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1. Kiiniko-nicuxonaToJioriuHi 0co611BOCTi mK130adeKTUBHOrO po3aAy Ha eTarax akTUBHOI, CTabisnizyo4oi Ta
npo@inakTu4HOi Tepamnii

2. Clinico-psychopathological features of schizoaffective disorder at the stages of active, stabilizing and
prophylactic therapy

Pedepar:

1. IucepTarito NpuCBSYEHO BUBYEHHIO KJIiHIKO-TICUXOMNATOIOTiYHMX ocobnuBocTeil IIIAP Ha eTanax akTUBHOI,
crabinizyiovoi Ta npodinakTuyHoi Teparii Ta po3poo1ii 3aX0AiB MoA0 onTUMI3aLii Teparii JaHOrO KOHTUHI€HTY
XBOpHX. B npolecci BUKOHaHHS NOCTiIKeHHs 6y oocTexxeHi 110 naiieHTiB 3 mu3oadekTuBHUM possanoM (F25
17151 MKB-10), s1Ki 3HaxX0oMINCh HA JIiKyBaHHI B 1 ncuxiaTpuyHomy Bigaini Y "[HCcTUTYT HeBpoJiorii, ncuxiaTpii Ta
HapkoJorii HanjioHanpHOI akagemii MennyHuX Hayk YKpainn" 3a nepiog 3 2000 no 2018 poku (naiieHTiB 3a nepion, 3
2000 1o 2012 poku 6yJI0 OCTIiIKEHO PETPOCIIEKTUBHO). PecrioHienTH OyJIM [10fiieH] Ha 2 Tpymu: riepuia rpymna —



60 nanieHTis 3 giarHo3om LIAP, nenpecusnuii tun 3a (MKX-10 F25.1); npyra rpyna - 50 nauieHTiB 3 MaHiaKaJIbHUM
(32 MKX-10 - F25.0) Ta 3mimanum tumnom IIAP (3a MKX-10 - F25.2). BcTaHOBJIEHO, 10 B CTPYKTYPi
[ICUXOIATOJIOTIYHOI CUMIITOMATUKU XBOPUX CEpeJ, KJIiHIKO-TUIIOJIOTIYHUX BapiaHTiB IIpy AenpecruBHOMY Tulli [IIAP
3a 4aCTOTOIO IIEPEBAKa€e TPUBOXKHO-AeIIpecuBHUI BapiaHT (31,82% Bunajkis), IpU MaHiaKaJbHOMY - BeCeJla MaHis
(46,15% Bunazkis). Ha MoMeHT MaHipecTy y XBOpUX Ha JenpecuBHuii Tun LIAP cepep pisHOBUTIB MassyHUX
po3JafiB HalyacTille 3ycTpiyanoch rnojaiMopdHe MasueHHs — B (65,00%), y 13,33% - manu Miclie OKpeMi IposiBU
cunppomy Kanauncekoro-Kiepam6o; y XBOpUX Ha MaHiakaJbHUH Ta 3MillIaHUI TUIIM - HAal4acTimoro 6ya
nosiimopdpHa MasguHa cuMmnromaTuka - (64,00%). BuzineHo Tpu OCHOBHUX Tulu nepe6iry IIIAP: KOHTUHYyaIbHUM,
CIIOPAAUYHUN Ta UUPKYJISpHUN. KOHTHHYaNbHUI TUI — HAWBAKYUH TUII NTepebiry i XapakTepusyeTbCsl HAlBUILOI0
4YaCTOTOIO 3aroCTPeHb Ha piK - 3 Ta Gisbile i GinbIIo0 TPUBACTIO 3arocTpeHHs - 2,35+0,50 Micsiis Ta KOpOTIIOo,
HIX Npu iHmMUX THMNax, pemiciero -2,5+0,95 micss. Leit Tun 6inbll XapaKTepPHUH [71s1 IeTIPECUBHOTO TUITY
3aroctpens AP (66,67%). 1151 MaHiakasbHOTO TUIly 3arocTpeHsb AP yacTimum BUSBUBCS CIOPaAXYHUI TUIT
nepe6iry - 65,38%. [1pu 3mimanomy tumi [IAP i3 maiibke 04HAKOBOIO YAaCTOTOIO 3yCTPiYaInuCs UPKYJISIPHUL -
50,00% Ta KOHTUHYaJIbHUI TUIIU NEPEBIry - 45,83. BuzHaueHo, 10 TY>KJINBO-aJUHAMIYHUI BapiaHT JeNpecCUuBHOro
tuny [IIAP MaB TiJIbKM KOHTUHYaJIbHUI TUII TIEPEBITY; TAKOXX 32 KOHTUHYAJIbHUM TUIIOM YacTille nepebiraau
IycopuyHa MaHisl Ta TPUBOXKHO-IlernipecuBHUil BapiaHTi Ty [IAP. Bysio BUsIBJIeHO HACTYIIHI IPOTHOCTUYHI
KpuTepii HU3bKOI SIKOCTi pemicii aJis Bcix tumis IIIAP Ha MOMeHT MaHidecTallii: IOCTYOBUI 10YaTOK pO3Jany
(OK=12,36; MI=0,32) Ta HasiBHiCTb NPO4BiB cuHApoMy Kanauncekoro — Knepamo6o (1K=11,46; MI1=0,32); Ty>X11BO-
aZiMHaMivyHuI BapiaHT genpecuBHOro cuHapomy (I1K=11,94; MI=0,12). Hait6inbm e(peKTUBHUMU BUSIBUINUCS HACTYIIHI
CcxeMu KOMOMHOBaHOI ricuxodapmakoTeparii: y BUNagKy MaHiakajbHOTO Ta 3MilIaHOTO TUIIIB IIPU 3aCTOCYBaHHI
CXE€MU «aHTUIICUXOTUK + HOPMOTHUMIK» BUCOKa SIKiCTb pemicii 6ysa BusiBsieHa B 16 o6cTeskeHux (59,26%); npu
IENIPECUBHOMY TUIIi 3aCTOCYBAaHHS CXEMU «aHTUIICUXOTUK + HODMOTUMIK + aHTHUIENIPECAHT» - BUCOKA SIKiCTb
pemicii cnoctepiranacs B 16 (55,17%). Pi3Hi Tunu 3aroctpeHs LIAP MaioTh pi3Hi HAIPSIMKY pefyKLii ICUXOTUYHUX Ta
a(PeKTMBHUX CUMIITOMIB, Ta HEOJJHAKOBY 3aJIMIIKOBY [ICUXOIATOJIOTIYHY CUMIITOMATUKY. PO3yMiHHS LIbOTO [JO3BOJISE
Ipu3HayaTy AudepeHLiiioBaHy Tepailo CTaHiB 3arOCTPEHHs Ta NiATPUMYIO4de JIiIKyBaHHS B CTaflii pemicii. Ha
nifCcTaBi BUSBIEHUX KIIIHIKO-TICMXOTIATOJIOTIYHUX Ta ICUXOMETPIYHUX OCOOGIMBOCTEN peayKuii cumnTomis IIIAP 6yB
po3pobieH nqudepeHiioBaHuH iAxXo I, 10 TPOBeIeHHs MeJUKaMeHTO3HOI Teparlii B 3aJIe>KHOCTI Bif, KJTiHiKO-

[ICUXOIIATOJIOTiYHOro ocobausocrel LIIAP y nunami.

2. The dissertation is devoted to investigation of clinic-psychopatological peculiarities of schizoaffective disorder
(SAD) on stages of active, stabilizing and preventive therapy and developing measures for optimizing the treatment
of this contingent of patients. In the course of the study, 110 patients with schizoaffective disorder (F25 for ICD-10)
who were treated at the 1Ist psychiatric department of the State Institution “Institute of Neurology, Psychiatry and
Narcology of the National Academy of Medical Sciences of Ukraine” for the period from 2000 to 2018 were
examined (the patients from period 2000-2012 were examined retrospectivey). The first group consisted of 60
patients with schizoaffective disorder, depressive type by ICD-10 (F25.1) and the second group - 50 patients with
manic and mixed type of schizoaffective disorder by ICD -10 (F25.0, F25.2). The following research methods were
used to solve the task of the work: clinico-psychopathological method, psychometric methods and mathematical-
statistical method. Was revealed that the anxiety-depressive variant prevails among the clinical-typological
variants in the structure of the psychopathological symptomatology of patients with a depressive type of SAD
(31.82% of cases), while euphoric mania prevails among manic types (46.15% of cases). In the dissertation work on
the basis of the conducted systematic study was established that in patients with depressive type of
schizoaffective disorder (SAD) among the types of delusional disorders at the manifest stage a polymorphic
delusion was more common - in 65.00% of cases, in 13.33% - some manifestations of the Kandinsky-Kleambo
syndrome occurred; in patients with manifestation of the manic and mixed types of SAD, polymorphic delusions
were the most frequent productive symptoms - 64.00%. Three main variants of the course of a schizoaffective
disorder were distinguished: continual, sporadic and circular. The continual type is the heaviest type of flow and is
characterized by a higher frequency of exacerbations per year - 3 or more and greater duration of exacerbation -
2.35 + 0.50 months and a shorter remission 2.5 + 0.95 month, and it is more typical for the depressive type of SAD



exacerbations (66.67%). The sporadic flow type was found to be the most common for the manic type of
exacerbations of the SAD - 65.38% cases. For a mixed type of SAD, with a nearly almost frequency, a circular type
of flow - 50.00% and continual type of flow - 45.83 (p<0.001) occurred. In the analysis of anamnestic data, the
following prognostic criteria of poor quality remissions inherent in both depressive and manic or mixed types of
schizoaffective disorder were found: gradual onset of the disorder (DC = 12.36; MI = 0.32); presence of
manifestations of Kandinsky-Clerambault’s syndrome - (DC = 11.46; MI = 0.32); anguish-adynamic variant of the
depressive syndrome DC = 11.94; MI = 0.12). The following combined psychopharmacotherapy regimens proved to
be the most effective: for manic and mixed types, after usage of the antipsychotic + mood stabilizer scheme, 16 of
examined (59.26%) reached high quality remission; for the depressive type, high quality remission was observed
after usage of antipsychotic + mood stabilizer + antidepressant scheme in 16 (55.17%) patients. Different types of
SAD exacerbations have different directions of reduction of psychotic and affective symptoms, and unequal
residual psychopathological symptoms, understanding of this fosters to prescribe differentiated therapy in the
exacerbation states and supportive treatment in the remission stage. On the asis of the revealed clinico-
psychopathological and psychometric features of the SAD symptoms reduction, a differentiated approach for
conducting a treatment, depending on the clinical and psychopathological features of the SAD in the dynamics was
developed.
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