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The spread of depressive disorders is extra high nowadays.
Among depressive disorders one can name depression and anx-
ious disorders which affect somatic health and social well-being.
Depressive disorders are the most widespread mental disorders
among psychiatric pathology both causes of psychiatrist’s visit
and causes of medical aid [20]. According to WHO, the spread
of anxious-depressive disorders equals to cardiovascular pathol-
ogies, so IHD is one of the most leading pathology, anxiety and
depression occupy the 2" one [3,12].

The presence of depressive syndrome in patients with car-
diovascular diseases leads to deterioration of patient’s life and
adaptive abilities of patients, and aggravates somatic pathology.
Recently, many hypotheses have been proposed of which bio-
logical mechanisms as a result to explain the development of
depressive disorders [4,6]. For example, during somatic disease
there are the following: decrease of the level of neurotransmitter
in brain, weakening of immune system, depressive syndromes
[1]. Depressive pathology in patients with somatic disorders
causes the number of side effects both medical and social ones
and reduces patient’s life deterioration [7,13,17].

Patients with depression, hypertension is complicated by hy-
pertensive crisis, that is often than in patients without depression.
Depression which occurs after myocardial infarction in 3,5 times
increases the risk of mortality [14,18]. So, adequate therapy of de-
pression in 60-70% causes reduction, prevention of recurrent at-
tacks and decompansation of comorbid somatic pathology, elimi-
nates severe medical and prevents social consequences [21].

The study of clinical aspects of depressive conditions which
present cardiac pathology is one of the main direction not only
in psychiatric and also therapeutic, pharmacotherapeutic inves-
tigations [15,16].

The aim of the investigation was to determine clinical, phar-
macotherapeutic and biorhythmological peculiarities of depres-
sive disorders in patients with comorbid cardiac pathology. And
also assessment of efficacy of complex therapy based on chro-
notherapy principle was used.

Material and methods. After obtaining the voluntary consent
to participate in the study, a comprehensive survey of 50 patients
(all women between the ages of 50 and 65) with depressive dis-
orders undergoing inpatient treatment at the ME “Poltava Re-
gional Clinical Psychiatric Hospital named after A. F. Maltsev
of Poltava Regional Council” was carried out. The studies were
conducted in compliance with the requirements of the Code of
Ethics of the World Medical Association (the Declaration of
Helsinki) and the Law of Ukraine “On Psychiatric Care” dated
02.22.2000 No. 1489-III.

The criterion for the inclusion of patients in the research was
the presence of depressive syndrome in the framework of “De-
pressive disorder of organic genesis due to somatic pathology”
(F 06.35), “Somatoform disorder” of the heart and cardiovas-
cular system (F 45.30), “Mild depressive episode” (F 32.00) [5]
as well as comorbid hypertension confirmed by a general practi-
tioner, a cardiologist. Judging by the analysis of anamnestic data,
the depressive syndrome was of a secondary nature, since the debut
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of manifestations of depressive disorder in the form of depressed
mood (from two weeks or more), anhedonia, decreased energy and
appetite, sleep disorders, decreased ability to concentrate, increased
fatigue has manifested after establishing the diagnosis of grade I or
II hypertension, stage 1-2 with medium risk.

The patients had not previously received antidepressant
therapy and they all took drugs of the sartan (valsartan 80-160
mg) group 1 time per day as a part of antihypertensive therapy.
All the examined patients, according to the research objectives,
were divided into two equally numbered (25 people) clinical
and diagnostic groups. Patients of group I received both anti-
hypertensive and antidepressant therapy taking into account the
individual chronotype, the type of individual chronotype was
not taken into account in patients of group II and they received
antihypertensive and antidepressant therapy daily at the same
time (valsartan at 9-00 in the morning, mianserin at 8-00 in the
evening reception). The choice of antidepressant therapy in
favor of mianserin was made deliberately, taking into account
the in-depth analysis of side effects regarding the activity of the
cardiovascular system. They are minimal for this drug, while in
other antidepressants they are more pronounced. Patients took
mianserin at a dosage of 30 mg/day.

At the initial stage patients underwent a clinical-anamnestic,
laboratory, clinical and psychopathological examination using
psychodiagnostic scales (the Hamilton Rating Scale for Depres-
sion HAMD-21 and The Clinical Global Impression scales CGI-
S, CGI-I were used to assess the severity of the patient’s condi-
tion and evaluate the effectiveness of therapy) [11].

Chronodiagnostic measures were also carried out, which
served as the basis for a system of further differentiated medi-
cal, therapeutic and preventive strategies. The main tasks of the
chronodiagnostics were to determine the individual circadian
chronotype of the patient (biorhythmological status). The main
tasks of chronodiagnostics were to determine the individual
circadian chronotype of the patient (biorhythmological status)
by studying vegetative homeostasis (the dynamics of body tem-
perature, pulse rate, systolic and diastolic blood pressure for 6
days every 3 hours). Taking into account the biorhythmologi-
cal status of the patients, the morning-type individuals included
those examined patients whose maxima of the studied functions
occurred at 9-12 a.m., the evening-type individuals — at 6-9
p-m., and the indifferent individuals — at 12-3 p.m. Further, for
all the studied patients according to the parameters that were
investigated (body temperature, pulse rate, systolic and diastolic
blood pressure), graphs were drawn based on the results of a
six-day examination and their visual assessment was carried out.
Biorhythmological diagnostics was performed by using a modi-
fied Estberg’s questionnaire. The questionnaire consisted of 23
questions, each of which was evaluated by a certain number
of points, depending on the rhythmological assessment of the
subject’s own performance. The sum of the obtained points was
used to determine the chronobiological type of the patient: more
than 92 points — clearly expressed morning type; 77-91 points —
dimly expressed morning type; 58-76 points — indifferent type,
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Table. The results of clinical and psychopathological studies in dynamics

HAMD-21 CGI-S CGI-1
before starting | after 2 weeks | after 4 weeks | before start- | after 4 weeks | after 2 weeks | after 4 weeks
treatment of therapy of therapy | ing treatment | of therapy of therapy of therapy
Group I 15,46 10,26* 6,82* 4,43 1,65* 2,53* 1,48%
Group II 15,03 13,48% 9,86* 4,24 2,78% 3,63* 2,86%

note: * p<0.05 — statistical reliability of the results

42-57 points — dimly expressed evening type; below 41 points —
a clearly expressed evening type [9]. The established individual
biorhythmological status was taken into account when choosing
the method of prescribing drug therapy, depending on the acro-
phase of the physiological (vegetative) parameter. The practical
effectiveness of this approach is given in a number of modern
scientific studies [2,8,10,19].

The results were analyzed and statistically processed using
Excel in Microsoft Office 2010.

In clinical group I, antihypertensive and antidepressant thera-
py was prescribed taking into account the patient’s biorhythmo-
logical status: patients with the morning chronotype were ad-
ministered essential drugs with the distribution of the main dos-
age in the morning hours; drug therapy for the representatives of
the indifferent circadian type was prescribed in the morning and
afternoon hours; patients with the evening chronotype received
the main drug dosage in the afternoon and evening hours.

In clinical group II, antihypertensive and antidepressant ther-
apy was prescribed in the same volume, but without taking into
account the individual circadian type.

Results and discussion. In both clinical groups, the indica-
tors of the severity of depressive syndrome and the severity of
the patient’s condition were almost identical (the average score
on the HAMD-21 scale was 15.46 in group I, 15.03 in group
II, which corresponds to a mild depressive episode; the average
score on the CGI-S scale was 4.43 in the first group and 4.24 in
the second one, which corresponds to a mild degree of violation
of the patient’s condition).

In order to prevent erroneous or inaccurate interpretation of
the treatment results, the therapeutic approach to the appoint-
ment of antidepressant therapy was reduced to monotherapy, all
subjects were prescribed mianserin at a dose of 30 mg per day.
Also, the patients received antihypertensive therapy under the
supervision of the attending physician, general practitioner. The
observation lasted 4 weeks.

A comprehensive assessment of the effectiveness of thera-
peutic measures was carried out by repeated psychodiagnostic
examinations using the HAMD-21, CGI-S and CGI-I scales.
The HAMD-21 scale was used for the initial assessment of the
patient before taking the antidepressant (the initial indicator) in
the second and fourth week of therapy. The CGI-I scale — at
the 2nd and 4th weeks of treatment, CGI-S — before the start of
treatment and after the 4th week of therapy.

According to the clinical observation of patients, analysis of
the results of psychodiagnostic scales, the reduction of depres-
sive symptoms in patients of group I (treated on the basis of
the chronotherapy principle) occurred faster than in patients of
group II, who received treatment without taking into account the
circadian chronotype.

The reduction of the average indicators of depressive symp-
toms on the HAMD-21 scale in group I is as follows: the initial
indicator is 15.46; the 2nd week is 10.26; the 4th week is 6.82
(which corresponds to a state without depression). Reduction of
the average indicators of depressive symptoms on the HAMD-
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21 scale in group II: the initial indicator is 15.03; the 2nd week is
13.48; the 4th week is 9.86 (which corresponds to the presence
of mild depression).

Significantly more indicative were the results in group I,
demonstrating the severity of the condition on the CGI-S scale:
before the start of treatment the average score was 4.43 (mod-
erately severe condition), after 4 weeks of therapy — 1.65 (the
condition is not impaired). In group II this indicator testified to
the maintenance of the painful condition in the subjects: before
treatment the average indicator was 4.24 (moderately severe
condition), after 4 weeks of therapy — 2.78 (borderline state).
In this group of patients there were indicators corresponding to
the feeling of maintaining a mild course of the disease, which
confirms the results on the HAMD-21 scale.

On the CGI-I scale assessing the therapy efficacy, the results
of group I patients were also statistically significantly positive:
at the 2nd week of therapy based on circadian compliance, the
average indicator was 2.53, after 4 weeks of therapy —1.48. In
patients of group II this indicator also showed an improvement
in the state, but there was no significant improvement in their
condition: at the 2nd week of therapy the average indicator was
3.63, after 4 weeks of therapy — 2.86. These results are presented
in summary Table.

Conclusion. In the modern scientific literature, the drug treat-
ment of anxiety-depressive disorders in patients with arterial hy-
pertension is widely considered and the use of antidepressants
with different chemical structure is analyzed [22]. However,
works studying the treatment of hypertension comorbid with de-
pressive disorders taking into account the individual biorhyth-
mological status are rare, which gives clinical value to this study.

When comparing patients of the two study groups, it was
found that in the group of patients who followed the principles
of chronotherapy, namely antihypertensive and antidepressant
therapy was prescribed taking into account the patient’s bio-
rhythmological status, the dynamics of improving the condition
of patients in the form of reduction of depressive syndrome,
more stable hemodynamic indicators was better than in the study
group where the principle of chronotherapy was not observed.
Maintenance of depressive symptoms creates unfavorable con-
ditions and danger for decompensation of cardiac pathology and
thereby for the patient’s life.

Thus, comorbid mental affective pathology, namely depres-
sive disorders, is a negative prognostic factor in patients with
pathology of the cardiovascular system. The priority of antihy-
pertensive therapy is undeniable. However, in the presence of
concomitant depressive symptoms, neglecting to consult a psy-
chiatrist to prescribe antidepressant therapy can delay treatment,
impair its quality and thereby worsen the patient’s quality of life.

The results of the studies have shown that a positive effect
in the treatment of arterial hypertension, comorbid with mani-
festations of depression, is demonstrated by the complex use
of antihypertensive therapy (drugs of the sartan group) with an
antidepressant (mianserin) in accordance with the state of circa-
dian rhythms of patients.
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SUMMARY

CLINICAL, PHARMACOTHERAPEUTIC AND BIO-
RHYTHMOLOGICAL PECULIARITIES OF DEPRES-
SIVE DISORDERS, COMORBID WITH CARDIOVASCU-
LAR PATHOLOGY

2Hryn K., 'Sydorenko A., 'Vlasova O., 'Kolot E.,
“Martynenko Y.

"Ukrainian Medical Stomatological Academy, Department of
Experimental and Clinical Pharmacology, Clinical Immunology
and Allergology, Poltava; *Communal Enterprise «Regional
Institution for Providing Psychiatric Care of Poltava Regional
Councily, Ukraine

The spread of depressive disorders is extra high nowadays.
Depressive disorders are widespread mental disorders in the
structure of mental pathology, both causes of psychiatrists’ visit,
and causes of medical aid. The presence of depressive syndrome
in patients with cardiovascular system leads to deterioration pa-
tient’s condition and adaptive abilities and aggravates somatic
abnormality. Adequate therapy causes their reduction, preven-
tion of recurrence and decompansation of comorbid somatic
pathology, and eliminates severe medical and prevents social
consequences. The study of clinical aspects of depressive condi-
tions which are accompanied with pathology is one of the direc-
tion not only psychiatric, but also common pharmacotherapeutic
investigations.

The aim of the investigation was to determine clinical, phar-
macotherapeutic and biorhythmic peculiarities of depressive
disorders in patients with comorbid cardiac pathology. And also
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assessment of efficacy of complex therapy based on chronother-
apy principle was used.

50 patients (female patients) with depressive disorders were
involved in this investigation. This was performed based on
“Depressive disorders of organic genesis, characterized by so-
matic pathology” (F 06.35), “Somatoform disorder” of heart and
cardiovascular system (F 45.30), “Mild depressive episode” (F
32.00), and also comorbid arterial hypertension confirmed by
physician. Clinical, laboratory, clinical and psychopathological
investigations using psychodiagnostic scales (scale HAMD-21,
CGI-S, CGI-I) were used. Individual biorhythmic status was es-
tablished and it requires medicamentous therapy.

Comparing patients of both groups, it has been detected a group
of patients in whom principles of chronotherapy, especially antihy-
pertensive and antidepressive therapy were prescribed, dynamics
of patient’s improvement was better than in the investigated group
where the principle of chronotherapy was observed.

Keywords: depressive disorders, comorbidity, cardiac pa-
thology, chronotherapy.

PE3IOME

KIMHUYECKUE, ®APMAKOTEPAIIEBTUUYECKHUE
U BUOPUTMOJOT'MYECKUE OCOBEHHOCTHU JE-
IPECCUBHBIX PACCTPOMCTB, KOMOPBEUJIHBIX C
KAPIUAJBHOM MMATOJIOT MEM

L2 punsb E.B, 'Cugopenxo A.T., 'Biaacosa E.B., 'Kosior J.I.,
Maprbinenko SLIL.

'Vikpaunckas MeOUyuHCKas, CMomMamonoSudecKkas aKaoemus,
Kagheopa SKCnepuMeHmanvHou u KIUHUYECKOU (DapmMakoio2uu
¢ KAUHUYECKOU UMMYHONo2ueu u aniepeonocueti, Ilonmasa;
’KII «Ilonmasckas o061acmuas KIUHUYECKAs NCUxuampude-
ckas 6ononuya um. A.@. Manvyesa Ilonmaeckozo obicosemay,
Vrpauna

Iokazarenu pacrnpocTpaHeHHOCTH —ad@(EeKTUBHBIX — pac-
CTPOMCTB TO CEH JICHb SIBISIOTCS YPE3BBIYAMHO BBICOKUMH.
JlenpeccuBHBIE pacCTPOMCTBA — caMble PacIpPOCTPAaHEHHBIC
ICUXUYECKHE HapyLICHUs B CTPYKTYpe ICHUXUYECKOH IaTojo-
I'H, KaK CPEAU MIPUUUH 00paIleHnsT K IICUXHaTpaM, Tak H Cpeu
BCEX MPUYKH 0OpAIICHUS 32 METUIIMHCKOM ToMoIbi0. Hamuune
JICIIPECCUBHOTIO CUHAPOMA y TALMEHTOB ¢ 3a00JICBaHUsIMHU Cep-
JIEYHO-COCYUCTON CUCTEMBI IPUBOAUT K YXYIIICHHUIO Ka4yecTBa
KU3HU M aJalNTallMOHHBIX CIIOCOOHOCTEH OOJIBHBIX, YCYry-
OJIsieT TeYeHUEe COMATHUECKOW MaTOMOrHH. AeKBaTHAs Tepa-
Ul ICTIPECCHI IPUBOIMT K X PEIYKIHH, TIPEAYTIPEKICHUIO
peLUUANBOB IICUXUYECKOHW MAaTOJOTHU U JACKOMIICHCALlUH KO-
MOPOUAHOHM COMaTHUECKON MAaTOJNIOTHH, YCTPAHSET TskKelble
MEAMLUHCKHE U NPEAYNPEeXIaeT COLUaIbHbIC MTOCICACTBUS.
W3ydyeHue KIMHUYECKUX AaCIEKTOB JEIPECCUBHBIX COCTO-
SHUH, KOTOpbIE CONPOBOXKIAIOT KapAUaJIbHYIO IaTOJOTIHIO,
OCTAeTCsA M CEroJHs OJAHMM M3 IVIaBHBIX HAINpaBICHUH HE
TOJIBKO TICUXUATPUUCCKHUX, HO U OOIIEMEIUIIMHCKUX, (hapMa-
KOTEpaneBTUYECKUX UCCICJOBAHUMN.

Lenbio uccnenoBanus sIBUIOCH ONPEEICHHE KIMHUUCCKUX,
(hapMaKoTEpaneBTHYCCKUX U OHOPUTMOIOTHUYSCKHX OCOOCHHO-
CTel IeNPECCUBHBIX PACCTPONUCTB y MALIMEHTOB C KOMOPOHIHON
KapAHaTbHOW MATOIOTHEH 1 OlleHKa (D (PEKTUBHOCTH KOMITICKC-
HOH Tepanuu, OCHOBAaHHOW Ha MPUHIUIIAX XPOHOTEPATUH.

IIpoBeneno kommiekcHoe oOcnenoBanue 50 JKEHIIMH C Jae-
IPECCUBHBIMU paccTpoiicTBamMu B pamkax «JlernpeccuBHOIo
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paccTpoiicTBa OpraHN4YECKOro reHesa, 00yCI0BICHHOTO COMaTH-
yeckoii marosoruein» (F06.35), «ComMatoopMHOTO pacCTpoiicTBay»
cepaua u cepaeuHo-cocynuctor cucremsl (F 45.30), «Jlerkoro
nenpeccuBHoro smmzona» (F 32.00), a Takke KOMOpOHIHOMN
apTepUaIbHON TUIEPTEH3UEH, MOATBEPHKJACHHOW TEPaNeBTOM.
IIpoBeneHO KIMHMKO-aHAMHECTUYECKOE, JadopaTopHOe, KIU-
HUKO-TICUXOIATOJIOTHYECKOe 00CieIOBaHUE C HCIIOIb30BaHU-
eM rcuxoauarsoctuueckux mkan - HAMD-21, CGI-S, CGI-I.
YCTaHOBJIEGHHBII ~ MHAUBUAYaJbHBIH  OHOPUTMOJIOIMYECKUN
CTaTyC YYHUTHIBAJICS P BBIOOpE CrIOCO0a Ha3HAYCHMST MEAUKa-
MEHTO3HOMH Tepariy B 3aBUCUMOCTH OT akpodasbl (HH3HOIOTH-
YeCKOro (BEreTaTUBHOIO) apamerpa.

CpaBHEHHE pe3yIbTaToB JIBYX I'PYIII BBIIBUIIO, YTO B IPYIIIIE
MAIMEeHTOB, B KOTOPOHM COOJIONANIMCH MPUHIIMIIBI XPOHOTEpa-
MU, B 4aCTHOCTHU QHTUTHUIICPTCH3UBHAA U aHTUACIIPECCHUBHAA
Tepanus Ha3HayaJlach C y4eTOM OMOPUTMOJIOTHYECKOTO CTaTyca
nmanueHTa, IMHaMUKa yJ'[y‘lLUCHHﬂ COCTOSIHUA MAIMCHTOB B BU/IC
PEAYKIUH JIEPECCUBHOTO CHHIPOMa, 00Jiee CTa0MIIbHBIX ITOKa-
3aTeseil reMolMHaMHKH ObLIa JIydllle, YeM B IPYIIIe, [e IPHH-
LIUIT XpPOHOTEpanuu He coOstoancs.
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BJIMSTHUE KOMBUHUPOBAHHOM DPA/TMKAIITMOHHOM U TIPOKMHETUYECKOM TEPAITUN
HA KJIMHUYECKHUE IMTPOSBJIEHU A, ICUXOJOT MUYECKHUI CTATYC M KAUECTBO )KU3HA
HAIIMEHTOB C ®YHKIIUOHAJIBHOM JUCHEIICUEN — IOCTIPAHIAAJILHBIM
JUCTPECC-CUHAPOMOM: PAHIOMU3NPOBAHHOE MPOCHEKTUBHOE UCCJIEJOBAHUE

L2ComoBneBa I A., *KBaueniok E.JL., 'Anbsnosa T.C., 'CBununukuii M.A.

'Hayuonanohoiti meouyunckuil ynusepcumem um. A.A. Bocomonvya, Kues, *Meduyunckuil yenmp
«YHusepcanvras knunuxka « Obepuey, Kues; *KHIT «Kuesckuti 20po0CKoll KOHCYIbMAMUSHO-OUASHOCIUYECKUTL YEHMpP»
ucnonnumenvrozo opeana Kuescxoeo eopoockozo cosema, Kues, Yxpauna

Jucnencus sBiseTcs HanOoIee YacTOM MPUYMHON oOpariie-
HUS 32 METUIMHCKOW MOMOIIBIO K BpadyaM OOIIEH MpaKTHKH —
CEeMEHHOW MEIWIMHBI, TeparieBTaM M TacTpodHTeponoram [1],
CYIIECTBEHHO YCHIIMBAsi Harpy3Ky Ha CHCTEMY 3APaBOOXpaHe-
nus. Opranndeckas IpUpoa AUCTIEIICHYECKHX JKalo0 BBIABIIS-
eTCsl INIIb B HEOONBIIOM MIPOLIEHTE CirydaeB — okono 30%, B TO
Bpems Kak B 70% ycTaHaBIMBAeTCS AUArHO3 (PyHKIIMOHAIBHOM
mucnienicuu (/1) [1,2].

CormacHO coBpeMeHHBIM IpencTaBieHusM, OJI nmeer Mynb-
TH(AKTOPHYIO MPUPOLY: HapyLICHHE OMOPOKHEHUS KEeTynKa,
KETyAOIHONH AaKKOMOJANUH, TOBBINIEHHAs YyBCTBUTEIBHOCTD
Kenmynka u aBeHaauaruneperHor kumkn (1K) k mepepacts-
KEHHIO, KHCIOTe W APYTUM HHTPATIOMHHAIBHBIM CTHMYJaM,
TIOBBIIIEHHASI TPOHUIIAEMOCTh CIIM3UCTON 000IOUKHU TaCTPOIYO-
JICHAJTbHOW 30HBI, TUIIEBbIC AHTUTEHBI, BIUSHAE BHEITHEH cpe-
161, Bocnanenne JITK HU3KON aKTMBHOCTH, MICHXOJIOTUYECKHIE
(axropsr, nunpexnus Helicobacter pylori [3].

Ilo pesymprataM KpoCC-CEKIIMOHHOTO TMOIYISIIHOHHOTO HC-
cnenoBanus cpeau 6300 xwureneit CLIA, Kananet u Benuko-
OpUTaHUH, CpeIHUE TTOKa3aTean pacnupeneneHus OJ] mo Tumam
ObLIH CIEAYIOMUMHU: MOCTIPAHIUATBHBIN JUCTPECC-CHHAPOM
(ITAC) — 61%, osmuractpaneubeiii Gomesoit cuuapom (DBC)
— 18%, Bapmant nepexpecra [IJJC-OBC — 21%. Anamus pac-
TIPE/ICNICHNUs] B 3TUX CTPAHAX BBISBUII OMPECICHHbBIEC PA3INyNs,
OJTHAKO BO BCEX TPeX cTpaHax Hanbonee yacTbM THroM O/ Obin
IAC (59% — B CHIA, 63% — B Kanane, 63% — B BenukoOpu-
TaHuu) [4].

Hecmotpst Ha BpIcOKHMiT MHTEpec Kk mpodneme nedeHuss DI,
CTaHAAPTHBIC IMOAXOABI K BEICHMIO MAIUEHTOB 3()(HEKTUBHEI
b B 15-30% ciydaeB [5]. AKTyanbHBIM SIBISIETCS ITpUMe-
nHenue npu [1/1C mpoKHHETHKOB, COBPEMEHHBIH MPEICTaBUTEIh
KOTOPBIX — UTONIPUAA TUAPOXIOPHUN (B YKpamHE 3aperuCTPHpPO-
BaH IOJ TOPTOBBIM Ha3BaHHEM «MOTONpPHUI») — aKTUBHPYET H
KOOPJAMHHPYET IMPOMYIbCHBHYI0O MOTOPHKY KETyI0THO-KH-
MIEYHOTO TPaKTa OiIaromaps aHTarOHW3MY K JOTAMHUHOBEIM
D,-penenTtopaM M MHTHOMPYIONIEH aKTHBHOCTH AIlE€THIIXOJIMH-
screpasbl. [Ipenapar akTHBHpPYET BEICBOOOXKICHNE alleTHIIXONH-
Ha 1 MHTHOUpYeT ero pacnan [6].

Brimren3noxkeHHoe  CBUAETENBCTBYET O HEOOXOAUMOCTH
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JaTbHEHIIEro TIyOOKOTO M BCECTOPOHHETO HM3y4eHHs yKa3aH-
HOU TPOOIEMBI.

Lenp uccnenoBanus - CpaBHUTENbHAS OIEHKA d(PPEKTUBHO-
CTH KOMOWHUPOBAaHHOH 3paguKallMOHHON M MPOKUHETUYECKOH
TEparuy ¥ TONBKO dPAANKAIMOHHON Tepamnnu B JTe4eHUH (QyHK-
IIHOHANBHOM JHUCTIENCHH — MTOCTIPAHANATBHOTO JIUCTPECC-CHH-
JpOMa IMyTeM M3y4IeHHs MX BIMSHUS HA KIMHAYECKHE TIPOSIBIIE-
HUA 3a0071€BaHNS, TICHXOJIOTUUECKHUHN CTaTyC U KaueCTBO KU3HU
MaIUEeHTOB.

Marepuaa u meroabl. IIpoBeneHo paHIOMHU3UPOBAHHOE
MIPOCIIEKTUBHOE HccienoBanne cpean namuenToB ¢ OI-T1/IC.
Habop nmanmenTos npoBoauics ¢ ampest mo aekadps 2020 . Ha
6aze KomMyHampHOro HEKOMMepUecKkoro npeanpusatus «Knes-
CKMH TOPOJICKOM KOHCYJIBTaTUBHO-AMArHOCTUYECKUN IIEHTP»
UCTIONHUTENBHOTO opraHa KHEeBCKOro TopomcKkoro coseTa
(Kues, Ykpaunna). MccnenoBanue BBIIOIHEHO ¢ COOMONCHIEM
MPUHLIUIIOB XeIbCUHKCKON IeKIapauuu U I'apMOHU3UPOBAHHO-
TO PYKOBOJZICTBA IO HaJIeKaIel knuHmdeckoi npakruke (ICH
E6(R2) GCP).

Kpumepuu exniouenus: Bozpact >18 yet; Hanunane QyHKINAO-
HaJIbHON JNCTIETICUH — MOCTIPAHANAIBHOTO TUCTPECC-CHHAPO-
Ma (OI-T1AC) cormacuo xputepusim Pumckoro xoncencyca 1V,
Hammuue uHpexuuu Helicobacter pylori; momHoe MOHUMaHUE
XapakTepa UCCIeIOBAaHMUS 1 TPEIOCTABICHNE THCHMEHHOTO HH-
(hOPMHUPOBAHHOTO COTTIACHS HA YIAaCTHE B HEM.

Kpumepuu ucxniouenus: Hamudue OPTaHUIECKUX, CHCTEM-
HBIX W/HIHM MeTabOMMYecKuX 3a00JeBaHMN, KOTOPHIE MOTIH
OOBSICHUTH HAJIWYME CHMITOMOB TIPH OCMOTPE MM YIIIyOleH-
HOM HCCIIEIOBaHNY (BKIFOYast 330(haroracTporyoJeHOCKOIIHNIO);
M000H U3 CIEAYIOMHUX TPEBOKHBIX CHMIITOMOB: HAdajlo CHM-
ITOMOB B BO3pacTe >45 JIeT, TOCTOSTHHAsI PBOTA, TIPU3HAKH KPO-
BOTEUEHHMS, JKele30/euuTHas aHeMus, CeMEHHBI aHaMHe3
paka BEPXHHX OTAENIOB JKETyHAOTHO-KHIIEYHOTO TPAKTa, MPO-
rpeccupyomas aucharus Wi oquHO(Aarus; W3BECTHAS WU
BO3MO)KHAsh HApKOTUYECKAsl W/HMIM aJKOTOJIbHAsl 3aBUCHMOCTD;
HaJIMIHe COITYyTCTBYIONINX 3a00eBaHnil, TPeOyIOMMX MeanKa-
MEHTO3HOTO JICICHHSI.

B wuccnenoBanme BkioueHO 126 MAalMEHTOB, pa3elICHHBIX
Ha 2 uccnenyemble rpynmsl: | rpymnma (ocHOBHas) — 65 manu-
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