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1. KorHiTyBHI Ta apeKTUBHI po3J1afy y NallieHTIB i3 CKpOHEBUMU €MiJENCiIMU
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Pedepar:

1. Bysio npoBefieHo ob6CcTeXXeHHs i JlikyBaHHS 133 naljieHTiB 3 HENICUXOTUYHUMU IICUXIYHMMU PO3J1ailaMu IIpU
CKPOHEBUX €IiJIEINCisx, gKi OyaM paHIOMi30BaHi Ha IPYNU B 3aJIEXKHOCTI Bifl TUMY Teparii (IcuxodapmakoTepanis,
IICUXOTepallisl, MoeJHAHHS NICUXOTepanii Ta ncuxodapmaxkoTeparii, xipypriune BTpy4aHHs 3 IPUBOJY eIisencii), 3
oliHKOI0 edeKTUBHOCTI yepes 1, 3 i 6MicaLiB micss novyaTky JikyBaHHs. bysa npoBejeHa KOMIIJIEKCHA OLIiHKa
IICUXiYHOT'O CTaTyCy IallieHTiB, OKPEMUX XapaKTEPHUCTUK aeKTUBHUX i KOTHITUBHUX PO371aJiB. JIOK/IaIHO ONKUCAHO
CTPYKTYpPY Ta KJIiHiKO-TICUXOIATOJIOTiYHi NIPOsIBY MCUXIYHMX PO3J1aZiB 0OCTEXEHUX MallieHTiB. Byslo BUsIBIIEHO
IOCTOBipHEe NepeBakaHHS a(peKTUBHUX PO3JIaZiiB OPIBHSHO 3 KOTHITUBHUMU Cepejl HEIICUXOTUYHUX IICUXIYHUX
PO3J1aJiB IpY CKPOHEBUX EIJIENCisX; a TAKOX IIpsiMa KOpeJIsLisl iX BUPa3HOCTi 3 BAXKICTIO [1epebiry CKpoHeBoi
erniserncii (4acTOTOO i BaXKKiCTIO HanaziB). Bysio BU3HaUY€HO, 110 KOTHITYBHI OPYLIEHHS, 10 Manu noHag, 70,7 %
naiieHTiB, Maibke y 1/2 6ya1 3amackoBaHi apeKTUBHUMU NOPYUIEHHSIMU i BUSIBJISLIUCS Jivile (PEHOMEHOJIOTIYHO Y

CKJIali IETPECUBHUX i TPUBOXKHUX CUHAPOMIB. O6CTEKEHi 0COO6M Maji TOMipHUM KOTHITUBHUY AediluT, 3HUKEeHHS



00CSTriB CIyXOBOi KOPOTKOYACHO] i TOBrOTpUBAsoi aM'sari, IOMipHe 3HIDKEHHS yBaru. JlenpecuBHi CUMIITOMU MaJji
noHan 60,9 % narieHTiB, TPUBOXKHI cUMIITOMU Oysiu Maixke y 51,9 % nauieHTis. [lokazHuku fenpecii i Tpusoru 6ynu
IIOMIpPHOTO CTYIIEHIO BUPa3HOCTi. Bys10 06rpyHTOBaHO i 3apOBaJiKE€HO YAOCKOHAIEHHS TaKTUKHU JIIKYBaHHS
KOTHITUBHUX Ta a(PEKTHMBHUX NIOPYIIEHb y NAlli€HTiB 3 OPraHiYHUMHU HEIICUXOTUYHUMMU [ICUXIYHUMU PO3J1aJlaMU Ha
¢doni ckpoHeBoi eninerncii misxom gudepeHLjarii MeToniB BTpyYaHHS BifTIOBiIHO 10 KJIiHIKO-TICUXOIATOJIOTiYHOI
KapTHHU 3aXBOPIOBaHHS. Bysio BU3HAU€HO, 110 IicJst XipypriyHOro BTpy4yaHHs BiZlOyBaeThCsl 3HUKEHHSI
KOTHITUBHOTO (PYHKIiOHYBaHHS, a CaMe I1aM'sITi Ta yBaru i3 104aTKoM BiJHOBJIEHHS 3 3 10 6 MicsLp micss onepatii.
Haii6inbi e(peKTMBHUM METOIOM JIiKyBaHHSI HEIICUXOTUYHUX [ICUXIYHMX PO3JIaZiiB BHACiOK CKPOHEBOI eMiyencii
BUSIBUJIACS] KOMOiHAIlisSI KOTHITMBHO-TIOBEIiHKOBOI Teparii Ta ncuxodapmMakoTepartii, 1o Crpusijia JOCTOBIpHIN
penyKuii menpecii, TPUBOrM i NOMipHUX KOTHITUBHUX NOpyLIeHb. ByJo Bif3HaueHO Hal6inbIy e(eKTUBHICTD
KOTHITUBHO-TOBEJ[iHKOBO]I Tepallii o0 NOJIMNIIEeHHS 00CSTy CIyX0BOI KOPOTKOYACHOI IaM'sITi i Hal6ibIy
edexTuBHICTb NIcuxodapmaKkoTeparlii - Moo BilHOBIEHHS yBaru. bynu Bu3HavyeHi nepeBaxHi MillleHi BTpy4aHHs
(mempecis, TpuBoOra, 3araJabHuN KOTHITUBHUYN AediluT, MOpylLIeHHs naM'aTi abo yBaru), 1o J03BOJISIIOTh

IvdepeHLioBaTy 06CAr Tepaii 3 akleHTOM Ha ii IcuxoTepaneBTUYHil a60 papMaKkoTepaneBTUYHIN CKIIa[OBil.

2. Were examined and treated 133 patients with non-psychotic mental disorders due to temporal lobe epilepsy.
They were randomized into four groups depending on the type of therapy (psychopharmacotherapy,
psychotherapy, a combination of psychotherapy and psychopharmacotherapy, surgery of epilepsy), to assess the
effectiveness by 1, 3 and 6 months after starting treatment. There has been a comprehensive assessment of mental
status of patients, individual characteristics of affective and cognitive disorders. Described in detail the structure
and psychopathological features of mental disorders in studied patients. It was found a significant prevalence of
mood disorders compared with cognitive ones among non-psychotic mental disorders due to temporal lobe
epilepsy; and their direct correlation with the severity of temporal lobe epilepsy (frequency and severity of
attacks). It was determined that 70,7 % of patients have cognitive impairment, nearly 1/2 masked by affective
disorders and were detected only phenomenologically as a part of depressive and anxiety syndromes. Examined
person have moderate cognitive deficits, decline auditory short-term memory, attention moderate decrease. 60,9
% of patients have depressive symptoms, 51,9 % of patients have anxiety symptoms. Depression and anxiety were
moderate. Was proved and implemented the improvement of treatment tactics in cognitive and affective disorders
for patients with organic non-psychotic mental disorders due to temporal lobe epilepsy by differentiating
interventions according to clinical psychopathological disease' features. It was found a decrease in cognitive
functions, such as memory and attention, directly after surgery with the beginning of recovery from 3 to 6 months
after surgery. The most effective treatment for non-psychotic mental disorders due to temporal lobe epilepsy was
a combination of CBT and psychopharmacotherapy that contributed to reliably reduction of depression, anxiety
and mild cognitive impairment. It was noted that cognitive behavioral therapy is the most effective in improving
the volume of auditory short-term memory and psychopharmacotherapy is most effective in attention restore.
Were identified preferred target intervention (depression, anxiety, general cognitive deficits, impaired memory or
attention), allowing to differentiate the amount of therapy with an emphasis on psychotherapy or pharmacological

component.
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