronary syndrome / K.
Liblik, E. Théberge, Z. Gomes, [et al.] // Curr Probl Cardiol. — 2022. — ID 101201.
doi: 10.1016/j.cpcardiol.2022.101201 (goctyn 16.02.2023).

137. Lichtman, J.H. Depression as a risk factor for poor prognosis among
patients with acute coronary syndrome: Systematic review and
recommendations: A scientific statement from the American Heart Association /
J.H. Lichtman, E.S. Froelicher, J.A. Blumenthal, [et al.] // Circulation. — 2014. —
Vol. 129. — P. 1350-13609.

138. Lizano-Diez, l. The burden of perioperative
hypertension/hypotension: A systematic review / |. Lizano-Diez, S. Poteet, A.
Burniol-Garcia, M. Cerezales // PLoS One. — 2022. — Vol. 17(2). — ID e0263737.
doi:10.1371/journal.pone.0263737 (noctyn 05.02.2023).

139. Lourens, E.C. Quality of life following cardiac rehabilitation in
cardiac surgery patients / E.C. Lourens, R.A. Baker, B.M. Krieg // J
Cardiothorac Surg. — 2022. — Vol. 17(1). — P. 13-17.

140. Magyar-Russell, G The prevalence of anxiety and depression in
adults with implantable cardioverter defibrillators: a systematic review / G.
Magyar-Russell, B.D. Thombs, J.X. BD, [et al.] // J Psychosom Res. — 2011. —
Vol. 71(4). — P. 223-231.

141. Marinelli, V. PREPARE: PreoPerative Anxiety REduction. One-year
feasibility RCT on a brief psychological intervention for pancreatic cancer patients
prior to major surgery / V. Marinelli, O. Purnima Danzi, M.A. Mazzi, [et al.] // Front
Psychol. — 2020. — Vol. 11.- ID 362. doi:10.3389/fpsyg.2020.00362 (moctyn
19.02.2023).

142. Masabni, K. Does preoperative carotid stenosis screening reduce

perioperative stroke in patients undergoing coronary artery bypass grafting? / K.



157

Masabni, S. Raza, E.H. Blackstone, [et al.] // J Thorac Cardiovasc Surg. — 2015.
—Vol. 149(5). — P. 1253-1260.

143. McKenzie, L.H. A systematic review of pre-operative predictors of
post-operative depression and anxiety in individuals who have undergone
coronary artery bypass graft surgery / L.H. McKenzie, J. Simpson, M. Stewart //
Psychol Health Med. — 2010. — Vol. 15(1). — P. 74-93.

144. McKhann, G.M. Cognitive outcome after coronary artery bypass: a
one-year prospective study / G.M. McKhann, M.A. Goldsborough, L.M. Borowicz
Jr // Ann Thorac Surg. — 1997. — Vol. 63(2). — P. 510-515.

145. Mehrdad, R. Predictors of early return to work after a coronary artery
bypass graft surgery (CABG) / R. Mehrdad, N. Ghadiri Asli, G: Pouryaghoub, [et
al.] // Int J Occup Med Environ Health. — 2016. — Vol. 29(6). — P. 947-957

146. Mehta, A. Perioperative stroke as a predictor of mortality and
morbidity in patients undergoing CABG / A. Mehta, T. Gleason, L. Wechsler, [et
al.] // J Clin Neurosci. —2017. — Vol.44. - P.175-179.

147. Michielsen, H.J. Examination of the dimensionality of fatigue: The
construction of the Fatigue Assessment Scale (FAS) / H.J. Michielsen, J. De
Vries, G.L. Van Heck, [et al.] // European Journal of Psychological Assessment.
—2004. - Vol. 20. — P. 39-48.

148. Murphy, B.M. Anxiety and depression after coronary artery bypass
graft surgery: most get better, some get worse / B.M. Murphy, P.C. Elliott, R.O.
Higgins, [et al.] // Eur J Cardiovasc Prev Rehabil. — 2008. — Vol. 15(4). — P. 434-
440.

149. Mormont, E. Validity of the five-word test for the evaluation of verbal
episodic memory and dementia in a memory clinic setting / E: Mormont, J.
Jamart, L. Robaye // J Geriatr Psychiatry Neurol. — 2012. — Vol. 25(2). - P. 78—
84.

150. Morris, J.C. Clinical diagnosis and course of Alzheimer's disease /
J.C. Morris, E.H. Rubin. // Psychiatr Clin North Am. —1991. —Vol. 14(2). — P. 223-
236.



158

151. Mosolov, S.N. Incidence of the diagnosis of anxiety disorders in the
Russian Federation: results of a web-based survey of psychiatrists / S.N.
Mosolov, I.A: Martynikhin, T.S: Syunyakov, [et al.] // Neurol Ther. — 2021. — Vol.
10(2). — P. 971-984.

152. Mgller, C.H. Off-pump versus on-pump coronary artery bypass
grafting for ischaemic heart disease / C.H. Mgller, L. Penninga, J. Wetterslev, [et
al.] // Cochrane Database Syst Rev. — 2012. — Vol. 14;(3). — ID CD007224. doi:
10.1002/14651858.CD007224.pub2 (goctyn 14.02.2023).

153. Murkin, J.M. Statement of consensus on assessment of
neurobehavioral outcomes after cardiac surgery / J.M. Murkin, S.P. Newman,
D.A. Stump, J.A. Blumenthal // Ann Thorac Surg. — 1995. — Vol. 59(5). — P. 1289-
1295.

154. Nair, V.V. Lifestyle practices, health problems, and quality of life after
coronary artery bypass grafting / V.V. Nair, J.T.K. Nair, S: Das, [et al.] // Indian J
Thorac Cardiovasc Surg. — 2018. — Vol. 34(4). — P.476-482.

155. Nashef, S.A.M. EuroSCORE Il / S.A.M. Nashef, F. Roques, L.D.
Sharples, [et al.] // Eur J Cardiothorac Surg. — 2012. — Vol. 41. — P. 734-745.

156. Nasreddine, Z.S. The Montreal cognitive assessment, MoCA: a brief
screening tool for mild cognitive impairment / Z.S. Nasreddine, N.A: Phillips, V:
Bédirian, [et al.] // J Am Geriatr Soc. — 2005. — Vol. 53(4). — P. 695-699.

157. Nekouei, Z.K. The relationship of alexithymia with anxiety-
depression-stress, quality of life, and social support in coronary heart disease (a
psychological model)/ Z.K. Nekouei, H.T. Doost, A: Yousefy, [et al.] // J Educ
Health Promot. — 2014. — Vol. 3. — P. 6-8.

158. Neumann, F.-J. 2018 ESC/EACTS Guidelines on myocardial
revascularization / F.-J. Neumann, M. Sousa-Uva, A: Ahlsson, [et al.] // European
Heart Journal. — 2019. — Vol. 40 (2). — P. 87-165.

159. Newman, M.F. Longitudinal assessment of neurocognitive function
after coronary artery bypass surgery / M.F. Newman, J.L. Kirchner, B. Phillips-
Bute, [et al.] // N Engl J Med. — 2001. — Vol. 344. — P. 395- 402.



159

160. Newman, S.P. Analysis and interpretation of neuropsychologic tests
in cardiac surgery / S.P. Newman // Ann Thorac Surg. — 1995. — Vol. 59(5). — P.
1351-1355.

161. Nishiwaki, Y. Validity of the Clock-Drawing Test as a screening tool
for cognitive impairment in the elderly / Y. Nishiwaki, E. Breeze. L. Smeeth, [et
al.] // Am J Epidemiol. — 2004. — Vol. 160(8). — P. 797 — 807.

162. Niu, Q. The utility of cognitive screening in asian patients with heart
failure: a systematic review / Q. Niu, W. Liu, F. Wang, [et al.] // Front Psychiatry.
— 2022. — Vol. 13. — ID 930121. doi: 10.3389/fpsyt.2022.930121 (JocTyn
17.02.2023).

163. Noor Hanita, Z. A pilot study on development and feasibility of the
'MyEducation: CABG application' for patients undergoing coronary artery bypass
graft (CABG) surgery / Z. Noor Hanita, L.A. Khatijah, S. Kamaruzzaman, [et al.]
// BMC Nurs. — 2022. — Vol. 21(1). — P. 40.

164. Nuis, R.J. Patient perspectives on left main stem revascularization
strategies, the OPINION-2 study / R.J. Nuis, A. Jadoon, B.M. van Dalen, [et al.]
// J Cardiol. —2021. — Vol. 77(3). — P. 271-278.

165. Nunes, J.K. Depression after CABG: a prospective study / J.K.
Nunes, J.A. Figueiredo Neto, R.M. Sousa, [et al.] // Rev Bras Cir Cardiovasc. —
2013. — Vol. 28(4). — P. 491-497.

166. Oxlad, M. Psychological risk factors for increased post-operative
length of hospital stay following coronary artery bypass graft surgery / M. Oxlad,
J. Stubberfield, R. Stuklis, [et al.] // J Behav Med. — 2006. — Vol. 29(2). — P. 179-
190.

167. Patron, E. Preexisting depressive symptoms are associated with
long-term cognitive decline in patients after cardiac surgery / E. Patron, S.
Messerotti Benvenuti, P. Zanatta, [et al.] // Gen Hosp Psychiatry. — 2013. — Vol.
35(5). — P. 472-479.

168. Pedditzi, E. The risk of overweight/obesity in mid-life and late life for

the development of dementia: a systematic review and meta-analysis of



160

longitudinal studies / E. Pedditzi, R. Peters, N. Beckett // Age Ageing. — 2016. —
Vol. 45(1). — P. 14-21.

169. Peric, V. The relationship between EuroSCORE preoperative risk
prediction and quality of life changes after coronary artery bypass surgery / V.
Peric, M. Borzanovic, A. Jovanovic, [et al.] // Interact. Cardiovasc. Thorac. Surg.
—2005. -Vol. 4. — P. 622-626.

170. Perruccio, A.V. Multiple joint involvement in total knee replacement
for osteoarthritis: Effects on patient-reported outcomes / A.V. Perruccio, J.D.
Power, H.M. Evans, [et al.] // Arthritis Care Res (Hoboken). — 2012. — Vol. 64(6).
— P. 838-846.

171. Petrova, N. Translation of quality of life questionnaire: first experience
in Russia / N. Petrova, S. Varshavsky, |. Vasilyeva. // In 2nd Congress of the
International Society of Quality of Life Research, Montreal, Canada. - 1995. - P.
498.

172. Pignay-Demaria, V. Depression and anxiety and outcomes of
coronary artery bypass surgery / V. Pignay-Demaria, F. Lesperance, R.G.
Demaria, [et al.] // Annals of Thoracic Surgery. — 2003. — Vol. 75. — P. 314-321.

173. Pinto, T.C.C. Is the Montreal cognitive assessment (MoCA) screening
superior to the Mini-mental state examination (MMSE) in the detection of mild
cognitive impairment (MCI) and Alzheimer's Disease (AD) in the elderly? / T.C.C.
Pinto, L. Machado, T.M. Bulgacov, [et al.] // Int Psychogeriatr. — 2019. — Vol.
31(4). — P. 491-504.

174. Poole L. et al. Pre-surgical depression and anxiety and recovery
following coronary artery bypass graft surgery / L. Poole, A. Ronaldson, T. Kidd,
[et al.] // J Behav Med. — 2017. — Vol. 40(2). — P. 249-258.

175. Potter, E.L. Associations of subclinical heart failure and atrial
fibrillation with mild cognitive impairment: a cross-sectional study in a subclinical
heart failure screening programme / E.L. Potter, S. Ramkumar, L. Wright, T.H.
Marwick // BMJ Open. —2021. —Vol. 11(7). — ID e045896. doi: 10.1136/bmjopen-
2020-045896 (goctyn 17.02.2023).



161

176. Qing, X. The influence of anesthesia and surgery on fear extinction /
X. Qing, Y.L. Xu, H. Liu, X.S. Liu // Neurosci Lett. — 2022. —Vol. 766. — ID 136347.
doi: 10.1016/j.neulet.2021.136347 (goctyn 15.02.2023).

177. Raja, S.G. Short-term clinical outcomes and long-term survival of
minimally invasive direct coronary artery bypass grafting / S.G. Raja, S. Garg, M.
Rochon, S. Daley, [et al.] // Ann Cardiothorac Surg. —2018. — Vol. 7(5). — P. 621-
627.

178. Rasmussen, L.S. Central nervous system dysfunction after
anesthesia in the geriatric patient / L.S. Rasmussen, J.T. Moller // Anesthesiol
Clin North Am. — 2000. — Vol. 18(1). — P. 59-70.

179. Reitan, R.M. Validity of the Trail Making test as an indicator of organic
brain damage / R.M. Reitan // Percept. Mot. Skills. — 1958. — Vol. 8. — P. 271 —
276.

180. Relander, K. Cognitive dysfunction and mortality after carotid
endarterectomy / K. Relander, M. Hietanen, K. Nuotio, [et al.] // Front Neurol. —
2021. — Vol. 11. — ID 593719. doi:10.3389/fneur.2020.593719 (goctyn
16.02.2023).

181. Relander, K. Postoperative cognitive change after cardiac surgery
predicts long-term cognitive outcome / K. Relander, M. Hietanen, K. Rantanen,
[et al.] // Brain Behav. — 2020. — Vol. 10(9). — ID e01750. doi:10.1002/brb3.1750
(Qoctyn 14.02.2023).

182. Rezende, P.C. Ten-year outcomes of patients randomized to surgery,
angioplasty, or medical treatment for stable multivessel coronary disease: effect
of age in the Medicine, Angioplasty, or Surgery Study Il trial / P.C. Rezende, W.
Hueb, C.R. Garzillo, [et al.] // J Thorac Cardiovasc Surg. — 2013. — Vol. 146(5). —
P.1105-1112,

183. Richards, S.H. Psychological interventions for coronary heart disease
/ S.H. Richards, L. Anderson, C.E. Jenkinson, [et al.] // Cochrane Database Syst
Rev. - 2017. — Vol. 4(4). — ID CD002902.
doi:10.1002/14651858.CD002902.pub4 (noctyn 14.02.2023).



162

184. Romero, K. The Influence of cerebrovascular pathology on cluster
analysis of neuropsychological scores in patients with mild cognitive impairment
/ K. Romero, N. Ladyka-Wojcik, A. Heir, [et al.] // Arch Clin Neuropsychol. — 2022.
- ID: acac043. doi: 10.1093/arclin/acac043 (goctyn 15.02.2023).

185. Rosson, S. Longitudinal course of depressive, anxiety, and
posttraumatic stress disorder symptoms after heart surgery: a meta-analysis of
94 studies / S. Rosson, F. Monaco, A. Miola, [et al.] // Psychosom Med. — 2021.
—Vol. 83(1). — P. 85-93.

186. Rothenhausler, H.B. Prospektive Untersuchung zu den
Auswirkungen aortokoronarer Bypassoperationen auf die gesundheitsbezogene
Lebensqualitat, kognitive Performanz und emotionale Befindlichkeit im 6-Monats-
Verlauf / H.B: Rothenhausler, A. Stepan, R. Hetterle, [et al.] // Fortschr Neurol
Psychiat. —2010. —Vol. 78. — P. 343-354.

187. Rudolph, J.L. Measurement of post-operative cognitive dysfunction
after cardiac surgery: a systematic review / J.L. Rudolph, K.A. Schreiber, D.J.
Culley, [et al.] // Acta Anaesthesiol Scand. — 2010. — Vol. 54(6). — P. 663-677.

188. Salthouse, T.A. The role of memory in the age decline in digit-symbol
substitution performance / T.A: Salthouse // J Gerontol. — 1978. — Vol. 33(2). — P.
232-238.

189. Savio, M.T. Impact of psychosocial intervention on prognosis of
cardiac surgery patients / M.T. Savio, M. Hariharan // Health Psychol Res. - 2020.
—Vol. 8(3). — ID 8887.

190. Schmidt-RioValle, J. Quality of life after coronary artery bypass
surgery: a systematic review and meta-analysis / J. Schmidt-RioValle, M. Abu
Ejheisheh, M.J. Membrive-Jiménez, [et al.] // Int J Environ Res Public Health. —
2020. — Vol. 17(22). — P. 843-849.

191. Seitz, D.P. A review of epidemiological evidence for general
anesthesia as a risk factor for Alzheimer's disease / D.P. Seitz, C.L. Reimer, N.
Siddiqui // Prog Neuropsychopharmacol Biol Psychiatry. — 2013. — Vol. 47. - P.
122-127.



163

192. Selnes, O.A. Cognition 6 years after surgical or medical therapy for
coronary artery disease / O.A. Selnes, M.A. Grega, M.M. Bailey, [et al.] // Ann
Neurol. — 2008. — Vol. 63(5). — P. 581-590.

193. Selnes, O.A. Cognitive changes 5 years after coronary artery bypass
grafting: is there evidence of late decline? / O.A. Selnes, R.M. M.A,, [et al.] // Arch
Neurol. — 2001. — Vol. 58(4). — P. 598-604.

194. Severino, P. Triggers for atrial fibrillation: the role of anxiety. / P.
Severino, M.V. Mariani, A. Maraone, [et al.] // Cardiol Res Pract. — 2019 ID
1208505, 5 P., doi: 10.1155/2019/1208505 (goctyn 19.02.2023).

195. Shirdel, Z. The interactive effect of preoperative consultation and
operating room admission by a counselor on anxiety level and vital signs in
patients undergoing Coronary Artery Bypass Grafting surgery. A clinical trial
study / Z. Shirdel, I. Behzad, B. Manafi, M. Saheb // Invest Educ Enferm. — 2020.
—Vol. 38(2). — ID e7. doi:10.17533/udea.iee.v38n2e07 (goctyn 19.02.2023).

196. Shin, M.S. Clinical and empirical applications of the Rey-Osterrieth
complex figure test/ M.S. Shin, S.Y. Park, S.R. Park, [et al.] // Nat Protoc. — 2006.
—Vol. 1. — P. 892-899.

197. Sipila, R.M. Sleep well and recover faster with less pain-a narrative
review on sleep in the perioperative period / R.M. Sipila, E.A. Kalso // J Clin Med.
—2021. - Vol. 10(9). — P. 2000.

198. Spielberger, C. STAI manual / C. Spielberger, R. Gorsuch, L.
Lushene // Palo Alto: Consulting Psychologists Press Inc, 1970 — 42 P.

199. Stafford, L. Are illness perceptions about coronary artery disease
predictive of depression and quality of life outcomes? / L. Stafford, M. Berk, H.J.
Jackson // Journal of Psychosomatic Research. — 2009. — Vol. 66 (3). — P. 211-
220.

200. Stanicki, P. Postoperative depression in patients after coronary artery
bypass grafting (CABG) — a review of the literature / P. Stanicki, J. Szarpak, M.
Wieteska, [et al.] // Pol Przegl Chir. — 2020. — Vol.92(6). — P. 32-38.



164

201. Steinmetz, J. Long-term consequences of postoperative cognitive
dysfunction / J. Steinmetz, K.B. Christensen, T. Lund, [et al.] // Anesthesiology. —
2009. — Vol. 110(3). — P. 548-555.

202. Steinmetz, C. Prehabilitation in patients awaiting elective coronary
artery bypass graft surgery - effects on functional capacity and quality of life: a
randomized controlled trial / C. Steinmetz, B. Bjarnason-Wehrens, H.
Baumgarten, [et al.] // Clin Rehabil. — 2020. — Vol. 34(10). — P. 1256-1267.

203. Stenman, M. Relation of major depression to survival after coronary
artery bypass grafting / M. Stenman, M.J. Holzmann, U. Sartipy // Am J Cardiol.
—2014. —Vol. 114(5). — P. 698-703.

204. Sveinsdéttir, H. Symptoms of anxiety and depression in surgical
patients at the hospital, 6 weeks and 6 months postsurgery: A questionnaire study
/ H. Sveinsdattir, S. Zoéga, B. Ingadéttir, K. Blondal // Nurs Open. — 2020. — Vol.
8(1). — P. 210-223.

205. Székely, A. Anxiety predicts mortality and morbidity after coronary
artery and valve surgery--a 4-year follow-up study / A. Székely, P. Balog, E.
Benkd, [et al.] // Psychosom Med. — 2007. — Vol. 69(7). — P. 625-631.

206. Taghipour, H.R. Quality of life one year after coronary artery bypass
graft surgery / H.R. Taghipour, M.H. Naseri, R: Safiarian, [et al.] // Iran Red
Crescent Med J // 2011. — Vol. 13(3). - P. 171-177.

207. Takousi, M.G. Health-related quality of life after coronary
revascularization: a systematic review with meta-analysis / M.G. Takousi, S.
Schmeer, |. Manaras, [et al.] // Hellenic J Cardiol. — 2016. — Vol. 57. — P. 223-
237.

208. Talmasov, D. Neurologic complications of surgery and anesthesia /
D. Talmasov, J.P. Klein // Neurologic Clinics. — 2022. — Vol. 40(1). — P. 191-209.

209. Tarsitani, L. Treatment with [(-blockers and incidence of post-
traumatic stress disorder after cardiac surgery: a prospective observational study
/ L. Tarsitani, V. De Santis, M. Mistretta, [et al.] // J Cardiothorac Vasc Anesth. —
2012. — Vol. 26(2). — P. 265-269.



165

210. Tasbihgou, S.R. A prospective pilot study assessing levels of
preoperative physical activity and postoperative neurocognitive disorder among
patients undergoing elective coronary artery bypass graft surgery / S.R.
Tasbihgou, S. Dijkstra, S.D. Atmosoerodjo, [et al.] // PLoS One. — 2020. — Vol.
15(10). — ID e0240128. doi:10.1371/journal.pone.0240128 (goctyn 18.02.2023).

211. Thomann, A.E. The Montreal Cognitive Assessment: normative data
from a German-speaking cohort and comparison with international normative
samples / A.E. Thomann, N. Goettel, R.J. Monsch, [et al.] // J Alzheimers Dis. —
2018. — Vol. 64(2). — P. 643-655.

212. Tomioka, K. The differential effects of type and frequency of social
participation on IADL declines of older people / K. Tomioka, N. Kurumatani, K
Saeki // PLoS One. - 2018. — Vol. 13 (11). — ID e0207426. doi:
10.1371/journal.pone.0207426 (noctyn 19.02.2023).

213. Tsai, M.F. Examining symptom trajectories that predict worse
outcomes in post-CABG patients / M.F. Tsai, S.L. Tsay, D: Moser, [et al.]// Eur J
Cardiovasc Nurs. — 2019. — Vol. 18(3). — P. 204-214.

214. Tully, P.J. Depression, anxiety, and cardiac morbidity outcomes after
coronary artery bypass surgery: a contemporary and practical review / P.J. Tully,
R.A. Baker // J Geriatr Cardiol.. — 2012.- Vol. 9(2). — P. 197-208.

215. Tully, P.J. Depression, anxiety and major adverse cardiovascular and
cerebrovascular events in patients following coronary artery bypass graft surgery:
A five-year longitudinal cohort study / P.J. Tully, H.R. Winefield, R. Baker, [et al.]
/[ BioPsychoSocial Medicine. — 2015. - Vol. 9. - ID. 14, 10 P.
doi:10.1186/s13030-015-0041-5 (goctyn 19.02.2023).

216. Tung, H.H. Coping, anxiety and quality of life after coronary artery
bypass graft surgery / H.H. Tung, A. Hunter, J. Wei // J Adv Nurs. — 2008. — Vol.
61(6). — P. 651-663.

217. Uttl, B. Exacting assessments: do older adults fatigue more quickly?
/ B. Uttl, P. Graf, S. Cosentino // J Clin Exp Neuropsychol. — 2000. — Vol. 22(4).
— P. 496-507.



166

218. Uttl, B. Letter cancellation performance across the adult life span / B.
Uttl, C. Pilkenton-Taylor // Clin Neuropsychol. —2001. — Vol. 15(4). — P. 521-530.

219. Valkamo, M. Alexithymia in patients with coronary heart disease / M.
Valkamo, J. Hintikka, K. Honkalampi, [et al.] // J Psychosom Res. — 2001. — Vol.
50(3). — P. 125-130.

220. Van Dijk, D. Cognitive and cardiac outcomes 5 years after off-pump
Vs on-pump coronary artery bypass graft surgery / D. Dijk, M. Spoor, R. Hijman,
[et al.] // JAMA. — 2007. — Vol. 297(7). — P. 701-708.

221. van Sinderen, K,. Diagnostic criteria of postoperative cognitive
dysfunction: a focused systematic review / K. van Sinderen, L.A. Schwarte, P.
Schober // Anesthesiol Res Pract. — 2020. — Vol. 16. — ID 7384394. doi:
10.1155/2020/7384394 (pnoctyn 19.02.2023).

222. Ware, J. The MOS 36-Item Short-Form Health Survey (SF-36): I.
Conceptual framework and item selection / J. Ware Jr., C. Sherbourne // Medical
Care. — 1992. - Vol. 30, No. 6. — P. 473-483

223. Waterman, L.A. Bypassing the blues: Insomnia in the depressed
post-CABG population / L.A. Waterman, B.H. Belnap, M.A. Gebara, [et al.] // Ann
Clin Psychiatry. — 2020. — Vol. 32(1). — P. 17-26.

224. Watson, D. Testing a tripartite model: |. Evaluating the convergent
and discriminant validity of anxiety and depression symptom scales / D. Watson,
K. Weber, J.S. Assenheimer, [et al.] // J Abnorm Psychol. — 1995. — Vol. 104(1).
- P. 3-14.

225. Veirman, E. What do alexithymia items measure? A discriminant
content validity study of the Toronto-alexithymia-scale-20 / E. Veirman, D.M.L.
Van Ryckeghem, G. Verleysen, [et al.] // Peerd. — 2021. — Vol. 29. — ID e11639.
doi: 10.7717/peerj.11639 (goctyn 19.02.2023).

226. Weissman, M.M. Assessing depressive symptoms in five psychiatric
populations: a validation study / M.M. Weissman, D. Sholomskas, M. Pottenger,
[et al.] // Am J Epidemiol. — 1977. — Vol. 106(3). — P. 203-214.



167

227. Whitlock, R.P. Methylprednisolone in patients undergoing
cardiopulmonary bypass (SIRS): a randomized, double-blind, placebo-controlled
trial / R.P. Whitlock, P.J. Devereaux, K.H. Teoh, [et al.] // Lancet. — 2015. — Vol.
386(10000). — P. 1243-1253.

228. Whitlock, E.L. Psychological sequelae of surgery in a prospective
cohort of patients from three intraoperative awareness prevention trials / E.L.
Whitlock, T.L. Rodebaugh, A.L. Hassett, [et al.] // Anesth Analg. — 2015.- Vol.
120(1). — P. 87-95.

229. Wilder, R.T. Early exposure to anesthesia and learning disabilities in
a population-based birth cohort / R.T. Wilder, R.P. Flick, J. Sprung, [et al.] //
Anesthesiology. — 2009. — Vol. 110. — P. 796-804.

230. Williams, J.R. A comparison of nine scales to detect depression in
Parkinson disease: which scale to use? / J.R. Williams, E.S. Hirsch, K. Anderson,
[et al.] // Neurology. — 2012. — Vol. 78(13). — P. 998-1006.

231. Williams, J.B.W. A structured interview guide for the Hamilton
Depression Rating Scale / J.B.W. Williams // Archives of General Psychiatry. —
1989. — Vol. 45. - P. 742 — 747.

232. Wilson, B. The development and validation of a test battery for
detecting and monitoring everyday memory problems / B. Wilson, J. Cockburn,
A. Baddeley, R. Hiorns // J Clin Exp Neuropsychol. — 1989. — Vol. 11. — P. 855—
870.

233. Wilson, B.R. Depression after spinal surgery: a comparative analysis
of the california outcomes database / B.R. Wilson, K.R. Tringale, B.R. Hirshman,
[et al.] // Mayo Clin Proc. — 2017. — Vol. 92(1). — P. 88-97.

234. World Health Organization. The top 10 causes of death. Fact sheet.
www.who.int/mediacentre/factsheets/fs310/en/ (noctyn 15.02.2023).

235. Xie, Z. Preoperative cerebrospinal fluid B-Amyloid/Tau ratio and
postoperative delirium / Z. Xie, C.A. Swain, S.A. Ward, [et al.] // Ann Clin Transl
Neurol. — 2014. — Vol. 1(5). — P. 319-328.


http://www.who.int/mediacentre/factsheets/fs310/en/

168

236. Yesavage, J.A. Development and validation of a geriatric depression
screening scale: A preliminary report / J.A. Yesavage, T.L. Brink, T.L. Rose, [et
al.] // Journal of Psychiatric Research. — 1983. — Vol. 17. — P. 37-49.

237. Yuenyongchaiwat, K. Anxiety and depression symptomatology
related to inspiratory muscle strength and functional capacity in preoperative
cardiac surgery patients: a preliminary cross-sectional study / K.
Yuenyongchaiwat, S. Buranapuntalug, K. Pongpanit, [et al.] / Indian J Psychol
Med. — 2020. — Vol. 42(6). — P. 549-554.

238. Zemta, A.J. Measures of preoperative anxiety / A.J. Zemia, K.
Nowicka-Sauer, K. Jarmoszewicz, [et al.] // Anaesthesiol Intensive Ther. — 2019.
—Vol. 51(1). — P. 64-69.

239. Zhang, J. Incidence and risk factors of post-operative cognitive
decline after ablation for atrial fibrillation / J. Zhang, S.J. Xia, X. Du, [et al.] // BMC
Cardiovasc Disord. — 2021. — Vol. 21(1). — ID 341. doi: 10.1186/s12872-021-
02139-7 (goctyn 19.02.2023).

240. Zhu, S.H. Association between perioperative blood transfusion and
early postoperative cognitive dysfunction in aged patients following total hip
replacement surgery / S.H. Zhu, M.H. Ji, D.P. Gao, [et al.] // Ups J Med Sci. —
2014. — Vol. 119(3). — P. 262-267.

241. Zigmond, A.S. The Hospital Anxiety and Depression Scale / A.S.
Zigmond, R.P. Snaith // Acta Psychiatr Scand. — 1983. — Vol. 67. — P. 361-370.

242. Zimmerman, L. Symptom profiles of coronary artery bypass surgery
patients at risk for poor functioning outcomes / L. Zimmerman, S. Barnason. L.
Young, [et al.] // J Cardiovasc Nurs. — 2010. — Vol. 25(4). — P. 292- 300.

243. Zysset, S. Stroop interference, hemodynamic response and aging:
an eventrelated fMRI study / S. Zysset, M.L. Schroeter, J. Neumann, D.Y. von
Cramon // Neurobiol Aging. — 2007. — Vol. 28. — P. 937-946.



169

CMUCOK COKPALLUEHUA U YCITOBHbIX OBO3HAYEHUA

NBC — nwemunyeckas 6onesHb cepgua

NMT — nHgekc maccol Tena

NTT — nHTEerpatnBHbIN TECT TPEBOXHOCTU

KX — KayeCTBO XN3HU

K® — KOrHUTMBHbIE PYHKLNN

KLl — KopoHapHOe LWyHTnpoBaHue

JIK — neBbIn xenynoyek

MKB-10 — MexayHapoaHas knaccudukauusa 6onesHen, 10-n nepecmMoTp
MPT — marHnTHO-pe3oHaHCcHada Tomorpadgusa

OHMK — ocTpoe HapyLleHne MO3roBoro KposoobpalleHus

MOK[ — nocneonepaunoHHasa KOrHUTUBHAA OUCHYHKLMNS

MTCP — noctTpaBmMaTnyeckoe CTpeCCOBOE PacCTPONCTBO

C[L — caxapHbin gnadet

TUA — TpaH3uTOpHas nwemmnyeckasl ataka

XOBJ1 — xpoHuyeckasa obCcTpyKTUBHas 60M1€e3Hb Nerkmx

XCH — xpoHu4yeckas cepaeyHas HeOCTaTOYHOCTb

UTKA — yepeckoxxHasi TpaHCNntoMUHanbHasi KOpoHapHas aHrmonsacTuka
OKK — akcTpakopnopanbHoe KpoBoobpalleHune

BDI — Beck depression inventory

BP — bodily pain, TenecHasa 6onb

CCS — Canadian Cardiological Society

CES-D - Center for Epidemiologic Studies Depression Scale.
CERAD - Consortium to Establish a Registry for Alzheimer's Disease
CDR - Clinical dementia rating

CVD - cardiovascular disease

DSST - Digit Symbol Substitution Test

FAB — Frontal assessment battery
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FAS-10 — fatigue assessment scale

GH - general health, obuiee cocTosiHue 300poBbS

IQCODE - Informant Questionnaire on Cognitive Decline in the Elderly

HADS — Hospital anxiety and depression score

HARS — Hamilton anxiety rating scale

HDRS — Hamilton depression rating scale

MASQ - Multiple Ability Self-Report Questionnaire

MCS - mental composite score, wWHTerpanbHbIM MoKasaTesb
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INTRODUCTION

Relevance and the degree of the problem under study

Cardiovascular disease (CVD), including coronary heart disease (CHD),
are among the leading causes of death worldwide [234]. Surgical methods,
including coronary artery bypass grafting (CABG), occupy an important place in
the treatment of CHD. It has been shown that CABG is more effective than
conservative monotherapy in terms of controlling angina symptoms and
preventing myocardial infarction [182].

CABG refers to surgical interventions with a high risk of postoperative
delirium [114], cognitive impairment [122, 208, 220], and is often accompanied
by affective disturbances [153]. Peri- and postoperative complications associated
with CABG in patients with CHD predictors post-operative mortality [146]. Among
them, the psychiatric and neurological complications make a significant
contribution [182, 220].

Postoperative cognitive dysfunction (POCD) is diagnosed in 10-55% of
patients undergoing CABG [52, 122, 220] depending on the used diagnostic
criteria. POCD is considered as an impairment in memory, concentration,
communication, and social skills. It develops within a few days or weeks and
persists in long-term after the surgery [89, 159]. The prevalence of mood
disorders, according to registry studies, fluctuates within 20-40% [200, 204],
which is somewhat higher than in general among patients with cardiovascular
diseases, in whom its prevalence is estimated to be 15-30% [137].

The abovementioned conditions have their own prognostic value. Thus,
perioperative cognitive decline is considered as a long-term predictor of dementia
and shorter post-operative life expectancy [77, 126]. In patients at medium-to-
high surgical risk, it is partially explained by the lower adherence to

cardiovascular disease therapy [1]. In certain conditions, POCD is also
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associated with a long-term five-fold increase in all-cause mortality [181]. At the
same time, some questions on structure, reversibility, and potential of
modification of POCD risks remain open [57].

The short-term impact of anxiety and depression on mortality in post-CABG
patients has been modestly studied. Nevertheless, it is known that the presence
of depression symptoms was accompanied by increase by 14-65% in the risk of
death in the term range from 2.5 to 7.5 years [174, 203]. According to another
data, the contribution of this factor is more pronounced within the first 6 months
after surgery. Thus, the risk of death in patients with depression is increased by
2-2.4 times [55, 203]. Anxiety may also be one of the risk factors for death and
hospitalization in patients with acute presentation due to cardiovascular
conditions, when analyzed in the long term after revascularization [205, 215].

The high prevalence, impact on the prognosis for life and health, as well as
insufficient evidence base regarding the structure of affective and cognitive
impairments and their reversibility determines the high relevance of the problem
of postoperative mental disorders in patients undergoing CABG.

A plethora of studies are devoted to the assessment of the burden of post-
operative mental disorders [66, 122, 172, 214]. In most cases, reviews and meta-
analyses do not pay enough attention to the impact of comorbidities and surgical
nuances on the risks of such complications. It was noted that the initial medical
status affects the POCD risk [142, 210]. There are indications of the contribution
of somatic burden to an increase in the risk of affective disorders. The volume of
depressive symptoms significantly increases if the patient has severe heart
failure after CABG [2]. The frequent comorbidities, such as multifocal
atherosclerosis with simultaneous cerebral renal and peripheral (i.e., lower
extremities) artery diseases [39], as well as visceral obesity [43], also contribute
to a higher level of trait anxiety.

An attempt to systematize the existing data on prevalence and prognostic
value of POCD resulted in clinical guidelines for the management of some limited

post-operative neuropsychiatric conditions — first of all, delirium [114]. Several
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algorithms and sets of criteria for diagnosing POCD have been also proposed
[52, 86, 89, 201], but there is no consensus on the significance and application
of these tools [76]. All the assessing methods have their weak sides and
limitations due to the methodological bias and the specifics of postoperative
patients [187]. Algorithms for assessing the affective status of patients before and
after cardiac surgery have not yet been developed. It is expected parallelly, that
the patients with low surgical risk might have a higher contribution of the
psychogenic (including iatrogenic) factor in overall risks of postoperative affective
and cognitive impairments, due to the sparser prevalence of the modifiable risk
factors. This aspect should be adjusted for an accessibility of coronary surgery
for the patients (e.g., over 30 thousand CABG per year have been performed in
the Russian Federation in the last years [15]).

Taken together, the assessment of the severity, structure, timing, and
reversibility of the cognitive and affective disorders after low surgical risk CABG
for stable coronary artery disease is an important objective that has not been fully
resolved to date. The influence of psychological factors on the health-related

quality of life (HR-QoL) of patients after CABG has not been fully assessed.

Aim of the study

Investigation of mood and cognitive disorders in patients undergoing
coronary bypass surgery with low surgical risk, to develop an algorithm for

assessing their prognosis.

Tasks of the study

1. To analyze the structure, severity, and dynamics of cognitive and
affective disorders in patients undergoing CABG with low surgical risk.
2. To establish the influence of personal traits and medical comorbidities on

the mental status of patients undergoing coronary surgery.
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3. To study the level and dynamics of health-related quality of life in patients
receiving cardiac surgery for coronary artery disease.

4. To study the impact of mood and cognitive disorders on the health-
related quality of life and the risk of somatic postoperative complications.

5. To determine the prognostic factors of postoperative mood and cognitive

impairments in patients with low surgical risk of CABG.

Scientific novelty

Emotional and cognitive disorders are described for the first time in the
dynamics of CABG treatment in patients of low surgical risk in the Russian
population. The structure of affective disorders and its trajectory in patients who
underwent CABG of low surgical risk are described. It has been shown that
cognitive disorders in patients undergoing CABG at the stage of in- and outpatient
rehabilitation are mainly represented by impaired attention and working memory.
The features of the dynamics of affective and cognitive disorders at the stages of
inpatient and outpatient rehabilitation after coronary bypass surgery were
established, namely, the progression of depression symptoms with the
establishing the new-onset polymorphic depressive symptoms, an increase in the
severity of an anxious assessment of prospects and an increase in emotional
discomfort caused by state anxiety. It has been shown that in the spectrum of
postoperative cognitive impairments, attention and memory impairments
predominate, reaching a maximum after 8-9 days of the postoperative period,
and regressing during the first 3 months of post-operation period.

The role of metabolic disturbances in occurrence of short- and midterm
psychoneurological complications after the low surgical risk CABG has been
demonstrated: increased body mass index is associated with the risk of POCD,

and diabetes mellitus is associated with the severity of fatigue.
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We have shown that disturbance in mental component of health-related
quality of life prevails over physical component in patients undergoing low- risk
CABG.

A theoretical and practical implication for the routine use of integrative
cognitive assessment scales for the diagnosis of POCD after coronary artery
bypass grafting of low surgical risk is proposed.

It was demonstrated that fatigue has a prognostic role as a risk factor for
POCD, which acts independently of pre-existing mood and cognitive

impairments.

Theoretical and practical significance

The results of the study help in prospective identifying the high-risk groups
of CABG patients, what could be used for the prevention of postoperative
neuropsychiatric disorders and complications: groups of patients with high
fatigue, obesity, and pre-existing cognitive decline.

A high prevalence of cognitive impairment in patients of low surgical risk
has been shown, establishing the rationale for screening of cognitive decline in
all patients undergoing CABG, regardless of the technical characteristics of
surgery.

For the first time, the prognostic and diagnostic value of different scales of
the integral cognitive assessment — Mini-Mental State Examination (MMSE) and
Montreal Cognitive Assessment Scale (MoCA) — was compared in subpopulation
of patients undergoing low surgical risk CABG.

It was found that the preoperative MoCA score under 24 is a significant
prognostic factor for POCD.

For the first time, the prognostic value of anxiety in relation to the
occurrence of postoperative cardiac arrhythmias after CABG in the Russian

population was demonstrated.
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We have shown the importance of alexithymia for the psychometric
assessment of postoperative anxiety disorders.

The prognostic value of somatic and demographic risk factors (age, male
sex, and increased body mass index) in relation to the severity of postoperative
cognitive impairment within three weeks after surgery was shown.

The revealed heterogeneity of the structure of POCD could be used as the
basis for the individualization of the psychosocial rehabilitation of post-CABG

patients.

Methodology and methods of the study

The methodology of the study is based on the systematic approach to the
problem under study and consecutive use of the general scientific knowledge.

General scientific (description, observation, measurement, modelling), as
well as general logical methods (synthesis and analysis, abduction and
deduction), and special methods (methods of prospective and retrospective
collection of clinical, laboratory and instrumental data, statistical methods and
medical and mathematical modelling) served the methodological basis of the

study.

The main statements to be defended

1. The spectrum of cognitive impairment in patients undergoing CABG is
predominantly represented by postoperative decline in memory and attention.
They are summarized with the underlying cognitive impairments (mostly mild-to-
moderate severity). The severity of POCD is maximal during the first 3 weeks of
the postoperative period. A high level of anxious personality traits mediates a

decline in executive functions.
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2. In patients undergoing elective low surgical risk CABG, pre- and
postoperative affective disorders are represented by anxious and depressive
nosogenic reactions associated with the circumstances of the perioperative
period and mediated by personality traits and psychological characteristics in the
form of a pronounced phobic component in the structure of trait anxiety.
Postoperative depressive disorders are relatively homogeneous. The clinical
presentation of postoperative anxious states is dominated by the asthenic
component and an anxious evaluation of life perspectives. The severity of post-
operational mood disorders tends to decrease as early as 17-19 days after
surgery and regresses completely by the sixth month after CABG.

3. An increased level of alexithymia affects the diagnosis of post-low-risk-
CABG anxious states.

4. The health-related quality of life associated with health deteriorates in all
parameters in the postoperative period, with their subsequent recovery within 3
months. The mental component of health-related quality of life is restored more
slowly than the physical one. In 61-97% of patients, the level of individual
domains of health-related quality of life is reduced before surgery compared with
the reference values for patients with stable coronary artery disease.

5. The level of depressive symptoms within the first 3 weeks after surgery
is inversely correlated with the level of exercise tolerance, and the level of anxiety
is associated with an increased risk of postoperative cardiac arrhythmias.

6. Age, male sex, body mass index and the fact of off-pump CABG are

significant predictors of the in-hospital POCD severity.

Degree of reliability, implementation and approbation of results of

the study

The reliability of the obtained results is ensured by a sufficient sample size
of the patients included in the study, a comprehensive description of the mental

and medical status of the examined patients, the simultaneous use of a battery
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of validated and highly informative diagnostic methods, followed by their
processing using contemporary statistical methods that are adequate to the tasks
and goals, and the correct interpretation of the results. The study was carried out
at the methodological level corresponding to the current state of the problem. The
diagnostic approaches used, the methods by which the characteristics of the
mental and somatic state of patients were obtained, are certified, tested on the
Russian population and are valid.

Based on the research materials, 7 papers were published, of which 5 are
included in the list of peer-reviewed scientific journals and publications of Russian
Higher Attestation Commission. The materials of this dissertation research are

presented at international, Russian and regional scientific conferences.

Thesis structure

The material of the work is presented on 170 pages of typewritten text. The
work contains an introduction, 4 chapters, conclusions, practical
recommendations, a list of references, a list of abbreviations. The illustrative
component of this thesis is represented by 36 tables and 2 figures. The list of
references includes 243 sources, of which 43 are originally in Russian and 200

in English.

Author’s contribution to the study

The author independently and consequently analyzed the Russian and
foreign literature on the problem of diagnosis, prevention, structure, and nature
of the course of postoperative affective and cognitive disorders in patients
undergoing CABG. The design of the study was developed, an independent
analysis of inpatient charts of patients and dispensary observation cards was
carried out, a clinical and psychological examination of patients was carried out

before and after surgery. Subsequently, an independent analysis of clinical,
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scale, instrumental and laboratory parameters was carried out. Interpretation,
presentation of the data obtained, formulation of conclusions, provisions
submitted for defense, and practical recommendations were also carried out
directly by the author. An algorithm for predicting the risk of POCD at the stage
of in- and outpatient rehabilitation in patients after CABG was independently
developed. The author's participation in the accumulation of information is 80 %,

in the analysis of information, formation of results, writing the thesis — 100 %.
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Chapter 1. NEUROPSYCHIATRIC CONDITIONS IN PATIENTS
UNDERGOING CARDIAC SYRGERY (review of literature)

1.1. Characteristics of mood disorders in patients after CABG

The influence of anxiety and depression on the prognosis and results of
cardiac surgery is complex and often inseparable from each other [166] and from
other factors.

In general, according to most studies using self-administered
questionnaires, CABG is accompanied by a decrease in the severity of subjective
symptoms of depression in the short and long term [44, 45], although not all the
accessible meta-analyses confirm this [66], and a number of researchers report
an increase in the risk of depressive disorders after 3 months post-operatively
[131].

Due to the blurred nature of the borderline level of depression, some
researchers analyze only the results of a scale assessment without interpreting
them [45, 163]. In those studies where the interpretation of the results is
presented, the 3-week post-CABG prevalence of depression is estimated to be
17-48 % [167, 214].

According to data obtained on several small samples using the Beck
depression scale [165,186] within six months after CABG, there was no
significant decrease or improvement in the severity of depression in comparison
with the early postoperative period. Conducting psychological counseling [36] did
not affect both the long-term severity of depression and the likelihood and speed
of returning to work after surgery [109].

According to the analysis of L.V. Doering [73], fatigue, anhedonia, and
dysphoria were the most persistent and common symptoms of depressive
disorders after CABG. At the same time, an analysis of the depressive

phenomenology is presented only in a very small percentage of works devoted
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to screening for this condition. About half of patients with depression after CABG
complain of sleep disturbances [174, 223], the severity of which in surgical
patients correlates with the severity of anxiety and depression and is not
associated with the type of anesthesia [5].

The prevalence of anxiety disorders in patients undergoing CABG is
comparable to that in patients with cardiovascular diseases and lies in range 10-
25 % according to various sources [154, 215]. This prevalence significantly
exceeds the proportion of patients diagnosed with anxiety disorders in
population-wide studies carried out in primary health care facilities. According to
these data, the general prevalence of anxiety disorders is estimated to be 0.3-
2.5% [150, 203], demonstrating an under-diagnosis of these conditions in real
clinical practice. In comparison to patients treated conservatively, the level of
anxiety is higher in patients planned for CABG at the time of referral to surgery.
On the other side, the degree of its post-operative decrease in anxiety is also
higher in this subgroup [28, 42].

It is impossible to talk about the concordance of different subjective
symptoms of anxiety in post-CABG patients, since several groups of patients with
different change in mood disorders can be distinguished [153]. Evidence from the
clinical observations suggest that different anxious conditions probably have
different prognostic values in relation to potential unfavorable outcomes after
CABG. Thus, according to P.J. Tully [215], the presence of generalized anxiety
disorder is associated with 2.8 times higher risk of cardiovascular death, while
panic disorder and stress-related disorders are not accompanied by such an
additional risk. Some studies demonstrate a high contribution of anxiety, but not
depression, to the occurrence of early CHD recurrence after CABG surgery [26].

Over the past decade, the volume of studies devoted to the prognostic
value of postoperative post-traumatic stress disorder (PTSD) in patients
undergoing CABG has increased gradually [67, 78, 207, 228]. PTSD in patients
with acute coronary syndromes (unstable angina and myocardial infarction)

independently increases the risk of death and recurrent coronary events by 2
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times [78]. Most studies analyzing both mood and cognitive disorders after CABG
do not demonstrate a parallelism between their clinical course in the context of

long-term observation [193].

1.2. Cognitive impairment in patients undergoing CABG

Only a part of the available studies offers an analysis of the structure of the
POCD for the most severely affected domains [187].

In general, it was noted that in common case the nature of POCD fulfills the
diagnostic criteria of F06.7 code by the 10" revision of International classification
of diseases (ICD-10) [34]. Thus, it was noted in the study K. Relander et al. [181]
that POCD manifests itself in dysfunction of only 1-2 of the 7 cognitive domains
both after the carotid endarterectomy and after CABG. Executive functions,
working memory and motor skills are the most vulnerable of them. Similar data
were obtained at an early stage of an observational study by O.A. Selnes et al.
[192]. In the group of patients after CABG, the "acute" cognitive decline reversed
mostly at 3 months after the intervention [181]. A meta-analysis of 62
observational and interventional studies of post-CABG patients demonstrated
that memory and attention decline in most pronounced way during the acute
phase [187], but the result is limited by high heterogeneity between studies.

The burden and prevalence of POCD depend on the criteria used. The least
specific POCD criterion found in the literature is 0.5 standard deviations (SD)
decrease in any of the cognitive domains relative to the baseline level. Then used,
this criterion demonstrated as large prevalence of POCD as 88% [144], with the
greatest decrease in executive functions, speech, attention and visuoconstructive
functions in the long-term period. When using a more specific set of criteria
(combined decline < -2 standard deviations [SD]), the proportion of patients with
POCD after 3-12 months is limited to 8-12% [75]. Regardless of the criteria

applied, most studies indicate that there is no parallelism in the dynamics of



187

domains of cognitive functions. At the same time, the picture is somewhat
different in studies with a large proportion of individuals with an initial mild
cognitive impairment, where the individual post-operative trajectory of cognitive
domains turns out to be more synchronous [25].

The long-term observations should be analyzed separately from the short-
term due to distinct results. Thus, in a prospective study by O.A. Selnes et al.,
performed on 102 patients with a follow-up period of 5 years, a long-term
improvement in executive functions and a decrease in visual-spatial functions
and psychomotor speed were noted [193]. In the work of L. Evered et al. the
proportion of patients with cognitive dysfunction and signs of dementia 7.5 years
after CABG was comparable to the percentage of these conditions before surgery
[77]. Although it has been shown that the acute period of POCD has some

predictive value in relation to long-term results [91], this value is relatively small.

1.3. Risk factors for affective and cognitive disorders in cardiac surgery patients

Both an aggravation of a pre-existing condition and its de novo
development contribute to the cognitive and mood disorders after CABG. The
timing of their manifestation ranges from 5-7 days [76] to 3 months or more [131]
from the moment of intervention. These conditions significantly reduce QoL —
both general and health-related [57], and, despite all the inter-trial heterogeneity,
are united by a statistically significant association with the surgical intervention
[33].

A number of factors affect the patient’'s health simultaneously in the
perioperative period of high-risk surgical interventions [124] and can increase the
risk of certain mental and neurological disorders [32]. The impact of these factors

is closely interrelated and often inseparable from each other.
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1.3.1. Hemodynamic disturbances

Hemodynamic perioperative fluctuations are associated with intra- and
postoperative brain hypoperfusion, hypoxia [152,178] and the occurrence of
cardiac arrhythmias [138]. The occurrence of arrhythmias in the postoperative
period should also be taken into account (for example, postoperative atrial
fibrillation [158]). Atrial fibrillation itself increases the risk of cognitive deficits by
1.7 times and the risk of dementia by over 2 times, according to registry studies
[175]. The risk of stroke associated with this arrhythmia should also be noted. A
neuroimaging study using the brain magnetic resonance imaging (MRI) showed
uselessness of early postoperative MRI to predict the severity of POCD as a
delayed consequence [91]. The prevalence and depth of POCD in patients
undergoing CABG is greater than with carotid endarterectomy despite the
comparable formal operational risks [180].

Circulatory arrest within 30 days after CABG takes place in 3-4% of patients
[152]). Such a severe condition is often accompanied by cognitive dysfunction,
persisting sometimes for several months or even over 1 year [54]. Thirty-day
stroke risks after CABG, according to a meta-analysis by M. Kowalewski and co-
authors, are about 1.7% [130].

1.3.2. Effect of anesthesia

Currently, there is no retrospective data on the significance of the
neurotoxicity of inhaled and intravenous anesthetics in aged patients. Such data
exist for the cognitive functions of children who underwent the inhaled anesthesia
at the age of 4 years [229]). Also, some limited data exist showing no association
between surgery and occurrence specific cognitive declines, i.e. Alzheimer's
disease [191]. However, existing rodent and primate models demonstrate the
long-term neurotoxicity, especially on isoflurane [117]. According to some data,

the regimen of mechanical ventilation during and after surgery can influence the
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risk and depth of POCD in patients undergoing CABG [19], but the underlying
mechanisms (whether an effect of anesthetic during the ventilation or the cerebral

hypoxia due to non-optimal ventilator regimen) are currently unclear.

1.3.3. Post-operative delirium

The prevalence of post-CABG delirium is estimated at about 10%, varying
significantly depending on age, pre-existing cognitive performance and cerebral
atherosclerosis [59, 98, 111].

There are clinical guidelines for the diagnosis and treatment of
postoperative delirium after cardiac surgery [76, 114]. The proposed methods
include, in particular: early activation, correction of water balance disorders,
nutrition and sleep, analgesia during surgery and in the postoperative period,
early return to the patient of access to the means of correcting of hearing and
vision disturbances, minimization of fixation, considering drug interactions and
correction of anesthesia protocol. An attempt to analyze the relationship between
the risk of postoperative delirium and POCD does not show an obvious

relationship between the two conditions [86].

1.3.4. Chronic preoperative conditions

A number of chronic diseases itself (often if remission is achieved) could be
attributed to risk factors for the postoperative mental disorders in patients
undergoing CABG.

The influence of pre-existing dementia. The initial chronic violation of
cerebral circulation contributes to the appearance and progression of POCD.
According to several studies [41, 220], factors of pre-existing cognitive decline,
early POCD and carotid artery disease allow at accurate prediction of delayed
(12 months after surgery) cognitive decline. According to the assessment of the

research group of O.A. Trubnikova et al., the sensitivity of this set of factors
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reaches 85%. This finding is also supported by the fact that pre-operative carotid
revascularization reduces the severity of POCD [142].

In patients with neither dementia nor mild cognitive impairment before
surgery, the preoperative level of beta-amyloid and tau protein in the
cerebrospinal fluid predicts the development of POCD and postoperative delirium
[75, 235].

Physical diseases. Studies from the late 1990s named diabetes mellitus
(DM), atherosclerotic aortic lesion and postoperative infections among predictors
of POCD [193], however, many more modern studies [92, 181] do not confirm
their prognostic significance, focusing on low adherence and high probability of
exclusion from studies of patients with DM [77] and special considerations
regarding cognitive evaluation in patients with DM [79].

The integral EuroSCORE surgical risk assessment tool, which includes
such comorbidities as heart and renal failure and DM, did not allow predicting
POCD [167], as well as the level of physical activity before surgery [210], although
it is valid for prediction of both early and long-term mortality after CABG [155].

1.3.5. Personality traits and psychological risk factors for mood and cognitive
disorders in cardiac surgery patients

Potentially traumatic circumstances, such as being in the intensive care unit
and postoperative pain, are superimposed on personal characteristics and pre-
existing mental disorders. According to various studies, the prevalence of PTSD
associated with surgical operations among the civilian population can range from
5% [186] to 15-20% [7, 69]. In patients undergoing CABG, risk factors for PTSD
include dissociation in the perioperative period, fear of a direct threat to life during
surgery, low social status, and personal history of treatment for mental disorders,
but not objective severity of the intervention (age, being in the intensive care unit
after the operation) [228]. The influence of the anesthesia method on fear

extinction has attracted the attention of researchers in recent years [176], but
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currently there is no data showing the role of the type of anesthesia in the
development of PTSD.

The relationship between the attitude to the disease (and the upcoming
operation) and the subsequent risk of mood disorders is complex. The effect on
the scale assessment of affective disorders during the hospital stay and in the
delayed period may be directly opposite [69]. Regarding the acute reactions, it is
known that avoidance strategies and anosognosia reduce the risk of
postoperative reactive depression [53, 123], although they are associated with an
increased risk of PTSD in the long term [69]. The hypochondriac type of attitude
to the disease is accompanied by a greater severity of postoperative fatigue in
patients shortly after CABG [11].

The patients with type D (distress) personality require additional attention
in context of postoperative mental complications. This personality type is
detected in about 30-40% of all Russian patients undergoing CABG [38]. It is this
group of patients that has the maximum risk of anxiety and depressive reactions
in the early postoperative period and the worst dynamics of the physical and
mental components of health-related quality of life (HR-QoL) [40].

In @a number of small studies, it has been shown that there is a connection
between the propensity for emotional coping strategies (avoidance, preferred
interpretation), and the characteristics of affect. In the group of patients who
underwent CABG, it was shown that in patients prone to problem-oriented coping
strategies, the level of postoperative anxiety is lower (r = 0.33, p < 0.01) [216].
The proportion of patients with a tendency to unproductive coping strategies
among Russian patients undergoing and rehabilitating after CABG is estimated
to be 15-50% [13, 22], determining the relevance of this issue in the analysis of
factors affecting the symptoms and prognosis of the patient.

Low adherence to treatment is considered as one of the factors of POCD.
Thus, the prevalence of POCD among patients who took four-component therapy
before surgery turned out to be 3.5 times lower than among patients who were

not exposed to therapy [41]. At the same time, it is impossible to reliably separate
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the effect of the protective effect of medication (statins, aspirin), non-adherence
to therapy as an early marker of cognitive decline and the actual effect of low
compliance.

The severity of subjective symptoms of anxiety and depression is
significantly affected by the intensity of pain in the early postoperative period,
while patients themselves usually do not associate affective disorders in the early
postoperative period with a feeling of pain [62]. Taking into account the fact that
three-quarters of patients have episodic complaints of pain associated with
CABG (i.e. phlebectomy or thoracotomy) [204], this aspect can significantly affect
the development of delayed affective disorders, but this aspect has not been
studied at present.

The prevalence of depression before surgery in the group of patients
undergoing CABG, depending on the criteria and assessment methods used, is
10-40% [45, 66, 186], and is associated with lower HR-QoL, a worse longevity
[199, 203], longer hospital stays after surgery [44] and risk of POCD [34, 172].
Regardless of the diagnostic criteria used, this prevalence depressive spectrum
disorders in this group of patients is ten-fold higher than in general population of
developed countries [203, 233].

The initial level of anxiety also has short-term "physical" consequences, i.e.
the level of anxiety before surgery corresponds to the higher level of systemic
inflammation (interleukin-6, C-reactive protein) in the early postoperative period
[123], higher risk of respiratory muscle weakness in the postoperative period
[237], and risk of postoperative cardiac arrhythmias [214]. The later one,
according to the study by Foss-Nieradko B. et al., may persist for several years
[85]. The initial (preoperative) level of CES-D depression symptoms scale
demonstrated prognostic value in relation to the severity of long-term cognitive
decline in the 1.5 years after surgery [167]. (At the same time, according to a
meta-analysis by Greaves D. et al. with a study sample of over 90 thousand
patients, the prevalence of post-CABG dementia was estimated at 7% in elderly

patients. This is comparable to the general population [102], and
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indistinguishable from data from registries of patients undergoing non-cardiac
major surgery [193].)

According to several studies [17, 123] and meta-analyses [143], anxiety
before surgery is associated with greater severity of symptoms of depression 2
months after CABG.

The role of the factor of social maladaptation and loss of social ties before
surgery in the development of postoperative affective disorders is assumed:
patients living alone reported a higher level of anxiety and depression 6 weeks

and 6 months after surgery [204].

1.4. Health-related quality of life in cardiac surgery patients

It is well known that CABG is associated with increased tolerance to aerobic
exercise [46, 202] and HR-QoL [100, 112, 186, 190, 206] associated with a higher
probability of return to work after surgery [145]. Short-term results show however
mostly a post-operative decrease in HR-QoL [10, 94, 97]. related directly to the
volume of the operation (more pronounced than in patients who used minimally
invasive methods of treatment [81]).

The post-operative change in HR-QoL is influenced, among the other
factors, by demographic characteristics and comorbidities. However, the
combined prognostic value of these factors is comparatively scarce (R? less than
20% for all studied parameters), which could not be considered optimal [206].
The same problem was noted when trying to find factors predicting the severity
of post-operative long-term anxiety and depression [189, 204], partly due to the
small sample size of the studies. The severity of depression [165, 186] and PTSD
symptoms [186] in patients after CABG inversely correlates with HR-QoL — both
with its physical component and mental health.

Several pro- and retrospective studies have demonstrated that the depth of

early POCD (1 week after CABG) is a sensitive predictor of the premature non-
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return to work [202] and persistent disability. This relationship is independent of
the subjectively perceived QoL [124]. At the same time, cognitive decline does
not correlate with the subjectively perceived quality of life in a patient after CABG
[186].

The presence of postoperative complications has been shown to be a
prognostic factor for a decrease in the quality of life in patients undergoing CABG
[112]. Imperfectness in medical support of the patient — in particular, in

hypotensive therapy — also impacts [154].

1.5. Methods of prevention and treatment for POCD and post-operative mood

disorders

Methods for predicting and minimizing the risk of POCD after CABG include
screening of pre-existing risk factors for cerebral ischemia (in particular,
asymptomatic carotid artery stenosis [142]) and modification of the intervention
[177].

Data on the impact of various tactics of circulatory support (e.g. performing
off-pump CABG, which is a common clinical practice over the past decades) are
currently contradictory. Limited evidence exists that there is no difference in
severity of cognitive decline between off- and on-pump CABG [101, 110].
According to another studies, this risk is comparable with one of conservatively
treated patients [103].

In a small prospective study [181], the depth of early (4 days after surgery)
POCD was inversely related to the lipid-lowering therapy usage (namely, the
statin therapy), but no similar dependence was noted after 3 months.

A randomized placebo-controlled study by S. Glumac et al. demonstrated
a more than two-fold reduction in the POCD risk for patients preoperatively
treated with intravenous dexamethasone [95], demonstrating the role of systemic

inflammation in the pathogenesis of POCD. At the same time, considering the



195

lack of follow-up, it is impossible to talk about the delayed effect of such a
medication on the cognitive functions of patients. Moreover, the earlier studies
have not shown the effectiveness of glucocorticoids for prevention of mental and
physical complications [227]. Similar data regard the protective mid-term effect of
memantine on memory when administered in therapeutic doses 48 hours before
surgery for a period of 3 months [92]. However, the robust methodological quality
of the study does not allow us to give a detailed characteristic of cognitive
functions. Taken together with the multidirectional dynamics of POCD, the
existing evidence is insufficient to draw conclusions about the role of memantine
in post-operative circumstances.

The use of cognitive training after CABG increased the reversibility of
cognitive dysfunction in patients with CABG, primarily by improving working
memory [47], as well as reducing anxiety and depression [163]. At the same time,
the effectiveness of psychotherapy as part of the complex treatment of anxiety
and depressive states in post-CABG patients is better predicted by psychiatrist’s
diagnosed than by results of psychological examination with the scales [183]. The
use of respiratory gymnastics and an intensive early rehabilitation program
increases the HR-QoL [94, 202] and reduces the level of situational anxiety and
fatigue [8, 9, 70]. It was shown in the study by Z. Cui et al. that the severity of
PTSD assessed via the PTSD Checklist-Civilian (PCL-C) screening scale on the
5th day after CABG was significantly diminished by using methods of early

activation of patients [67].

1.6. Methods of assessment of cognitive and affective functions in the

postoperative period

The results of studies of the structure and evolution of cognitive and
affective disorders in postoperative patients depend on the diagnostic methods

used. In most studies, several assessment methods are used simultaneously.
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1.6.1. Methods for assessing the postoperative cognitive dysfunction

In clinical practice a combination of integral assessment scales with a
battery of tests dedicated to separate cognitive domains is generally used. Since
different researchers apply the different criteria for the diagnosis of cognitive
functions, there are no universal temporal and scale criteria for POCD [102, 221].
Some of the most common criteria for POCD [187] are described here.

According to the "percentage" criterion of POCD, which is often used in
clinical trials, a decline at 220 % of the initial result in 220 % of the applied
cognitive tests is necessary to diagnose with POCD [110]. The basic limitation of
this method is the need to use a number of tests (most studies report a battery of
11-20 tests [1, 25, 220]), which is inappropriate in routine clinical practice.

Another criterion is based on pre-defined threshold level of the used scales.
It is suitable for POCD verification with the scales of the integral cognitive
assessment [102]. Due to its low specificity and lack of information regarding the
profile of suffering cognitive functions, it is rarely used in cohort clinical studies
[63]. According to current clinical international guidelines for assessing changes
in cognitive functions associated with anesthesia and surgical interventions [76],
the diagnosis and assessment of cognitive functions should not be reduced
exclusively to integral assessment scales. However, this approach is widely used
in retrospective analyses of registry studies and in meta-analyses as a surrogate
endpoint [130]. In relation to the assessment of cognitive functions, the number
of methods used is inversely proportional to the sample size [54].

The third of the common approaches considers the difference in any test
between pre- and postoperative results in 21 standard deviation of the result in
the group before surgery as significant [160]. The latter method is the most
sensitive instrument for screening of cognitive deficits [102]. Some authors

applying such a criterion of POCD distinguish within its framework a minor
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(decrease in indicators by 1-2 standard deviations) and major dysfunction (when
it is more pronounced [76]). The disadvantages of the latter method include:

- its complexity of its application in real clinical practice, incompatible with
the a posteriori order of determining the standard deviation in the group;

- strong dependence of the standard deviation on the heterogeneity of the
clinical sample undergoing treatment at this center;

- the inability to calculate the standard deviation for several tests.

In recent years, the assessment of cognitive functions with the calculation
of the combined Z-score (sum of each tests difference between the patient's
result and the average result divided by the standard deviation) is gaining
popularity [180]. The achievement of the combined Z-score below the threshold
value (most often, < -2) is considered as a marker of POCD. The high sensitivity
of the method is balanced by dependence on number of tests in the battery and
three disadvantages of the previous method.

In 1995, the Consortium for the Assessment of Neurocognitive Outcomes
of cardiac surgery recommended [153] the use of a combination of trail-making
test (TMT) parts A and B, Rey auditory verbal learning test (RAVLT) and a motor
skills test. Currently, this scheme, despite its high citation so far, has rather
historical significance, since it does not contain clear criteria for evaluating tests,
and subsequent studies have shown its suboptimal sensitivity and specificity
[160].

1.6.2. Methods for assessing affective disorders in postoperative patients

In most cases, standard scales developed initially on other categories of
patients are used to assess postoperative affective disorders, and previously
developed reference values are used [128, 143], which may not be universal.

In relation to the assessment of anxiety and depression, self-questionnaires
are most often used. The most common are the Hospital anxiety and depression
scale (HADS [241]), the Beck depression inventory (BDI [50]) and the Center for
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Epidemiological Studies depression assessment scale (CES-D [226]). Several
studies also use so-called expert assessment scales filled in by a specialist, most
commonly the Hamilton anxiety and depression rating scales (HARS and HDRS
[105]). Lesser resource intensity in relation to the work of medical staff is the
advantage of self-assessment methods, which is the advantage of this group of
tests in the conditions of routine clinical practice. Comparative studies of self-
questionnaires and scales of objective assessment of anxiety and depression in
a group of patients after CABG are not common, but according to data obtained
on non-cardiac surgical cohorts, it is known that the sensitivity and specificity of
different scales can vary greatly [230, 238], and meta-analyses indicate a high
heterogeneity of results in the assessment of anxiety. For example, a meta-
analysis of 61 articles evaluating the prognostic value of generalized anxiety
disorder in patients with coronary heart disease [214], estimates the prevalence
of generalized anxiety disorder (GAD) in the range of 2-50 % according to
different observations. Common features of several tests (for example, the
greater severity of anxiety and depression in women according to HADS) explain
part of this variability [204].

It is worth mentioning the factor of alexithymia in patients undergoing
cardiac surgery. In general, the prevalence of alexithymia in patients with
coronary heart disease is estimated at 10-30 % [157, 219], predisposing those
persons to a higher level of anxiety and depression [157], and, inversely, to the
milder subjective manifestations of these states. This combination may contribute
to an increased gap between the data of subjective and objective assessments
of affective disorders. Although, to date there is no assessment of the level and
prognostic value of alexithymia in patients undergoing elective cardiac surgery in

the scientific literature.

1.6.3. Assessment of health-related quality of life in patients after CABG

In clinical practice, SF-36 [222], EQ-5D or NHP questionnaires [115] are
most often used to assess the quality of life after CABG [29, 190, 207],
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demonstrating similar dynamics in the postoperative period. As additional
endpoints in assessing the quality of life, the probability of returning to work and
the duration of the period of disability are used [190], which is applicable only for

groups of relatively young patients and, as a rule, low surgical risk.

1.6.4. General difficulties and features of the use of neuropsychiatric
assessment scales after CABG

Assessment of HR-QoL is often uninformative in the early postoperative
period, since these instruments do not represent the level of social deprivation
typical for in-hospital context, as well as and the level of physical pain during the
postoperative period. A sparse volume of papers comparing self-assessment of
cognitive functions by patients, an objective assessment, and the results of an
assessment of functioning by a patient's relative [77]. Early assessment of
affective status and cognitive functions (in a hospital setting, during the first week
after surgery) also strongly depends on the state of consciousness, used
analgesics, sedation, and duration of stay in the intensive care unit [76],
especially when taking into account the fact that the severity of POCD is in most
cases non-severe. In this scope, it seems relevant to develop tools for predicting
risks before surgery.

The applicability of the used method in context of the early postoperative
period is important, as well as its validation in various ethnic and age and gender
groups: methods for assessing the basic manual skills are not available in the
early postoperative period in most cases.

Among the integrated assessment methods, MMSE is the most common
[101]. Undoubtedly, its merit is simplicity and validity. The MMSE scale, as
considered by some authors [88], has a reduced sensitivity to the dynamics of
cognitive decline in the group of patients with an initially high level of cognitive
functions. In addition, the scale is not sensitive enough to detect decline in
executive functions [173], especially in patients with non-dement cognitive

disorders [18]. Many tests for assessing individual cognitive domains, despite
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their active usage, did not show prognostic value in relation to the severity of
POCD and its persistence in the long term (Table 1).
Below is a list of scales and questionnaires, most widely used in the

comprehensive assessment of the condition of cardiac surgery patients.

Table 1 - List of scales and tests most actively used for the neuropsychiatric
assessment of patients undergoing CABG (according to the studied published

research materials)

Analyzed parameter

Assessment tool

Special features

Visuoconstructive

MoCA test [156]

[54] screening in ICU

Boston Naming Test [119]
Trail Making Test
SLCT (Letter cancellation test) [218]

functions Rey-Osterreith complex figure, | [110, 144] — no correlation
immediate recall [196] with POCD severity
Clock drawing test [108, 161]

Calculation MMSE (mini-mental scale | [76] low sensitivity
examination) [84]
MoCA test

Attention MMSE
MoCA test [144] no correlation with

POCD severity
[167, 181] controversial data
on association with POCD

Executive functions

Letter cancellation test
TMT, part B - part A
Stroop test (words - colours) [Jensen

[181] correlates with POCD
Frequently used, correlates
with POCD severity [181,

[232]

Rey Auditory Verbal Learning Test (10
words, sum of trials 1-5) [148]
Rey Visual Learning Test
drawings, sum of trials 1-5)
Delayed recall of Auditory Verbal
Learning Test

Delayed recall of Rey Visual Learning
Test

(15

A.R., 1965] 187]
Verbal phonematic fluency, Verbal | [201] — correlates with early
categorical fluency tests [56] POCD
MMSE [167] correlates with POCD
MoCA test [25] no correlation with post-
Frontal assessment battery [74] CABG mild cognitive
impairment
Memory Rivermead Behavioral Memory Test | [181] no correlation with

POCD severity
[95, 144] controversial data

[144] correlates with POCD
severity

[110, 193] — no correlation
with POCD severity
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Memory

Recognition of Rey Visual Learning
Test

Delayed recall of Rey Visual Learning

Test Recognition of Rey Visual
Learning Test

Complex Rey-Osterreith figure [196],
delayed recall

CERAD battery episodic memory test
CERAD-I [149]

MMSE (mini-mental state examination)
[77]

MoCA test

Digit span forward, Digit span
backward) [93]

[77] correlates with POCD
and its biomarkers

[95] correlates with POCD
severity

[95, 144, 193] no correlation
with POCD severity

Verbal skills

MMSE

MoCA test

FAB

Verbal fluency test
Boston Naming Test

Practical skills

IADL — Index for assessing daily-life
activities [99, 212]

Grooved pegboard [153]

Attention Stroop test, word and colour parts

TMT-A, TMT-B

WAIS 11l [120] Mostly parts of the test used
Motor dexterity [180] | Tapping test [14]

FAB

[113] better predicts POCD
than TMT-A: requires the
specific equipment

Psychomotor speed

Trail Making Test, part A [179]
Stroop test, olour part (time to
complete)

Digit Symbol Substitution Test (DSST)
[188]

WAIS

MoCA test

Verbal fluency test

Abstract thinking

Similarity test
WAIS-R
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Kohs Cubes test

Exclusion test

FAB

CDR (Clinical dementia rating)

State anxiety

STAI — state anxiety

Self-report scale

Anxious personality
traits

STAI — trait anxiety

Self-report scale

Anhedonia HDRS (anhedonia subscale) Expert assessment tool
MASQ [224]

Fatigue FAS-10 Self-report scale

D-type personality | DS14 [71] Self-report scale

General anxiety HARS [231], Expert assessment tool

HADS (anxiety subscale) [241],
STAI — sum of points [198],

Self-report scale
Self-report scale
Self-report scale

GAD-7, Self-report scale
PHQ-9
Depression HDRS [105], Expert assessment tool
CES-D, Self-report scale
HADS (depression subscale),
BDI [50], PHQ-9, GDS-15 (geriatric
depression scale) [236]
Other IQCODE [118] Cognitive functions (reported

Toronto alexithymia score (TAS-26,
TAS-20) [48]

by relatives or cohabitants)
Alexithymia score

1.7. Unresolved questions and gaps in evidence regarding cognitive and mood

impairment after CABG

In general, now, the main gaps in assessing the severity and prognosis of
POCD include the following:
* Is it possible to distinguish phenotypes of POCD with their own structural

and temporal features? Do they depend on the nuances of the technique, volume,

severity, and complications of the operation?
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* Does POCD contribute to manifestation and / or progression of pre-
existing dementia?

Do the modification of anesthesia and therapy aimed at blocking
inflammation in the CNS in the postoperative period affect the early and long-
term dynamics of POCD?

 What is the optimal timing for performing tests to assess cognitive
functions? Existing clinical guidelines suggest evaluation after 1 and 12 months
[76]. However, these periods are not tied to timing of any physiological processes
after the operation and followed by a small part of clinical studies. In most
publications, the study using a battery of tests is carried out 3-4 times. When
choosing the multiplicity of the assessment, the factor of patient education should
be taken into account, which may distort the result in the direction of
underdiagnosis of POCD [187].

It seems possible to identify the following gaps in the evidence base on the
issues of affective disorders in patients undergoing CABG:

* Insufficient knowledge of the characteristics of depression in patients
undergoing CABG intervention. A scale assessment of the mood background is
more often considered as an auxiliary tool to exclude distorted results of the
assessment of POCD [110, 187] than as an independent factor affecting the
quality of life and its prognosis. Clinical studies do not pay attention to the
characterization of anxiety in patients undergoing CABG.

* Influence of social and cultural factors on the severity of mood disorders.
Within the framework of a patient-oriented model of the treatment process, the
choice of treatment method is largely determined by the desire of the patient. At
the same time, it has been shown that the likelihood of a patient agreeing to a
risky CABG operation to a large extent depends on the level of his education
[164]. This factor may limit the extrapolation of studies to the Russian population
- for example, the proportion of illiterate patients undergoing CABG reaches 55%
in several studies published in the last 5 years, [165, 195]. In addition, the factors

of the region of residence [16] and social status [28] also affect the results of self-
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reported anxiety and depression. In view of this, validated studies of mental
disorders in patients after CABG in the Russian population seem relevant.

* Does the severity of alexithymia affect the informativeness and diagnostic
value of self-questionnaires and scales of expert assessment of affective
disorders in patients undergoing CABG?

* The influence of preoperative risks on the severity of mood disorders has
not been sufficiently studied. It is known that patients undergoing
revascularization for acute coronary syndrome (unstable angina or MI) are
characterized by higher levels of anxiety, a higher prevalence of depression and
panic disorder [136]. At the same time, it is not clear how much the fact of urgency
and the magnitude of the surgical risk affects patients undergoing CABG.

If a patient frequently takes the same cognitive assessment test, then the
results of repeated tests can be highly biased due to learning and remembering
the correct answers. Therefore, it is important to determine the optimal frequency
and timing of testing for cognitive assessment to avoid the effect of learning, and
at the same time not to miss significant information.

The current guidelines for the assessment of mental disorders associated
with surgical and anesthetic aids do not provide any recommendations regarding
the frequency and timing of the assessment of affective changes [76]. Data on
the reversibility of POCD are contradictory and vary greatly depending on the
POCD criterion used [102].

Currently, there is no data linking unambiguously the rate and
completeness of the regression of neuropsychiatric changes after CABG with the
main underlying pathogenetic mechanism. Thus, the cumulative symptoms of
depression assessed in different ways [183, 200] and anxiety [204] and
manifestations of state anxiety [128], based on existing data, regress within 6
months from the moment of surgery, and sleep disturbances — probably during
the first 8 months [223]. Data on the rate and completeness of PTSD resolution

are insufficient — according to the available data, 6 months after such a potentially
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traumatic circumstance as cardiac surgery, its effect is noticeable in the screening
assessment of PTSD [186].

The questions listed above outline the range of main tasks, the solution of
which would improve understanding of the clinical significance of mood and
cognitive impairments in patients after CABG, as well as increase the

effectiveness of the correction of these conditions.
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Chapter 2. MATERIAL AND METHODS

2.1. Study Design

A prospective study was conducted to achieve the goal. The following
research methods were applied:

- archival method,

- clinical and psychopathological method;

- method of clinical-scale assessment;

- methods of functional diagnostics;

- methods of laboratory diagnostics;

- statistical method.

The study included 79 patients who were identified indications for elective
CABG - either alone or simultaneously with valvular surgery. The duration of the
follow-up period was 12 months. All examined patients gave voluntary informed
consent to participate in the study.

Inclusion criteria: elective primary coronary artery bypass grafting with
estimated surgical EuroSCORE 1l risk <56%, consent to participate in the study
and to complete surveys within the next 6 months, native Russian speaker.

Exclusion criteria: a previously verified mental disorder, personal history of
traumatic brain injury, history of coronary bypass surgery, failure to perform a
planned surgery, the use of opioid analgesics in the postoperative period, refusal
to be examined by a psychiatrist, delirium or death in the early postoperative
period (while in hospital).

All patients were included in the study 3-4 days before the planned surgery.

The following parameters were analyzed:

» Anthropometric parameters (gender, age, height, body weight)
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» Social history (education, disability, marital status, presence of children,
material conditions, occupations stratified by nature of work)

* Clinical parameters and personal medical history (personal history of
arterial hypertension, its duration and blood pressure at the time of inclusion in
the study, smoking, stroke, diabetes with an indication to the sugar-lowering
therapy, peripheral atherosclerosis, chronic obstructive pulmonary disease,
chronic renal failure),

» Characteristics of heart disease (pulse rate, coronary artery disease and
its duration, CCS and NYHA functional classes, history of myocardial infarction
and stenting of coronary arteries, presence of uncorrected dyslipidemia at the
time of inclusion in the study, paroxysmal or permanent atrial fibrillation,
supraventricular and ventricular arrhythmias).

History of the present hospitalization:

1. Features of surgical treatment (number of grafts, duration of surgery,
aortic clamping time, duration of extracorporeal circulation for patients who
underwent on-pump surgical treatment). Surgical risks of the operation were
assessed using the EuroSCORE Il scale [155] using the official calculator
(http://www.euroscore.org/calc.html).

2. Characteristics of the patient's condition in the postoperative period
(postpericardiotomy syndrome and indications for its treatment with the use of
glucocorticoids, ventricular tachycardia in the postoperative period, pneumonia,
cerebrovascular accidents). The rehabilitation preferences of patients after
surgery were analyzed, according to which the patients were assigned to one of
the following groups: no rehabilitation; dosed walking; exercise therapy; cycling;
swimming; dancing; yoga.

To assess the myocardial condition, an echocardiographic study was
performed once before the operation. The protocol of the study included the
measurement of the left ventricular (LV) ejection fraction, end-diastolic and

systolic LV volumes, and systolic pulmonary artery pressure. Echocardiographic
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study was performed using a Samsung Medison 5000 ultrasound device
(Samsung Inc., Republic of Korea).

The laboratory part of the evaluation included the determination of C-
reactive protein and the level of hemoglobin in venous blood.

To assess exercise tolerance, a six-minute walk test was used. The study
was carried out before surgery, at the end of inpatient treatment (8-9 days after
surgery), at the end of the sanatorium rehabilitation period (17-19 days, or 2.5-3
weeks after surgery), after 3 months, 6 and 12 months.

All patients with their voluntary informed consent were screened by the
same psychiatrist for eligibility to the diagnostic criteria according to the ICD-10
[27]. The results of the clinical and psychopathological examination composed
the primary database.

Clinical scale assessment was performed before surgery, 8-9 days after
surgery, 17-19 days, 3, 6 and 12 months. A differentiated assessment of the
structure of cognitive impairment was performed 1 week after the operation,

The following scales were used in the study to evaluate the mood
disturbances:

1. Fatigue assessment scale (FAS-10).

The FAS-10 questionnaire was developed by a group of Dutch researchers
led by H.J. Michielsen [147] and translated into several European languages.
There is evidence of a high reliability of the scale in assessing the severity of
asthenia both in healthy people and in patients with sarcoidosis, diabetes
mellitus, and heart failure (HF). Translation of the scale into Russian, adaptation,
and evaluation of psychometric properties in hospitals of clinics of neurology and
therapy were carried out by Bikbulatova L.F. et al. [3], and showed good
psychometric properties of the adapted version (Cronbach's alpha 0.78). In
accordance with the only reference values existing to date (obtained from the
study on population of the Netherlands), the level of 22 FAS-10 points was
considered as borderline [72].

Interpretation:
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- FAS scores 10 - 21: no fatigue (normal);

- FAS scores 22 - 50: significant fatigue, including: fatigue — scores 22 - 34,
excessive fatigue: scores = 35.

2. The Spielberger state-trait anxiety inventory (STAI), with the Russian
version (adapted and validated by Y.L. Khanin [107]).

STAlis a reliable and informative tool for measuring anxiety as a personality
trait and as a state at any temporal moment. It reflects anxiety as a stable
personal characteristic, as well as situational-dependent (reactive, state) anxiety
as a state. Trait anxiety is understood as a relatively stable individual
characteristic that gives an idea of a person's predisposition to anxiety, i.e., their
tendency to perceive a wide range of situations as threatening and respond to
them with a state of anxiety. As a reactive disposition, trait anxiety increases with
the perception of certain stimuli associated with specific situations challenging
the self-esteem of the individual. A high indicator of trait anxiety indicates an
increased likelihood of developing anxiety in situations perceived by a person as
threatening. State anxiety as a condition is characterized by the experience of
tension, anxiety, preoccupation, accompanied by activation of the autonomous
nervous system. This emotional reaction to a stressful situation can be of varying
intensity and change over time. A high volume of state anxiety indicates a
pronounced tension of the patient.

Interpretation of the survey results: up to 30 points - low anxiety and lack
thereof; 31-44 points — moderate anxiety; 45 or more — high anxiety.

3. To assess the structure of anxiety, the self-assessment technique
"Integrative Anxiety Test" (IAT) was used [4] according to the methodology
developed by the authors, with the state and trait anxiety assessment on the
subscales: "Emotional discomfort" (ED), "Asthenic component" (AST), "Phobic
component" (FOB), "Anxious assessment of perspective" (AAP) and "Social
Safety Responses" (SS). The IAT technique is recommended as an auxiliary tool
for individual measurement of distress, as well as for the analysis of the main

factors influencing the emotional state of the subject. General anxiety stanines
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score under 4 corresponds to a low level of anxiety, while the range 4-6 means a
moderate level, and the stanines 7 and higher indicate a high level of anxiety.

4. Hamilton Depression Rating Scale (HDRS-17, or HAM-D-17 [105]). In
addition to the total score, an additional analysis of individual elements of the
scale was carried out: "Anxiety", "Core Depression", "Mayer Factor" (key
symptoms of depression), "Inhibition", "Sleep disorders", "Beck melancholy
factor" (includes items depressed mood, guilt, performance, lethargy, mental
anxiety and general physical symptoms).

In accordance with common criteria, the results of the scale were
interpreted as: 0-7 points — no depression, 8-13 points — mild, 14-18 points —
moderate, 19-22 - severe, 223 points - very severe depression.

5. Hamilton Anxiety Rating Scale (HARS), derived by the same author. The
interpretation of the results was carried out according to a validated scheme: 0-7
points - no anxiety; 8-17 points — symptoms of an anxiety disorder; 18-24 points
— moderate severity. 25-56 points — severe degree of anxiety disorder.

6. To assess the severity of alexithymia, the Toronto alexithymia scale TAS-
26 in Russian translation (validated by D.B. Yeresko et al. [12]) was used. The
standard reference values are applied: "alexithymic" personality type — over 74
points, "non-alexithymic" personality type — under 63 points.

7. To assess various parameters of health-related quality of life (HR-QoL),
the SF-36 questionnaire was used for a wide range of conditions [222]. We have
used the Russian validation and translation [171]. The 36 items of the
questionnaire are grouped into eight scales: physical functioning (PF), role-
playing due to physical health (RP), bodily pain (BP), general health (GH), vitality
(VT), social functioning (SF), role-playing due to emotional condition (RE) and
mental health (MH). The magnitude of each component of scale, varying in the
range of 0-100, was calculated according to the algorithms of the authors of the
scale, as well as the indicators of mental and physical well-being derived from

them.
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To assess the cognitive functions of patients, we have used two tests for
integral cognitive evaluation.

1. Mini-Mental State Examination (MMSE) [84]. The interpretation was
made in accordance with the use of standard cut-off values: 25-30 points - non-
dement cognitive disorders or normal, 24 points or less - dementia (approximately
20-24 points - mild dementia; 11-19 points - moderate dementia; 0 - 10 points -
severe dementia).

2. Montreal Cognitive Assessment (MoCA) [156] for integral mental
assessment. The maximum possible number of points is 30; 26 points or more is
considered normal; 25 points or less indicates cognitive impairment.

The following battery of tests was used to assess the domain structure of
cognitive dysfunction:

1. Word test with delayed and immediate recall in version proposed by A.R.
Luria. This method was used to assess the verbal (and working) memory. The
study using this technique was carried out 1 week after the operation, comparing
the result of immediate and delayed recall.

2. Test "Exclusion of the superfluous" (verbal version), assessment
according to the standard method.

3. "Kohs Cubes", an adult version of the of technique [127] that could be
found in D. Wexler's WAIS Test, this test is used for assessing the development
of mental abilities, behavioral disorders, neurotic manifestations, spatial
orientation, attention, features of constructive praxis, with an assessment of time,
the nature and number of movements of the subjects, behavior.

4. Trail Making test (TMT), with an assessment of the time needed to
complete parts A and B. Using the test, she assessed attention, psychomotor
speed, oculomotor coordination and executive functions. Interpretation of the
results was performed in accordance with the generally accepted methodology.
In addition to the results of individual parts of the test, the difference between the
completion times of the individual parts of the test was analyzed, making it

possible to assess the state of executive functions.
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5. Benton's visual retention test [51] on 10 cards depicting the simple
geometric shapes and their combinations. The test is aimed at the study of visual
memory, direct reproduction, spatial perception.

6. Story recall test with the presentation of five fragments to the subjects.

7. Stroop test. Method of verbal-color interference from three stimulus
maps:

» a table of words printed in black;

* color part (square-shaped);

+ a table of words printed in a font that does not match the color values.

The results were evaluated in two indicators (completion speed and number
of errors) on each scale. In addition, the interference index was calculated (the
difference between the completion times for parts 3 and 2 of the test), which is
associated with the level of cognitive control rigidity.

8. Test "Simple analogies", which allows assessing the patient's

understanding of logical connections and relationships between concepts.

2.2. Statistical processing of results

To describe the distribution of variables, the methods of descriptive
statistics were applied: determination of the arithmetic mean, median, standard
deviation, standard error of the mean. Methods for assessing statistical
significance were applied depending on whether the variable was normally
distributed. To test the distribution for normality, the statistical Kolmogorov-
Smirnov test was used. Depending on its results and the number of comparison
groups, nonparametric tests were further used to assess the statistical
significance of differences: Mann-Whitney U-test and Kruskal-Wallis test, or
parametric ANOVA tests. To assess the significance and strength of correlations,

Pearson (parametric) or Spearman (nonparametric) correlation analysis was
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used. To assess changes in dependent samples (i.e. the results in the same tests
in the same patients over time), the Wilcoxon test was applied.

To assess the influence of factors on the severity of affective and cognitive
impairments in the postoperative period independently of each other, we used
multiple regression analysis, stepwise selection of variables. For all methods for
assessing the significance of differences, the level of p-value <0.05 was used.

To assess the relationship between individual domains of cognitive
functions, the factor analysis was performed. The selection of factors based on
the Kaiser criterion (the threshold eigenvalue criterion >1.0 was used).

Statistical data processing was carried out in the SPSS 23.0 software
environment (SPSS Inc., USA).
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Chapter 3. RESULTS

3.1. General characteristics of enrolled patients

The study included 79 patients (age 61.1+6.0 years, 30.4% females) who
underwent elective CABG performed either off- or on-pump. The average body
mass index was 29.33+4.23 kg/m2. Men were significantly older than women
(mean age 63.5+4.7 years vs. 60.0+6.3 years, F = 6.02, p = 0.017). The social

characteristics of the patient are presented in the table 2.

Table 2 — Social characteristics of patients

Parameter | Prevalence, %
Marital status

Married, % 70.9
Divorced, % 22.8
Widowed, % 5.7
Disability

No, % 96.2
Group 3, % 1.3
Group 2, % 2.5
Children

No, % 7.6
1-2 children, % 91.1
3 or more, % 1.3
Social status / occupation

Physical labour, % 11.4
Management, % 35.7
Creative professions, % 24.3
Top management, % 28.6
Educational status

Incomplete school education, % 1.3
School, % 5.7
College, % 48.1
University, % 449

According to the table 2, the patients were in general good adapted socially

and professionally and had a relatively high level of education.
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The table 3 characterizes the medical profile of patients at the time of

inclusion of patients in the study (before surgery).

Table 3 - Characteristics of the somatic status of patients

Medical feature Prevalence
Arterial hypertension, %, including 98.7
Grade 2, % 20.9
Grade 3, % 62.7
Personal history of MI, % 66.8
CCSclass, #SD 2.5310.91
Personal history of PTCA, % 13.8
Dyslipidaemia, % 62.9
Stroke, % 14.0
Diabetes mellitus, %, including 38.9

On insulin therapy (alone or combined with oral glucose-lowering | 8.5
medication), %

Peripheral artery disease, % 5.1

Mean NYHA class = SD 1.73+0.73
Mean heart failure duration, years £ SD 2.72+1.92
Personal history of AF, %, including 17.2
Paroxysmal AF, % 10.1
COPD, % 5.6
Clinically relevant respiratory failure, % 29
Clinically relevant renal failure, % 8.7

LVEF, % 54.0+£10.0
Systolic pulmonary artery pressure, mm Hg 28.7+7.6
LV EDV, ml 137.7+38.8
LV ESV, ml 67.7+£36.5

Notes: AH — arterial hypertension, PTCA — percutaneous transluminal coronary
angioplasty, AF — atrial fibrillation, COPD - chronic obstructive pulmonary
disease, EF — ejection fraction, EDV — end diastolic volume, ESV — end systolic

volume, LV — left ventricle.

Table 3 shows that the prevalence of severe non-cardiac comorbidities
potentially affecting the risks of post-operative complications was relatively low —
mostly within 15% for each condition. At the same time, more than half of the
patients had a history of vascular catastrophes (mainly MI). Most of the patients
had no signs of decompensated heart failure at the time of enroliment.

Among the examined patients, 44 underwent CABG in combination with

cardiopulmonary bypass; 35 patients were treated with off-pump CABG. Table 4
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shows the characteristics of surgical intervention in patients depending on the

chosen perfusion tactics.

Table 4 - Characteristics of operational risks of the examined patients with an

assessment of their severity in groups with different perfusion tactics

Indicator General cohort Subgroups

On-pump | Off-pump P
Patients count 79 44 35
Mean aorta clamping time £SD, | 46.5+27.7 52.0£23.0 | 12.1+£32.1 0.0002
minutes
Mean duration of 91.9+32.2
extracorporeal circulation =+
SD, minutes
Post-operative TIAs, % 3.8 6.8 0 0.41
Mean EuroSCORE Il £ SD, %, | 1.08+0.72 1.07+0.77 | 1.10+0.64 0.86
LV plasty, prevalence, % 2.6 2.3 2.8 0.84
Post-pericardiotomy 55.7 50.0 62.8 0.44
syndrome, prevalence, %,
including
Treated with glucocorticoids, | 6.4 2.3 8.6 0.37
prevalence, %
Mean grafts count, £SD 2.49+0.79 2.43+0.85 | 2.58+0.72 0.43

Notes: TIA — transient ischemic attack; LV — left ventricle.

The above presented data demonstrate that the examined patients
belonged to the group of low surgical risk with a small proportion of simultaneous
interventions, a low graft number, and a short period associated with a decrease
in cerebral hemodynamics. Patients are also characterized by a low percentage
of clinically significant comorbid conditions that could affect the risk of
complications, and a low percentage of postoperative arrhythmias (paroxysms of
AF or VT were recorded in 12 % of patients). Cases of postoperative pneumonia
were not registered. A large proportion of patients developed clinical signs of PTS
within 1 month after surgery, usually not requiring glucocorticoids.

The average level of surgical risk according to EuroSCORE Il did not
depend on sex (the average level was 1.24+0.62 in men and 1.00+£0.74 in
women, F =1.90, p = 0.17).
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3.2. Cognitive impairment in patients undergoing CABG

3.2.1 Integral assessment of cognitive functions of patients before and after
CABG

All the included patients underwent the serial cognitive assessment with the
integrated assessment tools before and after surgery. The average MMSE score
was 26.2+2.6 points, and the average MoCA score was 25.3+2.8 points. The
results of both scales are significantly lower than the average results according
to studies of Russian patients of a cardiologist and a cardiac surgeon with stable
coronary artery disease of comparable age [35, 37]. The average result on the
MMSE scale corresponds to the level of moderate cognitive impairment, the
result of the MoCA test is the lower limit of the range of normal values.

Table 5 gives an estimate of the proportion of cognitive impairments of

varying severity before surgery, assessed using integral scales.

Table 5 — Characteristics of cognitive functioning of patients before elective
CABG

Indicator | Prevalence, %
MMSE

MMSE — normal (29-30 points) 20

MMSE — mild cognitive decline (28 points) 19

MMSE — moderate cognitive decline (25-27 points) 41

MMSE — mild dementia (20-24 points) 20

MoCA

MoCA — normal (26 points and over) 50

MoCA — cognitive decline (25 points and under) 50

Notes: MMSE - Mini-Mental State Examination, MoCA — Montreal Cognitive

Assessment.

From the data presented, 80% of patients according to MMSE and half of
the patients according to MoCA had cognitive decline of before surgery. The
cases of moderate cognitive decline predominated among them, according to
evaluation with MMSE.
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To assess the dynamics of the integral cognitive assessment, serial testing
was carried out in the postoperative period. Table 6 presents the results of
repeated tests at various stages of inpatient and outpatient rehabilitation after

surgical treatment.

Table 6 — Characteristics of the cognitive functioning of patients after elective
CABG

Indicator Time post-operation

8-9 days 17-19 days 3 months 6 months
Mean MMSE score | 25.0+3.3 26.51£2.9** 26.412.9 26.312.3
+ SD, points
Proportion of | 42.9 8.6 0 0

patients with >10
MMSE decline, %

Mean MoCA score £ | 22.9+£3.7 24.613.6** 25.3+3.4* 25.1+£3.1°
SD, points
Proportion of | 61.8* 9.1 4.5 8.3

patients with >10
MoCA decline, %

Notes: * p< 0.05, ** p < 0.01, *** p < 0.001 in comparison with the results of the

previous follow-up temporal point.

Consistent with the data presented above, the cognitive decline greater
than 1 standard deviation from baseline was found in 43% (according to MMSE)
or 62% (according to MoCA) of all the evaluated patients (borderline corresponds
to one of the described criteria for diagnosing POCD). The proportion of such
patients when using MoCA 8-9 days after surgery was significantly higher than
when using MMSE (F = -2.96; p = 0.003). During the subsequent observation,
the MMSE and MoCA instruments gave statistically comparable results. The
average MMSE test results in the first 3 weeks after surgery corresponded to
moderate cognitive impairment. The level assessed by MoCA was consistent with
cognitive deficits.

To assess the comparability and interchangeability of the results of the two

scales, a correlation analysis of the results of patients on MMSE and MoCA was
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carried out at different stages of observation. The results are presented in table

7.

Table 7 — Correlations between MMSE and MoCA levels before and after surgery

Correlation | Baseline 8-9 days | 17-19 days | 3 months post- | 6 months post-
post- post- operation operation
operation operation

R 0.727 0.849 0.772 0.953 0.976

P <2*10” <109 <5*10" <7*10 <2*10"°

In accordance with the results of the analysis, the MMSE and MoCA scales

demonstrated a very high level of correlation with each other. Therefore, both

scales could be considered as synonymous in assessment of cognitive functions

of patients undergoing CABG.

To clarify whether the preoperative result on the scales has a prognostic

marker in relation to the remote level of CF, the result after surgery was analyzed

in groups with different initial preoperative CF levels. The result is presented in

table 8.

Table 8 — Prognostic meaning of preoperative MMSE and MoCA levels in relation

to postoperative changes in cognitive functions

Temporal frame

Cognitive assessment score

Pre-operative MMSE Pre-operative MoCA

<26 226 P <25 >25 P
Days 8-9 post-operation, | 22.7£3.4 | 27.7+2.1 | 0.0001 | 18.242.6 | 24.7+2.9 | 0.0001
Mzm, point
Days 8-9 post- | -1.3£3.4 | -1.7£2.0 | 0.65 -3.9+1.4 | -2.5+2.3 | 0.082
operatione, change to
pre-operative, M+m, point
Days 17-19 post- | 24.1+£3.2 | 28.1£1.6 | 0.0001 | 20.8+3.2 | 26.8+2.1 | 0.0001
operation, M+m, point
Days 17-19 post- | 0.1£2.9 | -0.3x1.5 | 0.62 -1.3+1.7 | -0.3x1.2 | 0.069
operation, change to pre-
operative, Mtm, point*
3 months post-operation, | 24.0+2.5 | 28.1+1.7 | 0.003 | 21.6+2.5 | 27.5£2.3 | 0.0001
Mzm, point
3 months post-operation, | 0.8£3.3 | 0.1+1.8 0.61 -0.4+1.2 | 0.3%1.9 0.31
change to pre-operative,
Mzm, point




220
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6 months post-| 24.0£2.9 | 28.0+1.5 | 0.008 21.8+2.6 | 26.9+2.2 | 0.005

operation, Mtm,
point
6 months post-| -0.5+£1.0 -0.311.4 0.79 -1.0£0.8 -0.412.1 0.58

operation, change to
pre-operative, Mtm,
point

Note: P-value is noted for inter-group differences (initially normal and initially

reduced results groups) according to cognitive assessment scales. Change is

shown relative to the preoperative result.

According to the above shown data, in patients with initially reduced
cognitive functions, their absolute post-operative change was comparable to one
in initially cognitively intact patients. The typical course of cognitive impairments
in both groups included functional decrease in the first 8-9 days after surgery with
a subsequent recovery. The severity of decline and grade of recovery were
comparable in both groups. The testing performed with MoCA showed a trend
towards the better predictive value of the pre-operative result in perspective of
17-19 days.

The initial results of the examination using MMSE and MoCA predict the
post-operative level of cognitive functions but not the depth of its decline (i.e., not
the severity of POCD).

3.2.2. Structure of post-CABG cognitive Impairments

In the postoperative period (8-9 days after surgery), patients were
examined using a battery of psychological tests for a detailed domain-level
assessment of the cognitive impairment. The results of the examination in

comparison with the available reference data are presented in table 9.
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Table 9 — Results of additional methods for assessing cognitive functions

(Interference coefficient), sec

Test Mto Proportion of | Reference value
patients with the
results under
reference value

Visuoconstructive functions

Kohs cubes 25.49+10.37

Be.nton visual retention test, 6.43+1 52 54 3% 7 points

points

Attention

YYord test — repeat, word count 7 294153

Stroop test, part 1, errors count | 0.23+0.62

Stroop test, part 2, time to | 66.8£13.2

complete, sec

Psychomotor speed

TMT part A, time to complete, 78

sec** 100.1+£34.5 71%

TMT part A, points 554+3.10

Stroop test part 1, time to

complete, sec 47.649.3

Stroop test part 1, points 8.78+1.83

Working memory

Story recall test, points** o 11 sense units

4.11+1.13 11.4% (mean - 10)

Word test :*lmmedlate recall, 5 00+1.33

word count

Operative memory

Word tist —delayed recall, word 4.40+2 .21

count

Difference «Delayed - -2.73+2.04

Immediate», word count

Abstract thinking

Similarity test, points 15.00+3.41

Simple analogies test, points 8.18+1.87 50% 8

Executive functions

;I'el\gT part B, time to complete, 143.3+44.9

TMT part B, points 5.14+3.19

TMT part B —part A, ¢ 42.3+32.7

Stroop test part 3, time to 139.5437 8

complete, sec ** e

Stroop test part 3, percentage 3.43+3 87

of false answers, % T

Stroop test part 3 — part 2 79 7+36.3

Notes: **Sampling results are not distributed normally.
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According to table 9, cognitive evaluation detailed by domain structure with
a battery of tests is associated with certain difficulties. The distribution of some
tests differs from the normal, making itimpossible to diagnose the POCD by using
a Z-score approach. For most tests, there are no reference values allowing us to
compare our results with the data from various studies. But when these reference
values exist, occurs a problem of heterogeneity of cognitive deficits. Thus, the
prevalence of a decrease in individual cognitive domains ranges from 11% to
71% among the examined. The decrease in working memory is least pronounced,
and psychomotor speed suffers to the greatest degree. However, this information
was not based on the pre-operative cognitive functions, as it has not been
assessed with the above shown tests.

When comparing the results with the available references (e.g. >78 sec for
test A and >273 sec for test B), it turned out that prevalence of declined
performance is 71% and 3% when measured with parts A and B, respectively.
This indicates a high prevalence of psychomotor speed and attention disorders
and the relative preservation of executive functions in the examined patients.

The results of the third part of the Stroop test were lower than the results of
the analysis of sources, and lower than the results of the analysis of data from
the Russian cohort of patients with cardiovascular diseases [30], where it took
non-operated patients 52.0+9.9, 66.1£13.1, and 117.0+£28.1 seconds to complete
all the three parts. Contrary, the coefficient interference (defined as difference
between times to complete the 2" and 3" parts) turned out to be comparable,
which indicates a smaller deficit in executive functions. The error rate was similar
to that found in healthy population [58], but lower than in non-dement patients,
regardless of the presence of coronary artery atherosclerosis [243], indicating a
relatively low level of attention deficit.

Part to complete the part 3 of Stroop test correlated with both MMSE (r =
0.40, p = 0.023) and MoCA (r = 0.39, p = 0.028) tests, while time needed to
complete the part 2 correlated with TMT-A completion time (r = 0.38, p = 0.026).
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The number of errors in the 2" Stroop test correlated with the completion time of
TMT-A (r = 0.42, p = 0.014) and TMT-B (r = 0.43, p = 0.011), indicating a
correlation between the severity of psychomotor speed and attention
deficiencies.

The result of the "Simple analogies" test was inversely correlated with the
results of TMT-A (r = -0.53, p = 0.001) and TMT-B (r = -0.54, p = 0.001),
demonstrating the remoteness of abstract thinking disorders from psychomotor
disorders. speed, and executive functions.

Preoperative results in MMSE and MoCA did not correlate with the results
of POCD domain-level assessment, performed with the tests "Words", "Story
recall", "Kohs cubes", "Simple analogies", Trail making test, Stroop and Benton

test.

3.2.3. The results of an expert POCD assessment in comparison with the
clinical scale assessment

An expert conclusion on cognitive state of patients is based on wider range
of parameters in comparison with integral assessment scales. Therefore, it is
reasonable to compare both screening methods in contexts of their diagnostic
accuracy. The table below presents the results of the integrated assessment of
cognitive functions before and after surgery and defined by distinct cognitive

domains.

Table 10 - Comparison of data of expert and scale cognitive assessment

Parameter Results of psychiatric evaluation
ICD-10 FO6 | Non-ICD-10 FO6 | P (F)
patients patients

MMSE

Baseline, Mtm, points 26.3312.48 25.82+2.99 0.58 (0.22)
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8-9 days post-operation, Mtm, points 26.20£3.04 | 22.64+2.32 <0.0001
(23.44)

17-19 days post-operation, Mtm, points 27.40+2.57 | 24.67+2.73 <0.0001
(15.58)

8-9 days, change to pre-operative, Mtm, | -0.96+2.93 | -2.82+1.54 0.057 (3.90)

points

17-19 days, change to pre-operative, Mtm, | 0.29+2.39 -1.094£1.45 0.086 (3.13)

points

Z-score at 8-9 days, Mtm, abs 0.33+0.48 0.64+0.51 0.098 (2.90)

Z-score at 17-19 days, Mtm, abs 0.00£0.00 0.27+0.47 0.006 (8.49)

MoCA

Baseline, Mt+m, points 25.55+2.73 | 24.73+3.17 0.420 (0.666)

8-9 days post-operation, M+m, points 24.02+3.62 | 20.73+2.96 <0.001 (13.70)

17-19 days post-operation, M+m, points 25.36+3.56 | 23.05+3.20 0.014 (6.41)

8-9 days, change to pre-operative, Mtm, | -2.35£2.08 | -4.09+1.81 0.024 (5.65)

points

17-19 days, change to pre-operative, Mtm, | -0.35£1.34 | -1.30%£1.34 0.069 (3.54)

points

Z-score at 8-9 days, M+tm, abs 0.48+0.51 0.91+0.30 0.015 (6.65)

Z-score at 17-19 days, M+m, abs 0.04+0.21 0.20+0.42 0.16 (2.07)

Notes: MMSE — Mini-mental state examination, MoCA — Montreal Cognitive

Assessment, ICD-10 — International classificatory of diseases, 10" revision.

In accordance with the table above, the absolute values turned out to be
more informative than the Z-score calculation. The initial cognitive status
measured with both applied scales did not allow to prognose the results of an
expert cognitive assessment. Both tests showed a trend towards an association
between the severity of the decrease and the diagnoses associated with brin
injury, but only for the MoCA test 8-9 days after the operation, this association
was statistically significant.

In addition to the integral cognitive assessment, the same approach was
applied to tests assessing their individual domains. The results are presented in
table 11.
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Table 11 — Results of tests for assessing cognitive functions in patients with

different results of expert cognitive evaluation

Parameter Results of psychiatric evaluation
ICD-10 F06 | Non-ICD-10 F06 | P (F)
patients patients
Memory
“Ten words” test, first attempt, | 5.19+1.24 4.38+1.51 0.98 (-0.02)
Mzm, words
Immediate recall, , Mitm, | 7.26+1.63 7.38+1.89 0.85 (0.035)
words
Delayed recall, , M+m, words | 3.82+2.24 3.00£1.51 0.40 (4.59)
Difference “‘Delayed —|-2.24+1.89 -3.89£2.09 0.053 (-1.95)
Immediate”, M+m, words
Story recall test, M+m, points | 4.15+1.13 4.00+1.20 0.77 (-0.32)
Abstract thinking
Simple analogies test, Mtm, | 8.23£1.73 8.00+2.39 0.98 (-0.04)
points
“Similarities” test, M+m, points | 15.85+3.21 12.13+2.47 0.004 (-2.79)
Kohs cubes, Mt+m, points 26.56+10.99 21.88+7.34 0.32 (-1.007)
Psychomotor speed
TMT-A (time to complete), | 96.11£26.97 113.50+53.12 0.52 (-0.65)
M+m, sec
TMT-B (time to complete), | 131.70+£33.77 182.25+57.58 0.013 (-2.42)
M+m, sec
TMT not completed (A+B> |7.4 37.5 0.033
300 sec), %
TMT-B - TMT-A, M+m, sec 35.59+31.18 68.751£24.96 0.010 (7.56)
Stroop test part 1, time to | 48.26+8.68 45.33+11.42 0.21 (-1.28)
complete, Mtm, sec
Visuoconstructive functions
Benton visual retention test, | 6.74+1.48 5.38+1.19 0.027 (-2.24)
Mzm, points
Stroop test part 2, time to | 66.61£14.12 67.33+10.03 0.70 (-0.39)
complete, Mtm, sec
Executive functions
Stroop test part 3, time to | 143.19+£30.85 126.55+56.04 0.17 (-1.41)
complete, Mtm, sec
Interference coefficient, Mtm, | 76.58+28.02 59.22+56.66 0.059 (-1.90)
sec
Sum of Z-scores, M+m -0.91+6.86 -0.17+4.45 0.71 (0.14)

Notes: TMT — Trail-making test.

In accordance with the presented data, the POCD in patients who

underwent CABG is limited to part of the examined cognitive domains. The

significant  differences

were

found

in

Benton

visual

retention

test
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(visuoconstructive functions), the Similarity test (abstract thinking), TMT-B with a
comparable level of results in part A (executive functions). The marginal
significance of differences was also found in completion of 10-word test (reflecting
long-term memory) and in time needed to complete the Stroop test (reflecting
executive functions).

To clarify the most severely affected domains, further analysis was

undertaken to evaluate the severity of data deviations.

Table 12 - The state of individual cognitive domains in patients with different

results of their expert assessment

Cognitive domain, sum of | Results of psychiatric evaluation

Z-scores, Mtm, abs. Non-ICD-10 F06 | ICD-10 FO6 | P (F)
patients patients

Attention 0.36%1.30 -1.26+2.75 0.025 (5.60)

Memory 0.37+£1.91 -1.60+1.40 0.011 (7.29)

Abstract thinking 0.70+2.48 -1.06+2.68 0.091 (3.023)

Visuoconstructive functions | 0.11+0.77 -0.39+1.54 0.211 (1.63)

Psychomotor speed 0.26+2.41 -1.191+4.26 0.222 (1.54)

Executive functions 0.04+1.37 -0.35+1.73 0.49(0.49)

As seen in table 12 presented above, the most pronounced inter-group
differences were related to attention and memory. No association was found
between changes in assessed cognitive domains and verified cognitive decline
according to integral assessment scores.

To clarify the nature of the interrelationships between dysfunctions in
individual cognitive domains, a correlation analysis was carried out, the results of

which are presented in table 13.

Table 13 - Correlation matrix of the severity of cognitive impairments specified by

individual domains in post-CABG patients

At EF Me PS Th VC
At 1,000 247 ,452** ,829*** ,540*** ,919***
EF 1,000 ,154 ,105 ,249 -,044
Me 1,000 ,326* ,485™* ,398™*
PS 1,000 447 ,820™**
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Th

1,000

434

VC

1,000

psychomotor speed, Th - abstract thinking, VC — visuoconstructive functions.

Notes: At - attention, EF - executive functions, Me - memory, PS -

* p<0.05, ** p<0.005, *** p<0.001.

cognitive domains, only for some of them the correlation was statistically
significant. According to the table and the carried-out factor analysis, the

executive and visuoconstructive functions were found to be the most distant from

Even though there was a positive correlation between all the evaluated

each other.
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Figure 1. Results of factor analysis of the relationship between individual

Notes: execut — Executive functions, PsychSpeed — Psychomotor speed,
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cognitive domains in patients undergoing CABG

attent — Attention.
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According to the presented graph, the analyzed CP domains can be
grouped into 3 parts: 1) attention, psychomotor speed, and visuoconstructive
functions, 2) abstract thinking and memory, and 3) executive functions.

To assess the dynamics of individual cognitive domains before and after
surgery, we analyzed the results of individual tests within the framework of MMSE
and MoCA. The results are presented in the table 14.

Table 14 - Individual trajectories of cognitive domains within first 3 weeks after

surgery according to the evaluation of MOCA subscales

Cognitive domain 8-9 days post-surgery, | 17-19 days post-surgery,
change to pre-surgery, | change to 8-9 days post-
Mtm, part of maximal | surgery, Mtm, part of maximal
result, % result, %

Visuoconstructive functions -5+14%* +61£16%**

Naming -3+14% +319%*

Attention -14+22%*** +8+21%**

Verbal fluency -6+£28% +8+32%"

Abstract thinking -4+25% +3120%

Memory -9+19%* +41+18%

Orientation -5+13%* +31£13%

Notes: *p <0.05, ** p<0.01, *** p<0.001.

In accordance with the presented data, the decrease in attention, memory
and executive functions is most pronounced in early postoperative period, when
assessed with MoCA. The same analysis was performed with MMSE instrument.

Its results are presented at Table 15.

Table 15 - Individual trajectories of cognitive domains within first 3 weeks after

surgery according to the assessment of MMSE subscales

Cognitive domains

8-9 days post vs. pre-
operation, part of maximal
result

39 week post vs. 8-9 days
post-operation, part of
maximal result

Orientation -3+9% +319%**
Immediate recall -5+12%* +3116%
Reverse counting -71+£22% +81+20%**
Delayed recall -10+£28%** +8121%**
Naming 0£17% 0£16%
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Command fulfillment -7£22% +61+22%*
Reading -3+31% +5+42%
Writing -11+£33%* +10+£35%"*
Copying -5+91% +3125%

Notes: *p<0.05, **p<0.01, ***p<0.001.

MMSE showed trends different from MoCA: in this scale, the most
pronounced decrease was shown by the subscales assessing memory and

writing, i.e., delayed verbal and graphic recall subscales.

3.2.4. Prediction of decline in individual cognitive domains

To identify factors that are prognostically valuable in relation to the depth of
POCD, a correlation analysis of individual markers of POCD with preoperative
indicators was carried out.

The higher the initial level of fatigue on the FAS-10 scale, the more
pronounced was the cognitive decline assessed via MMSE (r = -0.48, p = 0.005;
when assessed via the MoCA scale, the correlation had a borderline significance
level of r = 0.33, p = 0.061). The fatigue severity influenced independently of the
initial cognitive status. Gender, age and comorbidities (DM, postoperative anemia
and stroke) did not correlate with the POCD severity, when assessed using
integrative scales. The preoperative level of anxiety and depression, as well as
personality traits (e.g. trait anxiety and severity of alexithymia), had no predictive
value for POCD.

The addition of the FAS-10 fatigue severity scale to the factor analysis of
the results showed that it is not clustered with any of the evaluated cognitive

domains.
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3.3. Characteristics of mental disorders in the examined patients

All the enrolled patients were examined by psychiatrist. Table 16 presents
the structure of mental disorders diagnosed by a psychiatrist after surgery in

accordance with the ICD-10 criteria.

Table 16 - Diagnostic structure of mental disorders in post-CABG patients

ICD-10 code Prevalence, %

F06.7: Mild cognitive disorder 27

F06.9: Unspecified mental disorder due to brain damage and | 11

dysfunction and to physical disease

F32.0: Mild depressive episode 1

F60.6: Anxious (avoidant) personality disorder 1

F60.4: Histrionic personality disorder 1
1
1

F43.1: Posttraumatic stress disorder
F10.1: Mental and behavioral disorders due to harmful use

of alcohol,
F41.1: Generalized anxiety disorder 1
No 51

In accordance with the data presented in table 16, mental disorders were
diagnosed in nearly half of the enrolled patients. Five patients (6.3% of the entire
cohort) were diagnosed with comorbid mental disorders encoded, according to
ICD-10, as F32 — Depressive episode and FO6 — Other mental disorder due to
brain damage and dysfunction and to physical disease. Organic (FOx) and
depressive disorders (F3x) prevailed in spectrum of found diseases. In 51% of

patients, no mental conditions meeting the ICD-10 diagnostic criteria were found.

3.3.1. Characteristics of mood disorders in pre-operative patients

According to the expert assessments, 13.9% patients were diagnosed with
depressive disorders (F32.0: Mild depressive episode according to ICD-10

criteria), as well as 2.5% with anxiety disorders.
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An additional 13.9% of patients were diagnosed with anxiety-depressive
disorders within the diagnostic category F06.9: Unspecified mental disorder due
to brain damage and dysfunction and to physical disease.

The results of the clinical scale assessment are presented in table 17.

Table 17 — The results of the clinical scale assessment of anxiety and depression

before CABG surgery

Parameter Pre- Results of psychiatric assessment
operation Diagnosed  with | No F,p
ICD-10 F3x, F4x, | diagnoses
or F6x within F3x,
F4x or F6x
criteria
State-trait anxiety inventory
State inventory, M+m, points | 45,719,6 52,614,2 43,9199 5,90, 0,02
Low state anxiety (under 31 | 5 0 7
points), prevalence,%
Moderate state anxiety (31-44 | 47,5 0 46,5
points), prevalence,%
High state anxiety (over 44 | 47,5 100 46,5

points), prevalence,%
Hamilton Depression Rating Score (HDRS)

Depression score, Mtm, | 5,31£3,7 8,9+2 1 3,9+3,7 19,37,
points <0,0001
No depression, prevalence, | 69,6 17 85

%

Mild depression (over 7 |28,4 83 12

HDRS points, prevalence, %

Moderate depression (over | 2 0 3

13 points), prevalence, %

Hamilton Anxiety Rating Score (HARS)

Anxiety score, Mt+m, points 4.4 +35 7,8%2.5 3,4+3,2 17,64,
0,0002

No anxiety, prevalence, % 85 67 91

Anxiety (over 6 points), | 15 33 9

prevalence, %

Integrative anxiety test — state anxiety

State anxiety, Mtm, stanine | 4,2+2 3 4,6+3,0 4. 1+2 1 0,63
Low state anxiety, | 48,6 42 50

prevalence, %

Moderate  state  anxiety, | 37,1 29 39

prevalence, %

High state anxiety, | 14,3 29 11

prevalence, %
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The data presented in table 17 indicate a high anxiety, according to the self-
assessment of patients, on average for the group. Moderate or high level of state
anxiety (stanine over 6) was found in 57.5% of patients. All patients with clinically
diagnosed mental disorders (ICD-10 codes F3x, F4x, and F6x) are characterized
by severe anxiety, according to the self-assessment with STAL.

The level of depression on the HDRS scale corresponds to a mild degree
in 83% of patients with diagnosed mood disorders.

The level of anxiety on the Hamilton scale corresponds to anxiety
symptoms in every third of the patients diagnosed with mood disorders.

The results in the HDRS and STAI scales correlated with the diagnosis of
patients, while the severity of anxiety according to IAT had no such diagnostic
value.

One of the presented scales, the HDRS, allows assessing the severity of
separate depressive symptoms. The distribution of disorders in patients with
different profiles of disorders and conditions identified by a psychiatrist based on

the results of the examination is presented in table 18.

Table 18 - The structure of depression in patients before CABG surgery.

Depressive HDRS factor Results of psychiatric assessment
Diagnosed No diagnoses | P (F)
with ICD-10 | within F3x, F4x
F3x, F4x, or | or F6x criteria

F6x
Anxiety, Mtm, points 2,611,2 1,0+1,3 0,0001 (13,3)
Core depression factor, Mtm, points | 2,3+1,3 1,214 0,024 (5,45)
Meyer factor, M+m, points 3,81£0,9 1,6+1,8 <0,0001 (15,2)
Inhibition, M+m, points 2,8%1,1 1,241,5 0,004(9,36)
Sleep disturbances, Mt+m, points 2,4+0,8 1,5+1,2 0,034 (4,79)
Beck melancholy factor, Mtm, points | 3,5%1,2 1,6+1,8 0,002 (10,79)

Notes: HDRS - Hamilton Depression Rating Scale, ICD-10- International

Classification of Diseases, 10" revision.
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In accordance with the presented table, all the depressive symptom
complexes are equally correlated with diagnoses of mood disorders, indicating
the equality of both screening approaches.

According to the analysis of the structure of HDRS results, in contrast to the
syndrome of cognitive impairment, the structure of which is heterogeneous, all
the assessed depressive symptoms occur comparably frequent after CABG.

The correlation between the level of state anxiety assessed with STAI and
the level of anxiety according to HARS was found to be statistically insignificant
(r=0.41, p=0.052), which indicates discrepancies between self-assessment and

expert assessment of situational anxiety in the examined patients.

3.3.2. Characteristics of mood disorders in post-CABG patients

The examined patients underwent a scale anxiety and depression
assessment 6 months after the operation. Table 19 shows the prevalence and
severity of mood disorders according to the results of a scale assessment in

comparison with preoperative results.

Table 19 — Comparison of preoperative and long-term postoperative results of

the scale assessment of anxiety and depression symptoms severity

Indicator Temporal range
Baseline | 17-19 3m.p.o. |6 P (0-6
d.p.o. m.p.0. | m.p.o.)
STAI
State anxiety — low level, prevalence, % | 5% 10.9%*** | 21.1%** | 18.8%* | 0.001
State anxiety — moderate level, | 47.5% 54.3% 60.5% 71.8%

prevalence, %
State anxiety — high level, prevalence, % | 47.5% 34.8% 18.4% |9.4%

Trait anxiety — low level, prevalence, % 10.5% 10.9% 16.2% |22.6% | 0.57
Trait anxiety — moderate level, | 68.5% 58.7% 62.2% 64.5%
prevalence, %
Trait anxiety — high level, prevalence, % | 21% 30.4% 21.6% | 12.9%

Hamilton depression rating score

Normal, prevalence, % 67.5% 87%** 88%* 93% 0.012
Mild depression, prevalence, % 30.5% 13% 12% 7%
Moderate depression, prevalence, % 2% 0% 0% 0%
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Hamilton anxiety rating score

Normal 85% 90%™™* | 95%* 100% 0.028
Mild anxiety 15% 10% 5% 0%

Notes: The P-value is shown for the change in the average level compared to the
previous temporal cut-off: *** p<0.001, **p<0.005, * p<0.05. The rightmost column
indicates the P-value for differences between the first and last measurements.
D.p.o. — days post-operation, m.p.o. — months post-operation. STAI — State-Trait

Anxiety Inventory.

In accordance with the above shown data, in the delayed period, the
severity of affective disorders decreased compared to the baseline. For both
HARS and HDRS, improvement ceased after 3 months of surgery. Contrary,
stabilization of the STAI anxiety score was not reached within 6 months of follow-
up. Trait anxiety assessed with STAI was relatively stable throughout the entire
observation period, as it should be with this parameter.

The prevalence of psychiatrist-diagnosed mood disorders in women and
men was 29% and 11%, respectively (RR=2.68, 95% CI 1.05-6.84, p = 0.045). At
the same time, the probability of detecting signs of depression according to HDRS
within at least one change within at least 6 months was 5% in men and 14.9% in
women (p = 0.26).

At least one scale showed anxiety at least once within 6 post-operative
months in 48.6% patients (73% women and 40% men, RR = 1.83, p = 0.010).

Among patients diagnosed with mood disorders in the early postoperative
period, the prevalence of anxiety scale markers in the long-term period was 92%,
compared with 40% in undiagnosed group (RR = 2.30, p = 0.001). The
prevalence of scale signs of depression was 31% and 7%, respectively (RR =
4.16, p = 0.019).

Table 20 shows the association between the severity of individual
components of anxiety and the likelihood of diagnosing a mood disorder in a

patient.
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Table 20 — The structure of situational anxiety after surgery in the examined

patients and its relationship with the results of an expert assessment of affective

status
Mean stanine | Diagnosed with F3x, | No diagnoses within | P
(parameter) F4x, or F6x F3x, F4x, or F6x
State anxiety
ED, Mtm, stanine 5.0+2.6 3.612.7 0.23
AST, M+tm, stanine 5625 4.8+2 .4 0.43
FOB, M+m, stanine 51+1.1 3.8+2.3 0.13
AAP, M+m, stanine 5.6+2.9 6.0+2.3 0.70
SS, Mtm, stanine 2.313.0 2.712.4 0.69

Notes: ED — Emotional discomfort, AST — Asthenic component, FOB — Phobic
component, AAP — Anxious assessment of perspective, SS — Social Safety

Responses.

According to the table, no significant association was found between the
psychiatrist's assessment of anxiety and the patient’s self-assessment of state
anxiety. There was also a trend towards an association between level of IAT and
STAI state anxiety levels (r = 0.37, p = 0.078). With regard to the structure of
anxiety, the relationship between the level of reactive anxiety and the subscales
of asthenic component (r = 0.45, p = 0.026) and anxious assessment of prospects
(r = 0.46, p = 0.025) turned out to be significant, corresponding to the expected
spectrum of anxiety in the post-operative patient at the moment of in-hospital
rehabilitation.

Post-operative sleep disorders varied in severity: presomnic disorders were
found in 54% patients. Mid-in-the-night awakenings were noted in 56% and
postsomnic disturbances were found in 46% of patients enrolled in the study
(Kruskal-Wallis inter-group P = 0.74).

At the 3™ week after surgery, the incidence of sleep disorders was,
respectively: 33% for presomnic (p = 0.004 compared with early postoperative
period), 49% for intrasomnic (p = 0.17), and 40% for postsomnic disturbances (p
= 0.02).



236

3.3.3. The predictive value of state anxiety

The severity of post-operative executive dysfunction (defined as difference
between times to complete the 2nd and 3rd parts of the Stroop test) correlated
with the level of reactive and personal anxiety (r = 0.44, p = 0.025 andr =0.46, p
=0.017, respectively). Thus, the severity of anxiety influenced the results of tests

used to assess cognitive functions.

3.4. Factors influencing the occurrence and interpretation of postoperative

affective and cognitive disturbances

We analyzed the contribution of clinical and demographic features, the
anesthesiologic specifics of CABG, and the personal history to the severity of
post-CABG affective and cognitive changes. In addition, an analysis of how pre-
existing personal characteristics of patients influence the disorders or conditions

that arise after CABG was performed.

3.4.1 Factors influencing the course and prevalence of mood disorders

A number of demographic, medical and psychological characteristics (the
severity of alexithymia, trait anxiety), were analyzed separately — in relation to the
course of both cognitive and affective functions, and in relation to physical

consequences.

3.4.1.1. The role of the factor of trait anxiety in the occurrence of mood
disorders after CABG

Naturally and in accordance with the data of numerous studies, the level of

trait anxiety in both tests was higher in women than in men (the average AIT was
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5.23+1.69 and 4.03+1.70, respectively, p = 0.041, the average STAI score was
44.0+£7.3 and 36.916.6, respectively, p = 0.0006).

In the structure of anxiety, only the phobic component of trait anxiety
correlated with diagnoses of mood disorders. According to the IAT, the average
stanine in the group with diagnosed disorders was 4.25 + 1.58, and in the group
without diagnoses - 2.56 + 1.96 (p = 0.028).

The level of cognitive functions, whether assessed with MMSE or MoCA,
before and within 3 weeks after the operation did not correlate with the AIT and
STAI trait anxiety.

3.4.1.2. The influence of age on the risk of postoperative mood disorders

The age of the patients correlated with the long-term course and severity of
fatigue assessed with FAS-10 scale (r= 0.49, p = 0.005 at 6 months after surgery,
r=0.31, p = 0.067 at 3 months), but not in the first weeks after operations (r =
0.02...0.10, p = 0.48...0.89).

HDRS showed a stronger relationship with age in the first weeks after
surgery (r = 0.34, p = 0.032 at 8-9 days and r = 0.34, p = 0.049 at 17-19 days),
but this trend resolved subsequently (r = -0.10...0.16, p = 0.42...0.62). Of the
factors correlating with age in the first 17-19 days of the postoperative period,
anxiety factor (r = 0.36, p = 0.037), sleep disturbances (r = 0.37, p = 0.030) and
the Beck melancholy factor (r = 0.34, p = 0.048) should be noted.

Like HDRS, HARS demonstrated a marginal correlation with self-assessed
distress scores during the first weeks of post-operative period (r = 0.28, p = 0.076
at the 2" week postoperatively, r = 0.41, p = 0.015 at 3rd week). At more distant
stages of observation, the reliability was not observed (r=-0.12...0.09, p=
0.60...0.68).

The results of the STAI did not correlate with age.
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3.4.1.3. Influence of rehabilitation preferences of patients in the post-hospital
period on the clinical course of affective and cognitive functions

All the patients were encouraged to take part in physical post-operative
rehabilitation at the both in- and out-patient stages. The structure of the methods

of physical rehabilitation used at the outpatient stage is presented in table 21.

Table 21 - The structure of postoperative rehabilitation preferences of patients

Method of rehabilitation Prevalence, %
No rehabilitation 4

Dosed walking 70
Gymnastics 22

Bicycle training 2

Dancing 2

According to the presented data, most patients were limited to non-intense
training, the intensity of which was insufficient, taking into account the initially high
level of fitness (see the table with the initial results of 6-minute walking test). An
average increase in 6-minute walking test distance was 114.1£83.9 meters 6
months after the operation.

More active methods of outpatient rehabilitation (exercise therapy, cycling,
dancing) were practiced by 13.8% of men and 52.9% of women (RR 3.83, p =
0.01).

Table 22 shows the change in affective and cognitive functions, quality of
life and tolerance to physical activity, depending on the type of outpatient

rehabilitation used.

Table 22 — Relationship between the type of post-hospital rehabilitation and the
results of the assessment of mental functions and somatic functioning in the

postoperative period

Parameter Rehabilitation type

Low-activity High-activity P (F)

MMSE
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At the beginning of rehabilitation, M+m, | 26.8+2.3 24.814.2 0.055
points

Change to baseline, M+m, points +0.4+2.8 -0.9+1.4 0.29
Change to minimum, Mtm, points +1.4611.56 +1.9241.77 0.39 (F0.74)
MoCA

At the beginning of rehabilitation, M+m, | 25.3£3.2 23.2+4.6 0.102
points

Change to baseline, Mtm, points -0.311.1 -1.51£1.8 0.041
Change to minimum, Mtm, points +2.38+1.66 +2.49+1.64 0.83 (F 0.44)
6-minute walking test

At the beginning of rehabilitation, M+m, | 394.8+32.3 387.9+12.5 0.57

points

Change to baseline, M+m, points +96.21+38.8 158.6+142.1 0.091
Change to minimum, Mtm, points +68.6+27.0 58.5+33.6 0.35 (F 0.88)
STAI — trait anxiety

At the beginning of rehabilitation, M+m, | 37.8+6.1 38.418.7 0.83

points

Change to baseline, Mtm, points -0.24+1.7 -0.51£2.2 0.70
Change to minimum, M+m, points -0.2+1.1 0£0.9 0.71

STAIl — state anxiety

At the beginning of rehabilitation, Mtm, | 39.2+9.2 41.0+8.9 0.63

points

Change to baseline, M+m, points -6.315.9 -3.611.4 0.22
Change to minimum, Mtm, points -3.615.0 -0.4+1.6 0.091

Notes: STAI — MMSE - Mini-Mental State Examination, MoCA — Montreal

Cognitive Assessment, State-trait anxiety inventory.

In accordance with the data presented, the type of physical rehabilitation
applied was not associated with more pronounced emotional changes, and at the
same time it was accompanied by a more pronounced decrease in the results on

the MoCA scale. The use of more active types of rehabilitation did not increase

the rate of increase in exercise tolerance and did not improve the outcomes.

The result of 6-minute walking test correlated with the severity of
depression 8-9 days after the operation (r = -0.34, p = 0.038), with change in
depressive symptoms by the 17-19th day after the operation (r = 0.44, p = 0.010),

but not for subsequent periods.
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3.4.2. Clinical significance of fatigue in study participants

Fatigue can mediate the results of psychological tests, affect exercise
tolerance, represent a number of mental conditions. It can also take place in
postoperative period and be a predictor of treatment and rehabilitation outcomes
[170]. In this regard, the dynamics of severity of fatigue was evaluated in the

examined patients. The results are presented in table 23.

Table 23 - Change in the severity of fatigue (assessment via FAS-10 scale) in

patients before and after coronary artery surgery

Indicator Temporal point
Baseline | 8-9 days | 17-19 days | 3 months | 6 months
post- post- post- post-
operation | operation | operation | operation
FAS-10 score, Mtm, | 31.1£6.4 | 33.9+6.6* | 33.716.6* | 26.4+9.2 20.6+6.0***
points
Prevalence of fatigue | 93 98 92 67 35
(patients  with FAS-10
score 221), %

Notes: * p<0.05, ** p<0.005, *** p<0.001, the presented p-value compare the

given data with the baseline. FAS-10 — Fatigue assessment score.

In accordance with the above presented results, the severity of fatigue is
maximal after surgery during the period of active rehabilitation. During the follow-
up period, almost every patient fell into the group with symptoms of fatigue at
least once. The difference in severity of pre-operative and post-rehabilitation
fatigue reflects the fact that most cases of clinically relevant fatigue are not
associated with the postoperative period but are due to the course of coronary
artery disease.

The result of the examination of patients on the FAS-10 scale did not
correlate with the results of the fatigue subscales of the Integrative Anxiety Test
(r=-0.20, p = 0.30 for the state anxiety, r = -0.08, p = 0.72 for trait component).

By the time of inpatient rehabilitation, the dynamics of fatigue was the worst

in patients with a longer history of hypertension (r = 0.50, p = 0.01) and coronary
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artery disease (r = 0.56, p = 0.004), in patients with insulin-dependent diabetes
mellitus (mean change to preoperative period in FAS-10 +9.00+2.71 points in the
DM group and +1.72+6.40 without DM, p = 0.035) and paroxysmal arrhythmias
in the postoperative period (respectively, +10.00£9.53 points with arrhythmias
and +2.54+4.90 points without, p = 0.031).

In the long-term period (six months post-CABG), the level of FAS-10
correlated with the number of myocardial infarctions (r = 0.40, p = 0.036) and PCI
(r=0.70, p <0.001). There was also a tendency to higher fatigue in patients with
diabetes mellitus (mean score 19.72+6.04 points in the group without DM and
27.00+6.56 points in the group with DM, p = 0.061).

3.4.3. Influence of the specifics of anesthetic management on cognitive and
affective outcomes of CABG

Among the patients included in the study, 44 patients underwent on-pump
and 35 patients underwent off-pump CABG (clinical characteristics and
stratification and severity of the operation are given in table 3).

The distribution of the results of exercise tolerance tests, the severity of

affective and cognitive impairments is shown in table 24.

Table 24 — Severity of baseline affective and cognitive impairments in patients

depending on the type of anesthesiologic tactics

Parameter Type of operation in relation to cardiopulmonary bypass
On-pump Off-pump P

Baseline MMSE, Mtm, points 26,412 6 25,9126 0,44

Baseline MoCA, M+m, points 26,025 24,5 +3,1 0,097

Baseline FAS-10, M+m, points 30,046,9 32,315,9 0,27

Baseline state STAI, Mtm, points | 44,1+9,2 47,6+£10,1 0,27

Baseline HDRS, Mtm, points 4. 1+£3,5 6,5+4,3 0,060

Baseline Integrative anxiety test, | 3,612,4 4,942 1 0,11

trait anxiety, M+m, stanines

Notes: MMSE — Mini-mental state examination, MoCA — Montreal cognitive
assessment, FAS-10 — Fatigue assessment score, STAI — State-trait anxiety

inventory, HDRS — Hamilton depression rating scale,
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In accordance with the presented table, the severity of affective disorders
before surgery was comparable in 2 groups. Both groups were also
therapeutically comparable. Thus, the average 6-minute walk distance was
comparable in both groups (355.7£36.0 and 351.6+38.9 meters on- and off-
pump, respectively (p = 0.69), the average age was also comparable
(respectively, 60.3+4.9 and 62.3+7.2 years, p = 0.175).

We have also performed an analysis of the influence of other indicators of
the anesthetic complexity of the operation. The duration of aortic cross-clamping
did not correlate with the severity of cognitive deficit in the first weeks after CABG,
both according to the integrated assessment scales and according to the results
of domain-level cognitive assessment. Pre-operative STAI state anxiety was
lower in patients with a longer time of aortic cross-clamping (r = -0.39, p = 0.045).

Patients with a higher EuroSCORE 1l risk had a lower result in cognitive
assessment test battery used on days 8-9 after surgery (for the total Z-score r =
-0.39, p = 0.026). This dependence was primarily due to lower levels of attention
(r = -0.38, p = 0.027), executive functions (r = -0.34, p = 0.043) and
visuoconstructive functions (r = -0.37, p = 0.034) in patients at higher surgical
risk. Although, there was no similar relationship with the dynamics of results in
MMSE and MoCA (respectively, r = -0.08, p = 0.66 and r= 0.11, p = 0.54).

The level of EuroSCORE I risk was positively correlated with the Stroop
test part 3 completion time (r = 0.35; p = 0.034), as well as the number of errors
in this subtest (r = 0.43; p = 0.007). In addition, this risk was associated with an

interference coefficient (r = 0.39; p = 0.015).

3.4.4. Changes in physical tolerance and cognitive status in the examined
patients, depending on the characteristics of anesthetic management

To exclude the influence of the use of cardiopulmonary bypass on
neuropsychiatric outcomes of CABG, the results were longitudinally evaluated in

both groups. The results are represented in table 25.
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Table 25 — Change in exercise tolerance and cognitive functions in patients who

underwent CABG with different perfusion tactics

Parameter Type of operation in relation to
cardiopulmonary bypass

On-pump Off-pump | P
6-minute walking test in 17-19 days, change to baseline, | 36.82+19.33 | 47.87+19.1 | 0.047
Mtm, meters 7
6-minute walking test in 6 months, change to baseline, | 120.0+100.6 | 101.7+27.4 | 0.55
Mtm, meters
Cognitive assessment scores
MMSE in 8-9 days, change to baseline, M+m, points -0.9+3.2 -2.4+1.6 0.104
MMSE in 17-19 days, change to baseline, Mtm, points | 0.5+2.5 -1.0£1.4 0.045
MMSE in 1 year, change to baseline, Mtm, points -0.23+1.2 -0.7£1.5 0.67
MoCA in 8-9 days, change to baseline, Mtm, points -2.2+2.0 -3.9+2.0 0.018
MoCA in 17-19 days, change to baseline, Mtm, points | -0.2+1.4 -1.3 £1.1 0.018
MoCA in 6 months, change to baseline, M+m, points 0+1.1 -1.8+2.4 0.099
Fatigue assessment score
FAS-10 in 8-9 days, change to baseline, Mtm, points 4.2+6.2 1.316.5 0.23
FAS-10in 17-19 days, change to baseline, Mtm, points | 5.6+6.2 1.0+9.2 0.12
FAS-10 in 6 months, change to baseline, Mtm, points | -8.9+9.0 -14.7+£10.1 | 0.22

Notes: MMSE - Mini-mental state examination, MoCA — Montreal cognitive

assessment, FAS-10 — Fatigue assessment scale.

In accordance with the presented results, in patients who underwent off-
pump CABG, in the early period (within 3 weeks), the results of recovery are
better, but in the long-term period, the difference becomes statistically
unsignificant.

Patients undergoing on-pump CABG had better postoperative performance
in TMT-B (mean completion time 132.2+29.7 seconds in on-pump and
163.6153.1 seconds in the off-pump group, P = 0.040). The longer the duration
of the extracorporeal circulation, the longer was the time to complete the TMT-B
test (r=0.47, p=0.048). There was a trend towards better results in on-pump group
when performing the “10 words” tests (mean results, respectively, 7.7 £ 1.3 and

6.7 £ 1.7 words in immediate recall, p = 0.061) and “Similarity” test (mean results
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in on- and off-pump groups, respectively, 15.9£3.3 and 13.6+3.3 points, p =
0.057).

Among the examined patients, the proportion of individuals with ICD-10 FO6
codes verified by a specialist was 22.7% in the on-pump group and 35.5% in the
off-pump patients (p=0.23). The prevalence of the diagnosed mood disorders was

also comparable between groups (13.6% and 19.4%, respectively, p=0.51).

3.4.5. Influence of comorbidities on cognitive post-operative outcomes

The presence of diabetes mellitus was not associated with the dynamics or
level of cognitive functions according to the integral MMSE and MoCA cognitive
assessment scores, as well as with the change in FAS-10. According to the
results of anxiety and depression assessment, they patients with DM had a higher
severity of several IAT trait anxiety domains, namely anxious assessment of
prospects (mean stanine in IAT 6.11+2.13 versus 4.61+2.13, p = 0.034) and
emotional discomfort (6 .42+1.87 and 4.67+2.20, p = 0.010).

Patients with a history of stroke had an initially higher MOCA result
(28.0+£0.81 compared to 25.1+2.6 points in patients without history of stroke, p =
0.039) and Ilower result in executive functions assessment task set
postoperatively (combined Z-scores were found to be -2.52+1.29 and 0.05+1.39
in stroke-free group, p = 0.020). No differences were found for the rest of the

studied cognitive markers and their trajectory.

3.5 Circulatory tactics in CABG and mood disorders

The contribution of the type of circulatory support to post-surgery affective

changes was assessed. The results are presented in the table 26.
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Table 26 — Characteristics of the level of anxiety and depression in patients after

CABG

Indicator Type of operation P (F)
On-pump Off-pump

HARS in 8-9 days, Mtm, points 3.30£2.75 5.79+3.90 0.020 (5.84)
HARS in 17-19 days, Mtm, points 1.85+1.95 4.56+3.74 0.008 (7.87)
HARS in 3 months, Mtm, points 1.251+2.14 3.80+3.29 0.041 (4.80)
HARS in 6 months, M+m, points 1.89+2.19 0.57+1.13 0.15 (2.25)
HDRS in 8-9 days, Mtm, points 4.13+3.52 6.47+4.34 0.060 (3.74)
HDRS in 17-19 days, Mtm, points 2.4512.52 5.25+3.97 0.015 (6.62)
HDRS in 3 months, M+m, points 2.36+3.82 2.64+3.53 0.85 (0.035)
HDRS in 6 months, M+m, points 2.00£2.71 0.25+0.46 0.085 (3.22)
Integrative anxiety test
Trait anxiety, asthenic component, Mztm, | 4.11£2.45 6.07+1.87 0.016 (6.35)
stanines
Trait anxiety — anxious assessment of| 5.061£2.75 6.60+1.59 0.064 (3.68)
prospective, Mtm, stanines
Hamilton depression rating score in 8-9 days
Anxiety factor, Mtm, points 0,96+1,22 1,90+1,56 0,035 (4,77)
Meyer factor, M+m, points 1,48+1,41 2,68+2,16 0,036 (4,73)
Beck melancholy factor, M+m, points 1,44+1,34 2,68+2,21 0,030 (5,09)

Notes: HARS — Hamilton anxiety rating score, HDRS - Hamilton depression rating
score.

In accordance with the data presented in Table 26, the short post-CABG
trajectory of mood state differs in off- and on-pump groups. In off-pump group,
the level of HARS anxiety than in patients operated on-pump was higher during
the first weeks. Differences in the level of anxiety and depression persisted during
the first 3 weeks after surgery and became insignificant after 3 months. There
were no inter-group differences in the level of trait anxiety (the average result in

trait STAI subscale 38.4+7.6 off-pump and 39.6+7.6 points on-pump, p=0.68).

3.6. Health-related quality of life in patients who underwent CABG

In the examined patients before and after the operation, the HR-QoL was
longitudinally assessed with SF-36. The results of HR-QoL assessment in

patients undergoing CABG are presented in table 27.
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patients after CABG
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HR-QoL | Temporal range
domain
Baseline 8-9 days 17-19 days | 3 months | 6 months | Normali

zation
time $

SF-36 subscales, Mtm, points

GH 48.7+17.0 52.5+16.4 | 53.8116.4 64.9114.4 | 70.5214.6 | 3 mo

PF 48.2+23.6 50.41+24.2 | 64.4122.8 81.1£15.7 | 87.6£13.3 | 3 wk

RP 16.0£34.2 14.5431.2 | 20.8+37.3 56.1+46.0 | 82.8433.3* | 3 mo

RE 26.5143.4 68.7+40.6 | 66.1+41.5 88.7+25.2 | 85.5£31.6 | 8 dy

SF 50.1£15.6 49.8+17.4 | 50.6+18.2 54.4+21.1 | 73.1£30.1* | 6 mo

BP 61.3127.7 44.7+20.2 | 48.1+21.7 71.9+20.8 | 88.0£17.6 | 3 mo

* (decline) ***(growth) | ***

VT 46.7£13.5 49.2+15.8 | 52.6+15.6" | 65.9+14.4 | 73.4+13.0 | 3 mo

MH 60.6£15.3 59.1£17.0 | 59.91£14.0 72.2+141 | 74.8£14.2 | 3 mo

Integral HR-QoL indicators, M+m, points

PCS 36.6 £9.6 34.9+9.9 37.9+10.0 48.0+8.3 52.0+8.2 3 mo

MCS 39.615.3 44.3+6.4 43.616.1 46.416.7 49.7£10.0 | 8 dy

Notes: GH - general health; PF - physical functioning; RE - role functioning,
due to the emotional state; RP - role functioning due to physical condition; SF -
social functioning; BP — bodily pain; VT - vitality; MH - mental health; PCS -
composite score of the physical component of health; MCS — composite score of
the mental component of health. *p<0.05; **p<0.005; *** p<0.001 in relation to
previous measurement. § the moment of follow-up, when the result in the

subscale becomes significantly higher compared to initial one.

As it could be seen in table 27, the initial results of HR-QoL assessment
were significantly lower than data presented in observation of Russian patients

with cardiovascular diseases treated medically [21].
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As part of the study, data on HR-QoL were compared with the existing
Russian reference values for patients with coronary artery disease [31] and
foreign data on patients with coronary artery disease, standardized for sex, age

and concomitant diseases [222]. The results are presented in the table below.

Table 28 — Comparison of obtained data of patients” HR-QoL with known

reference values

HR-QoL | Reference values for Russian population [31] | Reference values from original

domain instruction to scale [222]
Mean Percentage of patients with | Interquartile Part of patients
baseline result under reference, % range (25"- | demonstrating
results, Baseline 6 months | 75" baseline result
Mz£m, points post- percentile), under 25t

operation points percentile, %e

GH 73.2+17.6 97.4 58.1 30-62 53.8***

PF 96.0+21.2 97.4 93.8 20-85 56.4***

RP 90.0+19.8 87.2 28.1 0-100 87.2

RE 65.0+15.0 71.8 12.5 0-100 74.4

SF 85.0+18.8 94.9 46.9 50-75 84.6*

BP 89.7+19.1 74.4 43.8 41-62 33.3"

VT 62.2+14.2 89.7 100 25-55 43.6***

MH 63.3114.5 61.5 34.4 64-68 64.1

Notes: GH - general health; PF - physical functioning; RE - role functioning, due
to the emotional state; RP - role functioning due to physical condition; SF - social
functioning; BP — bodily pain; VT - vitality; MH - mental health; *p<0.05;
**p<0.005; *** p<0.001 for difference of prevalence of limited HR-QoL when using
the different criteria.

As seen in table 28, the use of different criteria for assessing HR-QoL leads
to different (and sometimes contradictory) estimates of the baseline HR-QoL.
Regardless of the reference values used, the proportion of patients with a result
below the median or below the lower quartile is significantly different from the
results of similar patient populations. The SF-36 scale was originally proposed
for patients with a low level of comorbidity, and despite its frequent use in patients

with serious chronic diseases, it seems to distort the results of assessing QoL.
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Figure 2 — Trajectories of individual HR-QoL domains during (a) in-hospital and

(b) post-hospital rehabilitation

According to Figure 2, all parameters of HR-QoL assessment show a

significant improvement from baseline during the follow-up period, with the

majority of patients showing improvement starting from the 3rd month from the
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time of intervention. Role functioning, due to the emotional state (RE) and mental
component of health (MCS) showed improvement as early as within the first
month, while a significant increase in the level of social functioning was noted
only six months later. In general, as seen in Figure 2, the post-hospital stage of
rehabilitation is characterized by more homogenous progression in different HR-

QoL domains in comparison to in-hospital stage.

3.6.1. Clinical factors affecting quality of life after CABG

An analysis was performed dealing with influence of initial clinical and
demographic parameters on the HR-QoL of patients before or after CABG.

Women initially had a lower level of HR-QoL on PF scales (in men and
women, respectively, 55.7£21.0 and 29.1+19.2. F = 13.25, p = 0.001), BP
(67.2+29.3 and 46.5£16.2, F = 4.86, p = 0.034), physical component of health
(39.1+£9.6 and 30.1+£6.5, F = 7.49, p = 0.010), however, gender differences in all
3 parameters reached formal statistical insignificance by the 3rd month after
surgery. The post-operative HR-QoL parameters were characterized by more
pronounced (although not statistically significant) increase in women compared
to men. Unlike most or the indicators, the integral indicator of the psychological
component of HR-QoL demonstrated worse dynamics during the first 3 months
after surgery in females compared with male patients (respectively, -1.1£12.8 and
+15.4+18.4 points, F = 4.78, p = 0.038).

The age of the patients, as well as BMI, did not correlate with change in
HR-QoL during the 6 months of follow-up.

Several surgical parameters have been shown to affect HR-QoL. Thus, the
duration of aortic cross-clamping was negatively correlated with the dynamics of
the “Bodily pain” scale in the first 3 months after surgery (r = -0.54; p = 0.037).

Surgical risk according to EuroSCORE |l turned out to be a prognostically

significant factor in relation to RE, and the influence of this factor was maximum
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in the first weeks after surgery. The complete connection between two aspects of

post-operative functioning of patients is shown at Table 29.

Table 29 — Relationship between risk severity according to EuroSCORE ||

and individual QoL indicators based on the results of its assessment using SF-36

HR-QoL indicator Temporal range
Baseline 8-9 days 17-19 days | 3 months 6 months

RE R 0.01 -0.42 -0.37 -0.10 0.20

p 0.95 0.004 0.013 0.55 0.27
MH R -0.19 -0.29 -0.21 -0.21 -0.01

p 0.24 0.052 0.18 0.20 0.95
SF-MH R -0.10 -0.38 -0.20 -0.25 -0.29

p 0.58 0.017 0.19 0.13 0.11

Notes: RE - role functioning due to the emotional state; MH - mental health; SF-
MH - an integral indicator of the mental component of health. R — Pearson’s

correlation coefficient.

According to the table, an association was found between EuroSCORE ||
in the first weeks after surgery and 2 out of 8 HR-QoL indicators. A similar
relationship was noted for the mental component of health on the SF-36 scale
(RE and MH have the maximum contribution when calculating this integral
indicator).

General clinical parameters were also associated with postoperative
changes in HR-QoL. In patients with postoperative anemia, the 3-month
dynamics of the mental health component indicator was worse (+4.4£5.3 in
patients with anemia and +16.9£11.8, F = 9.10, p = 0.009). Smoking patients
initially had a better RP than non-smokers (58.3+49.2 points in the smoking group
and 7.1£26.7 points in the non-smoking group, F = 9.27, p = 0.007), but the 3-
month changes in physical component of HR-QoL was worse (respectively,
+1.51£9.5 and +15.9+10.1 points, F = 6.27, P = 0.031). The same dependence
from smoking status was observed between PF (+22.0+17.9 and +49.31£22.1
points, F =5.17, p = 0.046) and RP (-30.0+83.7 and +57.1+£47.2 points, F = 5.35,
p = 0.043).
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Patients with higher pre-operative LVEF had better dynamics of the mental
component of health after 3 months (r=0.79, p=0.006). No similar relationship
was found for the physical component of health (r=-0.02, p=0.96). As part of the
structure of HR-QoL, patients with higher LVEF showed better dynamics of the
indicators GH (r=0.66, p=0.027) and RE (r=0.64, p=0.035). In the preoperative

NYHA class, there was no similar relationship with postoperative QoL.

3.6.2. Relationship between medical comorbidities, emotional and cognitive
status of patients

A higher pre-operative state anxiety score correlated with a lower
psychological component of the SF-36 questionnaire (r = -0.49, p = 0.003). The
same pattern was noted during the subsequent 3 months (r = -0.45, p = 0.006).
State anxiety correlated with the score on the HR-QoL subscale associated with
the psychological component of health, also 3 months (r = -0.45, p = 0.005) and
6 months later (r = -0.48, p = 0.006). The trajectory of the results on the scale
"Bodily pain" in the SF-36 questionnaire correlated with the severity of sleep
disturbances 3 months after surgery (r =-0.40, p = 0.05), but not at earlier stages
of observation.

A similar weaker relationship was noted for the SF-36 mental component
subscale with the results of testing patients on the Hamilton anxiety and
depression scales. Postoperative HDRS score also correlated with MH subscale
at 3 months (r = -0.42, p = 0.044) and 6 months (r = -0.50, p = 0.008). HARS
score correlated with MH with similar strength and statistical significance (r = -
0.44, p = 0.045 at 3 months, r = -0.45, p = 0.026 at 6 months). Of the 6 factors
analyzed within the framework of the HDRS, it turned out to be impossible to
identify the strongest predictor of the psychological component of health: a

significant correlation was shown for all pairs of analyzed indicators.
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3.7. Association of mood and cognitive disturbances and postoperative physical

complications

An analysis of prevalence of early postoperative cardiac complications in
patients with different severity of mood and cognitive impairments before and
after the surgery was performed.

We found that postoperative paroxysmal arrhythmias are observed in 14%
of patients, including 9% of patients with VT, 5% of patients with AF.

There were no patients with initial cognitive deficits of varying degrees of
depth among patients with post-operative arrhythmias (0% vs. 33% among
patients without arrhythmias, p = 0.033). At the same time, the difference in the
results on the MMSE and MoCA scales turned out to be unreliable. The mean 8-
days decrease in the MMSE result relative to baseline was 0.75+2.75 points in
patients with arrhythmias and 1.57+2.80 points without them (F = 0.30, p = 0.59).
For the MoCA scale, similar indicators were 2.5t1.73 and 3.0+£2.29 points,
respectively (F = 0.17, p = 0.68).

A separate subgroup analysis of patients with postoperative paroxysmal

arrhythmias was performed. The results are shown in table 30.

Table 30 - Clinical and scale characteristics of patients with postoperative

paroxysmal arrhythmias

Parameter Severity, points, mean +SD P
Without With
arrhythmias arrhythmias
STAI state anxiety at the baseline, Mtm, | 45.2+9.4 47.2+14.3 0.69
points
STAI state anxiety at 8-9 days, Mim, | 41.6+9.6 46.2+14.6 0.31
points
STAI trait anxiety at the baseline, Mtm, | 39.0+8.8 41.6+8.5 0.49
points
IAT, state anxiety at 8-9 days, Mim, | 4.4+2.1 3.413.4 0.39
stanines
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End of Table 30

IAT, trait anxiety at 8-9 days, Mtm, | 4.4+1.6 4.8+2.9 0.64
stanines

HDRS at 8-9 days, M+m, points 4.7+3.8 9.0+£3.6 0.040
HARS at 8-9 days, M+m, points 4.0£3.3 8.3+3.3 0.020
MMSE at the baseline, M+m, points 26.1+2.8 25.8+1.9 0.79
MMSE at 8-9 days, M+m, points 24.613.2 26.84£3.5 0.095
MoCA at the baseline, M+m, points 25.4+3.0 24.6x2.7 0.58
MoCA at 8-9 days, M+m, points 22.6+3.8 24.6+3.8 0.17

Notes: STAI — state-trait anxiety inventory, IAT — Integrative anxiety test; HDRS
— Hamilton depression rating score, HARS - Hamilton anxiety rating score, MMSE

— Mini-mental state examination, MOCA — Montreal cognitive assessment.

In accordance with the data shown above, postoperative arrhythmias were
generally isolated from cognitive decline. Regarding the mood disorders, clinical
assessment has shown, that increase in symptoms of anxiety and depression is
more pronounced in patients with postoperative arrhythmias. It is important to
note that the clinical-scale assessment using self-questionnaires does not reveal
such changes (table 30).

After the discovery of an association between post-operative arrhythmias
and signs of depression and anxiety, an analysis of structure of mood disorders

was carried out. Its results are shown in the table 31.

Table 31 — The structure of mood disorders in patients with postoperative

arrhythmias

Parameter Post-operative atthythmias P (F)
Not registered | Registered

Hamilton depression rating score at 8-9 days post-operative

Core depression factor, Mtm, | 1,18%1,27 2,75%1,71 0,028

pointss

Meyer factor, M+m, points 1,76+1,67 4,00+2,16 0,017

Inhibition 1,26+1,32 3,25+1,26 0,007

Beck melancholy factor, Mtm, | 1,68+1,60 4,00+2,16 0,011

points

Integrative anxiety test at 8-9 days post-operative

State anxiety — Social security | 2,40£2,18 5,20+3,77 0,028

response, M+m, points

Trait anxiety — Social security | 1,81£1,53 4,40+3,13 0,005

response, M+m, points
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As it was shown in table 31, anxiety in patients with arrhythmias manifested
itself primarily in context of social functioning, and depressive disorders were of
a multidimensional nature, without, however, affecting sleep disorders. The
patients with and without paroxysmal arrhythmias did not differ in severity of
disturbances in individual cognitive domains.

In the examined patients, the presence of postpericardiotomy syndrome
(whether demanding the usage of glucocorticoids or not) did not affect the clinical

course and severity of postoperative mood and cognitive impairments.

3.8. Personal traits and psychological characteristics of the examined patients

To assess the severity of trait anxiety before and after surgery, the following
clinical scale methods were used:

1. Subscale of trait anxiety of the STAI questionnaire.

2. The level of trait anxiety in the setting of the "Integrative Anxiety Test".

Table 32 presents the results of the assessment of personal anxiety in the

process of observation.

Table 32 - Characteristics of trait anxiety in patients with CABG before surgery

and at various stages of follow-up

Parameter Temporal frame P (0-6 mo)
Baseline | 3 wk [3mo |6 mo

STAI

Low trait anxiety, prevalence,% | 10.5% 10.9% 16.2% 22.6% 0.57

Moderate trait anxiety, | 68.5% 58.7% 62.2% 64.5%

prevalence,%

High trait anxiety, | 21.0% 30.4% 21.6% 12.9%

prevalence,%

Note: STAI — State-Trait Anxiety Inventory.

Tables 33 and 34 present a comparison of the assessment of STAl and IAT

trait anxiety scales with the results of clinical diagnosis of mental disorders.
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Table 33 — Characteristics of trait anxiety based on the results of clinical,

psychological examination and self-assessment

Parameter Result of psychiatric evaluation
General Diagnosed with | No ICD-10
cohort F3x, F4x of F6x | F3x, F4xor
by ICD-10 F6x
STAI
Mean trait anxiety, Mtm, points 38.9+7.5 42.8+7.8 37.9+7.2
Low trait anxiety (under 31 STAIl points), | 10.5 0 17.5
prevalence, %
Moderate trait anxiety (31-44 STAI points) , | 68.5 42 62.5
prevalence, %
High trait anxiety (over 44 STAI points) , | 21 58 20
prevalence, %

Notes: STAI — State-Trait Anxiety Inventory

As it has been demonstrated above, there was no statistically significant

differences in trait STAI anxiety in patients with diagnosed mood disorders and

lack thereof (F = 2.77, p = 0.10 for mean result in trait anxiety subscale).

We have also evaluated the diagnostic significance of trait IAT part. The

results are presented in Table 34.

Table 34 - Structure of trait anxiety in patients diagnosed with mood disorders

(and lack thereof)

IAT Parameter Result of psychiatric evaluation p (F)
General ICD-10 No signs of
cohort F3x, F4x of | ICD-10 F3x,
F6x F4x of F6x
Trait anxiety, Mtm, stanines 44417 4.9+1.9 4.3+1.7 0.41
Low trait anxiety (stanine 1-3), | 54.5 0 194
prevalence, %
Moderate trait anxiety (stanine 4-5), | 36.4 37.5 52.8
prevalence, %
High trait anxiety (stanine >5), | 9.1 62.5 27.8
prevalence, %
ED, Mtm, stanine 5.5+2 1 5.4+3.2 55+1.9 0.88
AST, Mtm, stanine 5.5%2.1 6.5+1.3 5.3+2.2 0.13
FOB, Mtm, stanine 2.912.0 4.3+1.6 2.612.0 0.028
(5.18)
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End of Table 34

AAP, Mtm, stanine 5.442.2 5.4+2.7 5.4+2 1 0.96
SS, M+m, stanine 2.2+2 1 2.1+2.8 2.2+1.9 0.93

Notes: ED — Emotional discomfort, AST — Asthenic component, FOB - Phobic

component, AAP — Anxious assessment of perspective, SS - Social security

response.

According to self-assessment, individuals with moderate trait anxiety
initially predominate among the examined patients. However, among patients
diagnosed with depressive and anxiety disorders, high trait anxiety is
overrepresented when compared with the sample of patients in general and
patients without diagnosed mental conditions (table 34).

It should be noted that patients after CABG diagnosed with affective
disorders differed in the predominance of the phobic component in the structure
of anxiety. In general, according to the results of IAT, emotional discomfort and
an anxious assessment of the prospect is typical for patients after CABG.

A high level of trait anxiety on at least one of the subscales occurred in
39.3% of patients, however, the results of assessing the trait anxiety on different
scales did not correlate with each other (r = 0.24, p = 0.22).

Thus, an increased level of trait anxiety is associated with the presence of

depressive and anxiety disorders in patients with CABG (table 34).

3.8.1. The role of alexithymia in the diagnosis of mood disorders

The level of alexithymia in the examined group was 69.2+12.6 points
according to TAS, i.e. exceeds the lower threshold (absence of alexithymia —
under 63 points), but does not reach the degree of alexithymic personality (74
points and above). Signs of alexithymic personality type were found in 34% of

patients (mean score 83.316.9). 31% of patients belonged to the risk group for
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alexithymia (mean score 68.4+3.9). The absence of alexithymia was established
in 36% of cases (mean score 56.6+£5.1).
Table 35 shows the relationship between the level of anxiety according to

the STAI in patients with different severity of alexithymia.

Table 35 — Relationship between the level of anxiety according to the STAI and

severity of alexythimia

Correlation  coefficients | Severity of alexythimia by TAS-26

between STAI and TAS-

26 Intermediate level or alexythimic | Non-alexythimic
personality type (TAS 263 points) personality (TAS <63)
R P R p

Trait anxiety

8-9 days 0.07 0.84 0.62 0.042*

17-19 days 0.02 0.97 0.45 0.197

3 months -0.06 0.90 0.84 0.009**

6 months 0.49 0.22 -0.18 0.72

State anxiety

8-9 days 0.39 0.21 0.50 0.12

17-19 days 0.67 0.018* 0.26 0.47

3 months 0.72 0.11 0.91 0.002**

6 months 0.77 0.024* -0.16 0.72

Notes: STAI — State-trait anxiety inventory, TAS — Toronto alexithymia scale, R —

Spearman’s correlation coefficient.

The table 35 shows that alexithymia affects the sensitivity of the test for
assessing the trait anxiety more than the assessment of state anxiety. The level
of alexithymia was not associated with the prevalence of affective disorders:
64.3x£10.2 points in patients with verified depressive disorders vs. 69.9£12.8
points in group without such conditions (F = 1.03, p = 0.32). The same situation
was found for mood disorders (71.91£16.6 points and 68.6+11.7 points,

respectively, F = 0.44, p = 0.51).
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3.9. Predicting the severity of early cognitive decline

The depth of cognitive decline after CABG was assessed. As the main
indicator of the depth of POCD, the severity of the decrease in the result in the
MoCA test 8 days after the operation compared with the baseline was chosen.
To create a predictive model, we have applied the method of multiple linear
regression with stepwise selection of variables. The analysis identified 4 variables
that independently influenced the severity of MOCA score decline. The regression
equation looked like:

AMoCA =4.164 + 3.893 * P + 3.535* W - 0.277 * BMI - 0.092 * A, where

AMoCA is the difference between baseline and post-operative MoCA

P — on-pump CABG (1, if so),

W - female,

BMI - body mass index,

A — age (years).

For the presented regression formula, the adjusted coefficient of
determination (R?) was 0.779 (p = 0.002).

Table 36 presents the parameters of deviations and statistical significance

of the identified regression coefficients.

Table 36 — Statistical characteristics of regression coefficients.

Parameter Coefficient + SD P AR?
On-pump 3.893+0.689 0.021 305
Female 3.53520.722 0.025 208
BMI -0.277+0.082 0.048 146
Age -0.092+0.039 0.046 103

Notes: BMI — Body mass index.

In accordance with the data obtained, it turned out that each of the identified

parameters independently affected the depth of cognitive decline: the use of
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cardiopulmonary bypass and female sex turned out to be protective factors in
relation to early POCD, and high BMI and age were negative. Together, these
four factors accounted for almost four-fifth of the variability in the MoCA result in
the postoperative period.

The proposed index did not significantly correlate with the long-term
changes in MMSE and MoCA but correlated with indicators of RP (r=0.34, p =
0.046) and SF at 17-19 days after surgery (r = 0.36, p = 0.034), BP at 3 months
post-operatively ( r =-0.52, p = 0.002). The index correlated with the measure of
the mental component of HR-QoL after 8-9 days (r = 0.39, p = 0.034) and after
17-19 days (r = 0.34, p = 0.0499), but not in subsequent time intervals (e.g., r =
0.05, p = 0.78 at 3 months). There was no correlation with the indicator of the
physical component of the HR-QoL, which was consistent with our data on the
high value of the change in mental component of HR-QoL in patients undergoing

cardiac surgery with low surgical risk.



260

Chapter 4. DISCUSSION

The conducted prospective study aimed to analyze the structure,
reversibility and course of post-operative mood and cognitive impairments, and
to identify the factors influencing the development of mental disorders in patients
undergoing CABG.

It should be emphasized that patients of low surgical risk were included in
the study. A robust base of evidence shows that the postoperative period differs
in patients with different EuroSCORE II. Thus, patients with low surgical risk are
physically more active [210], have milder post-operative systemic inflammation
and shorter hospital stay after surgery [123]. In patients with low surgical risk, the
HR-QoL demonstrates less pronounced post-operative growth due to better
baseline indicators [169].

A comprehensive assessment of cognitive functions was carried both
before and at various stages after CABG and presented in this study. We have
shown in this study that 40% to >60% of patients (depending on the applied
criteria) show signs of POCD, with nearly half of the patients demonstrating a
cognitive decline pre-operatively [129]. This distinguishes our group of patients
from most cohort studies [113, 201, 211, 240]. Although in studies with initially
declined cognition, the results were similar to those described above [92]: in this
study, the initial WMT score was 111.44+15.31 points, decreased by 6.8 points
after surgery and returned to baseline 3 months later.

When using a scale assessment of the cognitive functioning of patients, a
difference in diagnostic values of MoCA and MMSE was found. In accordance
with the literature data, the use of MoCA in initially cognitively impaired cohort
turned out to be a more sensitive method of verifying POCD than MMSE (this is
applicable to this study, where half of the patients demonstrated baseline
cognitive decline when tested with MoCA). The proportion of patients with POCD

corresponds to the data reported elsewhere [66, 114, 122].
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We have also tested a method for assessing the severity of cognitive
decline with a battery of tests. Applying it to a cohort of real patients demonstrated
known difficulties [6] and highlighted some new ones.

The main barrier is the absence and inability to obtain baseline data on test
standard deviations in our patient cohort (which, as shown above, differs from the
demographically comparable healthy population). Data analysis using descriptive
statistics methods have shown that many of used techniques (Story Recall test,
10 words test, Benton test, parts 1 and 2 of Stroop test, Simple Analogies test)
are not normally distributed. Respectively, the calculation of the standard
deviation and Z-score is not applicable to these tests. Some studies ignore this
problem [181], although using the standard deviation approach is a challenge not
only to distribution condition of the sample, but also to a sample size. The present
study, although corresponding to a population suitable for estimating normality,
shows the importance of using suitable methods for estimating CF. The existing
approach of using another dispersion measurements (such as interquartile
distance) [96] is also applicable only for retrospective analyses, as it has been
done in the present study.

An attempt of cognitive evaluation through available reference values
shows that the examined patients do not correspond to the references available
in the literature. The available sets of ranges vary also significantly. A
representative example is the Stroop test. In a study on a conditionally healthy
sample of 860 people (population of Beijing, China) at the age of 63, a mean
completion time of 73.8+19.1 seconds was found [134]. In a normative study by
A. Brugnolo et al. [68] on a sample of low-comorbid healthy people aged 57.3
years, the average test execution time was 52.7 + 21.5 for table 1, 79.1 £ 25.9
for table 2, and 151.9 + 60.7 s for table 3. The test has shown to be highly
sensitive screening tool for MCI and Alzheimer-type dementia.

When evaluating the results for TMT-A and B, it turned out that only 2 out
of 79 examined patients (3%) had a TMT-A [129] result above the 10th percentile

of previously created reference [179], and the mean completion time was
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significantly longer than reported in Russian and foreign literature on healthy
patients and patients with mood disorders. The TMT-B result was below the 10th
percentile in all patients.

Taken together, this witnesses against use of the standard deviation
method and the reference value method in assessment of POCD in real clinical
practice, although the method is preferable in the context of retrospective
observation, and therefore this was used in this study.

At the same time, the problem of assessing the structure of POCD in
patients after CABG is quite important, since the prevalence of the problem
(confirmed in this study as well) necessitates a program of cognitive rehabilitation
in many cases (in 23% of the examined patients, the result of MMSE worsened
by 4 or more points by the eighth day after surgery, and decline exceeded 4 points
in 17.6% patients) [129].

The MMSE and MoCA scales are considered less sensitive in assessing
individual cognitive domains than the created test batteries [180]. Research
results show that the sensitivity and specificity of the two approaches may be
minimal and comparable in Alzheimer's disease [104], although there are no
similar data on POCD after CABG. To a large extent, the sensitivity of the integral
assessment scale in relation to POCD is determined by the sensitivity to
individual domains that are most severely affected after CABG [68]. Our study,
like several others [10, 32, 33, 90, 129, 175] show that the main cognitive
domains affected by POCD, namely memory, attention, and executive functions,
can be assessed with MoCA. An above-mentioned scale correlates also with the
level of biomarkers of brain injury [64]. According to modern concepts, MoCA is
more sensitive than MMSE in medically comorbid cohorts [132].

In patients with severe heart failure, according to the results of some studies
[90, 162], the usage of MoCA overestimates the cognitive deficit, which although
was not confirmed by above presented study. It is possible that this discrepancy
is partially explained by initial status. In groups of patients with baseline MMSE

and MoCA scores of 27-28 [113, 181], these scales have shown themselves to
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be uninformative. In our study, the diagnostic power of the scales was also driven
primarily by patients with initial cognitive deficits.

Our data show that different ways of cognitive screening have different
sensitivity to cognitive domains. Interestingly, the two compared scales
significantly correlated with each other only in terms of orientation in space, time,
and personality, but did not correlate in matters of memory, attention, or
performance functions. At the same time, according to our data, the correlation
between the scales was even higher [129] than in other psychosomatic studies
[132].

In our study, MMSE was found to be sensitive to dysfunction of working
memory, verbal and written production in context of POCD. On the contrary,
according to MoCA, POCD primarily affects attention, memory, visual
constructive functions, and orientation in space and time. The results of studies
available in the scientific literature obtained using a battery of tests [181] show
that the decrease in the motor skills, executive functions and learning prevails.
This profile is closer to the assessment obtained using MoCA than MMSE. The
results of the POCD evaluation with the cognitive assessment battery correlated
significantly better with the results of MoCA than MMSE.

Taken together, MoCA appears to be preferred over MMSE for cognitive
assessment.

Based on MoCA data on the risk of POCD, of interest is to develop
predictive criteria for cognitive decline.

As shown above, the patients with an initial MoCA score below 24 have
significantly more pronounced cognitive decline during the first 3 post-operative
weeks [129]. Thus, preoperative screening for cognitive dysfunction has a
prognostic value for POCD within 3 weeks of surgery. In accordance with the
results obtained in the present study, preoperative screening for cognitive deficits
proved to be prognostically significant when performing low-risk surgical
interventions, in particular, for endovascular clipping of aneurysms during a one-

week follow-up [116].
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Data on the changes in cognitive functions in patients after CABG show
that, depending on the method of assessment and on the domain of CP,
regression of POCD in patients who underwent CABG of low surgical risk occurs
between 3 weeks and 3 months after surgery [129]. In a study [144], conducted
on a population of patients who received early-generation anesthetic and
perfusion management, a large proportion of patients retained signs of POCD a
year after surgery. Thus, comparison of our data with literature sources
contributes to concept of longitudinal change in clinical presentation of POCD
over decades. That should be taken into account when comparing studies
conducted in the 20th and 21st centuries: modern studies show a higher
reversibility of POCD; in most patients, dysfunction regresses in within six months
[239].

The issue of CF reversibility is especially important in the context of return
to work. As it was previously shown [124], post-operative cognitive decline, along
with physical condition and age, determines the patient's chance to return to
work. As could be seen in the present study, the level of cognitive functions
becomes indistinguishable from the baseline at the time cut-off 3 months after the
cardiac surgery. This is consistent with the data of longitudinal analyzes showing
that after 3 months the percentage of patients with signs of POCD falls by half
compared to postoperative [201]. Data obtained from initially cognitively intact
patients demonstrate a higher proportion of patients with distant signs of POCD
[186], which is associated with a higher sensitivity of the scales used for cognitive
assessment (lack of baseline data on cognitive functions was the selection
criterion for that study).

Evaluation of individual cognitive domains on different scales shows
somewhat contradictory results. According to MoCA, memory and orientation
recovery is slower than other cognitive domains. According to MMSE, the worst
situation is with speech skills (10 words test — immediate recall). Again,
comparison with literature data shows that the results of the assessment using

MoCA are closer to expected.
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At all stages of assessing the dynamics using two scales, it shows a high
degree of correlation with each other.

The multidimensional nature of the analysis allows us to indirectly assess
the specificity of the applied cognitive assessment scales. Of the patients who
were diagnosed with POCD or who had a reduced MMSE score after CABG (<26
points), the proportion of those in whom the two conditions coincided was only
50% (20 patients out of 40). In the case of the MoCA scale (<24 points), this
proportion was as close to above mentioned as 49% (19 patients out of 39) [129].
It turns out that the scale assessment weakly correlates with the expert
assessment, and it is preferable to take them into account together.

The obtained data demonstrate that tests (on different scales) for attention
and working memory most fully reflect post-operative changes in cognition. Our
factor analysis shows that these domains are weakly interconnected: memory is
more associated with abstract thinking, while attention is more associated with
psychomotor speed and visuoconstructive functions.

Comparison with the existing evidence gives conflicting results. Since there
is no available literature sources on the structure of cognition in context of POCD
after CABG, we can compare the results only with data related to a healthy
population or in chronic neurodegenerative diseases. A number of studies have
assessed the correlation of individual cognitive domains with each other. For
example, in a study by M.F. Newman et al. [159], 4 independent factors of POCD
were identified:

- verbal memory and language skills

- abstract thinking and visual construction

- attention, concentration and psychomotor speed

- visual memory.

In another study [184], on a group of patients with mild cognitive
impairment, a relationship between visual constructive functions and memory

was found, while the remaining domains were mutually independent.
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Attention and psychomotor speed in the present study, as well as in the
work of Newman et al., were also closely related to each other. The rest of the
data are somewhat different, which is probably due to the differences in used
methods.

A study by L. Kleinaidam et al. [125] shows that memory and executive
functions were the most distant from each other among all the evaluated cognitive
domains (according to our data, they also turned out to be distant from each
other).

The scatter of the presented results, together with those obtained in this
study, emphasizes the importance of considering the underlying conditions when
interpreting test results and the relationship between cognitive domains.

Examination of the patient by a psychiatrist demonstrates that nearly a half
of the patients has some condition or disease requiring observation. At the same
time, 27% of patients were diagnosed as F06.7 - this code meets the diagnostic
criteria for POCD [34]. Its prevalence of this diagnosis falls within the range of
values expected after the usage of simple screening algorithms for POCD -
integrated CF assessment scales (where it is 19% [180] to 25% [95]), but
significantly lower than shown in most of the battery tests [181, 187].

The prevalence of depression in patients before and after CABG reaches
48% according to self-questionnaires [167]. Data from the examination of the
patient by a psychiatrist in our study give a lower prevalence of depression than
the results of scale peer review and self-questionnaires - 32.5%. Our results for
both methods of assessment are consistent with the average results of the
prevalence of postoperative depression [73].

As in the case of the assessment of POCD, the results of clinical scale
assessment of depression slightly overlap with data obtained from the results of
a psychiatric consultation: of 18 patients who either received a diagnosis of a
depressive spectrum or an appropriate HDRS score, only in 56% of patients both
methods of assessment demonstrated concordant results. According to literature

data, the area under the ROC curve for HDRS in patients without comorbid



267

medical diseases reaches 0.7-0.8 [230], but remains in the range of 0.62-0.75
when applied to patients with comorbid CHD [214].

An evaluation of the prevalence of affective disorders before surgery shows
that, depending on the criteria used, about 30% of patients show symptoms of
depression and 15-60% of them demonstrate symptoms of anxiety [20]. The
resulting wide range of studies correlates with data from a wide range of studies
of patients with CVD [17, 62, 174, 204, 214]. It is known that the prevalence of
depression and anxiety in patients with cardiovascular diseases is 2-3 times
higher than in the general population, and this difference is only exacerbated by
the circumstances of the perioperative period — sleep disturbances,
immobilization, pain. Factors such as gender, age and initial level of anxiety also
influence [143].

Parallel evaluation by a psychiatrist shows a high correlation of the
diagnosis with the severity of depression) according to the HDRS) and a
moderate correlation with the severity of anxiety (measured with HARS).
Therefore, the assessment scales are valid and could be used in patients
undergoing CABG.

Existing data show that the reversion of depressive symptoms takes up to
six months [73], which is significantly longer than the result shown in the present
study. But in general, our data are in line with most studies. A meta-analysis by
McKenzie L. et al. [143] demonstrates a decrease in the severity of distress in
the late postoperative period in most patients.

In this study, three different scales were used to assess the severity of
anxiety: the self-reported anxiety (STAI), the Hamilton scale for an objective
assessment of anxiety symptoms, and the self-questionnaire Integrative Anxiety
Test. A comparison of the three scales showed a low level of correlation between
each other — sometimes to the level of the borderline degree of statistical
significance. In view of this, it is impossible to consider them equivalent.

An extremely high severity of state anxiety was noted according to STAI. A

high level of anxiety was noted in 47.5% of patients [20], indicating an insufficient
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attention to this aspect in the preoperative preparation of patients [141]. (this
study was non-interventional in nature, the study did not imply changes in the
preoperative regimen compared to the standard one).

The evidence from the Integrative anxiety test makes it possible to assess
the structure of anxiety in patients who underwent CABG. After the operation,
fatigue and anxious assessment of prospects dominated in the examined
patients, which corresponds to the expected spectrum of anxiety in a patient who
is at the beginning of the in-hospital rehabilitation period. The severity of fatigue
is greatest at the beginning of the rehabilitation period [65, 94]. Psychotherapeutic
interventions aimed at improving goal-setting, motivation and planning help to
quickly reduce anxiety levels after CABG [80, 183]. An assessment of the
prospects for surgical treatment is known to be a risk factor for PTSD in cardiac
surgery patients [228], therefore targeted screening of this element in the
structure of anxiety is reasonable. The difference in the severity of asthenia
before surgery and after the end of the rehabilitation period in our study reflects
the fact that most cases of fatigue are probably not related to the postoperative
period. According to some observations, asthenic symptoms that last for months
after CABG can mask a depressive syndrome [45, 73, 242], and therefore, could
not be assessed per se. Factor analysis including cognitive impairment and
fatigue, showed, in contrast to the results of a number of researchers [76], that
fatigue is an independent condition within POCD, and not a symptom within
cognitive impairment.

The obtained data confirm the contribution of age and medical
comorbidities into severity of the syndrome. According to the data obtained, in
the first weeks after surgery, the severity of fatigue is determined by the presence
of chronic diseases, which are characterized by acute decompensation, namely,
arrhythmias and diabetes mellitus. As a factor influencing the severity of fatigue
in the medium temporal range, the type of coronary artery lesion and the surgical
technique should be also noted. Although this hypothesis was not confirmed in
this study [213].
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Only 1 patient had symptoms meeting the criteria for post-operative PTSD
according to expert assessment after surgery in the present study, which is
significantly lower than those obtained in the results of foreign and domestic
studies [7, 69, 186, 209]. However, in above mentioned observations, the time
frame for assessing patients by a psychiatrist differed from the present
observation, making a direct comparison incorrect. Moreover, the prevalence of
PTSD after CABG was comparable to our result in some of the studies [78, 185].

Postoperative fatigue has its own characteristics. Its severity, according to
this study, correlated with age. And although on the mass of apparently healthy
individuals, it does not increase with aging [65, 217], however, population studies
show a weak contribution of the age factor [60]. In addition, older patients showed
more pronounced anxiety and depressive reactions during the first month of the
postoperative period. Since there is no data on the long-term prognostic value of
the age factor. During the present study we cannot confirm the thesis that elderly
patients of low cardiac surgical risk require a special approach to the prevention
and treatment of anxiety and depression.

Data on the predominance of women among patients with elevated levels
of anxiety and depression are comparable to the previously reported
observational results [166].

Although the improvement in the affective status of patients (the level of
depression, reactive anxiety) began as early as 3 weeks after surgery, the final
stabilization of the condition occurred only after 3-6 months [20], as in
observational studies on the Russian population [34]. Comparison of the results
of three anxiety scales shows that HARS is the most informative. Thus, it is
preferable to use scales filled in by a specialist for anxiety screening.

In the early postoperative period, dyssomnia complaints were noted in
approximately half of the patients. The structure of sleep disorders is represented
by a combination of delayed time of sleep onset, middle-in-the-night awakening
and early awakening in approximately equal proportions. It is likely that a

psychologically more comfortable stay in a ward in a out-patient rehabilitation,
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compared to a ward in a hospital, and pain management contribution largely to
their reduction [197]. In the present study, there was no evidence that pain
response is a critical contributor to sleep disturbances in patients after CABG.

The structure of personal anxiety in cardiac surgery patients was
characterized by the predominance of the phobic component. Previously, in a
study by I. Kawachi et al. it was shown that a pronounced phobic component in
CAD patients is associated with over-twofold increase in cardiovascular mortality
[121].

Our data show that the severity of trait anxiety influenced the results of tests
for assessing cognitive functions, primarily for assessing executive functions.
Therefore, for an adequate cognitive assessment, testing should also include an
assessment of trait anxiety, as the executive functions are affected at most [181].

TAS is a rather multifaceted scale, which also includes questions to assess
the severity of separate contributors of anxiety and depression [225]. In
population-based studies, alexithymia correlates with the severity of depression
[225]. Thus, our data substantiate the expediency of screening for alexithymia in
assessing anxiety in patients undergoing elective low-risk cardiac surgery.
Probably, alexithymia is a factor that reduces the effectiveness of the use of self-
questionnaires to assess the level of personal anxiety in patients. There is no
evidence that the tests for assessing post-operative state anxiety would be invalid
in patients with alexithymia. In the examined patients, alexithymia did not
correlate with the severity of depression, which does not contradict the idea of an
existing relationship between alexithymia and depressive disorders, with high
heterogeneity between the results of different studies [135].

Our data show that age, although a factor in reactive anxiety and
depressive states after CABG, does not have a long-term (over 3 months) effect
on the mental health of patients after CABG.

Among other things, this study examined the predictive role of rehabilitation

interventions in relation to mental and physical health.
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The study showed that most patients are not active enough during the post-
hospital rehabilitation. The active types of rehabilitation are not associated with
any somatic outcomes or with the peculiarities of the dynamics of the mental
state.

This result seems to be in conflict with the results of most randomized
intervention studies [61, 106], where the use of early rehabilitation improved both
somatic and mental outcomes of treatment. However, an analysis of the existing
literature shows that adjustments should be made for patients' adherence to
manipulations. An analysis of real clinical practice shows that the proportion of
patients following the prescriptions for cardiac rehabilitation is usually from a
quarter to a half of all patients [139], which is close to the result obtained in this
study with 26% of patients using active rehabilitation methods.

Fatigue plays an important prognostic role in relation to POCD. According
to the obtained data, it allows predicting the depth of cognitive decline in the first
3 weeks after surgery. Data on the severity of post-operative fatigue are rather
limited, but generally consistent with our results on as high prevalence of fatigue
as 100% in the first weeks after surgery. So, according to Chou H.-L. et al. [65],
a month after the operation, a sharp decrease in severity of fatigue begins, which
is consistent with the data demonstrated here.

According to the data presented above, the severity of fatigue peaks by the
end of the in-hospital stage of rehabilitation and regresses in temporal range
between 17 days and 3 months post-operatively. At the same time, the proportion
of patients with fatigue at baseline is significantly higher than at the end of the
rehabilitation period. Thus, a fatigue in patients undergoing CABG is caused not
only by the postoperative period, but also by the course of CAD (possibly, the
course of HF, for which fatigue is typical feature).

Another factor affecting the cognitive outcomes after CABG is the effect of
cardiopulmonary bypass. Patients who underwent CABG without cardioplegy had
more pronounced cognitive decline after surgery within 3 weeks. In general, as

noted in the literature review, this evidence is rather heterogeneous. A number of
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reviews and articles demonstrate the advantage of tactics without ECC [35,
59,103]. On the contrary, the comparability of strategies is recorded in the others
[46, 220]. When the number of studies included in a meta-analysis is small, or
the number of centers participating in a multicentre study is small, the experience
of the institution in conducting a given intervention significantly influences the
outcome.

It is important to note that long-term cognitive outcomes did not differ
significantly between groups with and without cardiopulmonary bypass [129]. But
when there was a deeper decrease in CF immediately after off-pump CABG,
POCD in these groups requires a different interpretation. A pronounced decrease
in off-pump group may be interpreted as part of a usual postoperative course,
whilst for a patient after on-pump CABG the same course of cognition might
suggest of high risk of irreversible cognitive decline.

The surgical complexity of the expected intervention also correlates with
the depth of POCD. Literature data in this regard are contradictory. Thus, E.
Patron et al. in 2013 did not reveal a relationship between the surgical risk of
surgery and the severity of POCD [167]. In a Russian registry [40], EuroSCORE
risk correlated with affective personality traits such as type D personality.

In general, somatic factors - gender, age, type of surgery and body weight
— are not less characteristic for POCD severity than initial cognitive status. The
role of overweight is known in relation to the risk of cognitive impairment in older
age groups [168]. A similar relationship in relation to POCD was found in a
number of studies but was not confirmed in a meta-analysis [82]. The POCD risk
is increased in patients with comorbid obesity and diabetes mellitus by almost a
quarter, according to another meta-analysis of the same research groups [83].
The role of these factors seems to be deciding during the first three weeks after
CABG, and, according to results of this study, they also affect the quality of life in
patients after CABG (primarily on the level of the mental health component).

Interestingly, the factors of comorbid diseases in our study did not

demonstrate a prognostic value in relation to the severity of cognitive and
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affective disorders after CABG. The most likely reason for this is the relatively low
proportion of patients with severe and decompensated concomitant diseases
(about 15% of patients with DM and after stroke, which is significantly lower than
the data of most cohort studies [2, 83]).

The factor of anesthetic support of the operation affects not only cognitive
functions, but also the severity of mood disorders. According to the data obtained,
postoperative anxiety and depression in patients who underwent on- and off-
pump CABG persisted during the first 3 weeks after surgery and became
insignificant after only 3 months. The level of anxiety was increased in the off-
pump group for at least 3 months. In context of depression, this time range was
at least 3 weeks after the operation.

The studies generally do not consider the type of perfusion support as a
risk factor for affective disorders in the postoperative period, since the severity of
affective disorders is considered primarily a manifestation of the patient's
personality response to perioperative circumstances [153].

Anxiety and depression may reflect the somatic status of patients, in
particular severity of heart failure [23, 87]. According to both our and literature
data, the exercise tolerance correlates with severity of depressive symptoms. At
the same time, the relation between depressive symptoms and physical tolerance
depends on the use of cardiopulmonary bypass (in the on-pump group, they are
directed oppositely to the conventional and expected trend). Whether this
reflects, that post-CABG patients are prone to atypical variants of depression, or
whether the relationship between the two parameters is too weak to be detected
in a sample of our size, will be evaluated in subsequent studies.

A separate point of this study was the assessment of the changes in HR-
QoL after CABG, because it was shown to determine the overall quality of life,
medical and mental outcomes in long-term setting [207].

In the medium term, assessment with SF-36 have shown that the patients

improved their parameters of HR-QoL after surgery compared to the preoperative
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period. In most cases, it occurred in the interval between the time marks of 17-19
days and 3 months from surgery.

The most pronounced changes in HR-QoL are dedicated to the
compendium of psychosocial factors. This observation is at odds with the results
of a meta-analysis by Takousi et al. [207], according to which, on the contrary,
changes in physical health occur faster. However, heterogeneous studies with
follow-up periods ranging from 2 weeks to 1 year were included in the meta-
analysis, and since different domains of HR-QoL improve asynchronously.
Therefore, this discrepancy may have a temporal explanation. The factor of
initially low comorbidity also makes a serious contribution, because with an
initially good physical condition, the degree of improvement will be less
pronounced.

A study by L. Poole et al. [174] showed that the HR-QoL was lower in
patients after on-pump CABG within two months after surgery. The data obtained
in this study do not confirm the effect of perfusion tactics on long-term QoL.

The initial surgical risk factor, namely the EuroSCORE Il prognostic scale,
is an effective prognostic tool for assessing the quality of life associated with the
psychological component of health during the inpatient stage of rehabilitation (on
days 8-9 after surgery and, according to the RE index, also at 3 weeks). This is
consistent with the literature data [210], obtained in a group of patients with a
slightly higher initial surgical risk (on average, about 2.5% with a result of 1.08%
in the sample examined in this study).

Fatigue is one of the risk factors for diminished QoL. It is demonstrated to
be significant as late as by the second month after surgery [49].

Of the physical health risks assessed by me, it concerns primarily cardiac
arrhythmias. During this study, it was found that in patients with cardiac
arrhythmias after CABG, the severity of anxiety and depressive symptoms is
higher. Judging by the above presented results, the relationship between the two
factors is reciprocal. It is known that anxiety often triggers atrial fibrillation [194],

although its association with ventricular arrhythmias is not so obvious [140]. On
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the contrary, the expectation of an paroxysms and anxious experiences in
connection with it can provoke a recurrence of an arrhythmia [214].

In the spectrum of anxiety symptoms in patients with postoperative
arrhythmias, a significant place belongs to the aspect of social security, which
should be taken into account when accompanying such patients. Similar changes
associated with an increase in the level of anxiety were found in patients with life-
threatening arrhythmias [24].

The postoperative arrhythmias identified by us during the analysis did not
affect the severity of POCD, which indirectly indicates their low hemodynamic
significance and effective prevention of neurological complications associated
with arrhythmias (in particular, the prevention of stroke in paroxysmal atrial
fibrillation).
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CONCLUSIONS

1.1. In patients before low surgical risk CABG, the prevalence of mental
disorders reaches 50% for cognitive dysfunction, 32.5% for depression and
51.4% for anxiety. The identified emotional disturbances are predominantly mild.
Most cognitive impairments meet the criteria for mild-to-moderate cognitive
impairment, with the proportion of patients with mild dementia reaching 20%.

1.2. In the postoperative period, POCD is observed in 62% of patients with
low surgical risk who underwent CABG. 51% of patients have postoperative
mental disorders. According to the clinical scale assessment, postoperative
depression was noted in 32.5%. Its severity peaks on post-operative days 8-9. In
the postoperative period, clinically defined anxiety was noted in 48.6% of patients,
the severity of anxiety is maximum at the stationary stage of rehabilitation. The
proportion of patients with a clinically significant level of asthenia in the
postoperative period reached 98% with a maximum prevalence on days 8-9 after
surgery. At the stage of inpatient rehabilitation, late sleep onset was detected in
54% of patients. Middle-in-the-night and early awakenings were noted in 56%
and 46% of patients, respectively. At the outpatient stage of rehabilitation, new
complaints of sleeplessness did not occur.

1.3. The structure of neuropsychiatric disorders in post-CABG patients was
dominated by mild cognitive impairment (F06.7) (27%), mental disorder due to
brain damage and dysfunction or somatic disease, unspecified (F06.9) and mild
depressive episode (F32.0) (11% each).

2.1. The structure of postoperative cognitive impairment is dominated by a
decrease in attention and working memory. As part of the postoperative
depressive syndrome, ideational and motor retardation, depression, and
dyssomnia are equally represented. The structure of postoperative
manifestations of anxiety is dominated by the asthenic component of anxiety and

anxious assessment of prospects. In patients with diabetes mellitus, a post-
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operative anxious assessment of prospects and emotional discomfort are more
pronounced. The high surgical complexity of CABG is associated with the worst
result in assessing the psychological component of health at the inpatient stage
of rehabilitation (r = -0.38, p = 0.017) due to the mental component of the quality
of life and the limiting effect on the functioning of the emotional state (indicators
MH and RE). The level of the psychological component of health after surgery
recovers better in patients with higher left ventricle systolic function (r = 0.79, p =
0.006).

2.2. A high level of trait anxiety is typical for 21% of patients undergoing
CABG. Patients with a phobic component of trait anxiety have an increased risk
of postoperative emotional disorders (p = 0.028). An increased level of
alexithymia was detected in 34% of patients undergoing CABG, and 31% of
patients with high risk of alexithymia.

3.1. Before coronary bypass surgery, the mental health-related quality of
life is reduced in 61-95% of patients. The most pronounced deficit concerns the
quality of life associated with social functioning. The patients noted an
improvement in mental and physical health-related quality of life: the level of role
functioning, determined by the emotional state, increased already at the stage of
inpatient rehabilitation, and other indicators - within 3-6 months from the moment
of surgery. By the end of the follow-up, the proportion of patients with reduced
mental health-related quality of life was 12-100%.

3.2. Women are characterized by a slower improvement in the mental
health-related quality of life compared to men during the first 3 months after
CABG. The higher surgical EuroSCORE Il risk allows predicting a decrease in
the mental health-related quality of life on days 8-9 after CABG (r = -0.38, p =
0.017). Higher trait anxiety is associated with a lower long-term quality of life
associated with the mental health component of HR-QoL (3 months after surgery
—r=-0.45, p = 0.005, after 6 months —r =-0.48, p = 0.006).
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4. Postoperative cardiac arrhythmias are associated with greater severity
of depression (Meyer factor, core factor of depression, Beck melancholy factor,
lethargy factor) and anxiety (in terms of social security).

5. Usage of cardiopulmonary bypass while performing the CABG helps to
reduce the severity of postoperative anxiety and depression during the first three

weeks of the postoperative period.
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PRACTICAL RECOMMENDATIONS

1. Scales for assessment of anxiety could be recommended as preferred
method for screening anxiety disorders in patients treated with CABG.

2. Male patients, elderly patients, obese and patients with severe
preoperative fatigue and patients with an baseline level of cognitive functioning
under 25 MOCA points are at higher risk to develop the POCD.

3. Evaluation of the cognitive functioning of patients with low surgical risk
(EuroSCORE Il below 5%) using the MoCA scale allows to assess the risk of
developing POCD.

4. Asthenic, anxiety symptoms and cognitive impairment persisting beyond
3 months in post-CABG patients with low surgical risk should be considered as
not CABG-related.

5. Correction of the mood state (anxiety) in the preoperative period may
contribute to prevention of postoperative cardiac arrhythmias

6. Smoking, severe heart failure and postoperative anemia are associated
with lower health-related quality of life after CABG, and their prevention and in-
time correction can improve subjective outcomes for patients.

7. A high level of trait anxiety increases the risk of false-positive diagnosis

of postoperative executive dysfunction.
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BDI — Beck depression inventory

BMI — Body mass index

BP — bodily pain

CABG — coronary artery bypass grafting

CCS — Canadian Cardiological Society

CES-D - Center for Epidemiologic Studies Depression Scale.
CERAD - Consortium to Establish a Registry for Alzheimer's Disease
CHD - Coronary heart disease

CDR - Clinical dementia rating

COPD - chronic obstructive pulmonary disorder

CVD - cardiovascular disease

DM — diabetes mellitus

FAB — Frontal assessment battery

FAS-10 — fatigue assessment scale

GAD - generalized anxiety disorder

GH - general health

DSST - Digit Symbol Substitution Test

IAT — integrative anxiety test

ICD-10 — international classification of diseases, 10" revision
IQCODE - Informant Questionnaire on Cognitive Decline in the Elderly
HADS — Hospital anxiety and depression score

HARS — Hamilton anxiety rating scale

HDRS — Hamilton depression rating scale

HR-QoL — Health-related quality of life

LV — left ventricle

MASQ - Multiple Ability Self-Report Questionnaire
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MCS — composite score of the mental component of health-related quality
of life

MH — mental health
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MMSE — mini-mental state examination

MoCA — Montreal cognitive assessment

MRI — magnetic resonance imaging

NYHA — New York heart association

PCS — composite score of the physical component of health-related quality
of life

PF - physical functioning

PHQ — Patient health questionnaire

POCD - post-operative cognitive dysfunction

PTCA — percutaneous transluminal coronary angioplasty

PTSD — post-traumatic stress disorder

RAVLT — Rey auditory verbal learning test

RE - role functioning, due to the emotional state

ROC - receiver-operator curve

RP - role functioning due to physical condition

SD — standard deviation

SF - social functioning

SLCT - Letter cancellation test

STAI — state-trait anxiety inventory

TAS — Toronto alexithymia scale

TIA — transient ischaemic attack

TMT -trail making test

VT - vitality

WAIS — Wechsler Adult Intelligence Scale
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