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Resume In research, based on the systematic approach of evaluating results of complex
clinical-psychopathological, psychodiagnostical investigation my- ocardial infarc-
tion and cerebral stroke patients the clinical structure features, regularities in the
formation, development and course of somatogenic de- pression and associated dis-
orders on these patients was determined.

At patients with cardiac infarction in acute period the pain syndrome is the main
one, leads to severe psycho-emotional disorders. Against the background of cognitive
function preservation phobic, anxiety and depres- sive symptoms prevail, their inten-
sity depends on the severity of pain. Sub- sequently, the primary psycho-emotional
constituent element disappeared and anxiety-depressive disorders developed along
with hypo- and anozog- nostical type of personal condition perception. At cerebral
stroke patients disorders of level of consciousness were primary with cognitive and
asthenic disturbances with subsequent formation of psycho-emotional disorders,
anxiety and depressive disorders with hypohondrical elements on the basis of per-
sistent cognitive impairments.
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Pesiome Ha ocHosi cucmemHoz20 nioxody 8 ouiHyi pe3yibmamie KOMNIeKCHUX KJli- Hi-
KO-NcuxonamoJio2i4Hux, NCuxo0iazHOCMUYHUX 00C/IOXeHb 0Cib, Wo nepe- HecIu
IM ma M, 6yno suzHa4eHo ocobausocmi KniHiYHOI cCmMpykmypu, 3aKOHOMipHOCMI
¢hopmy8aHHsA, po3sUMKy ma nepebicy comamozeHHoI denpecii ma acoyitiosaHux
po3/1a0ig y OaHUX X8OPUX.

Y xsopux 3 IM 8 2ocmpomy nepiodi nposioHUM € 60/1608uli CUHOPOM, WO NPU3BO-
0ums 00 8UPAXEHUX NcuxoeMoUiliHUX po3niadie. Ha mni 36epe- XeHHsA KO2HIMmuU8HUX
yHKYilU npesasntoe hobidHa, MpuUBOXHO-OenpecusHa CUMNMOMAMUKA, 8upadxe-
Hicmb sKoi 6e3nocepedHbo 3a1exxums 8i0 8upaxxe- HOCMi 601608020 CUHOPOMY. Y no-
0asnbwomy nep8UHHUL NCUXoeMOoUyiliHUU 8imasbHO 3yMo8/1eHUll KOMNOHEeHM 3HUKAE,
hopmylombCa MpUBOXHO-0enpecusHi NOPyWeHHs, 2ino- i AHO302HOCMUYHUU munu
cnpulHAMmMs c8o20 cmady. Y nauieHmie 3 MI nep8UHHUM € NOpywieHHs pieHs C8i0o-
MOCMI 3 KOZHIMUBHUMU | aCMeHiHHUMU NOpYWeHHAMU 3 N00AIbLUUM (hOPMYBAHHAM
ncuxoemoyili- HUX po3sadis, MpusoXHO-0enpecUsHUX NopylweHs 3 efleMeHmamu
inoxoHO- pu3auii Ha mni 36epexeHHsA Ko2HIMUBHUX p03/1adis.
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KniouoBi cnoBa 8MOpPUHHA denpecis, mpusoed, ncuxomepanis, iHgpapkm miokapod, Mo3kosul iH-
cynem.

Pesiome Ha ocHose cucmemHo20 No0Xo0a 8 oUeHKe pe3ysibmamos KOMNJIeKCHbIX K/lu-
HUKO-NCUXonamoJsioau4eckux, ncuxoouazHocmuyeckux ucciedosaHuti nuuy, nepe-
Hecwux VUM u MU, 6binu onpedeneHsl 0cobeHHOCMU KAUHUYeCKOU CmpyKmypebl,
3aKOHOMepHOCMU (hopMUPOBAHUSA, pa38UMUA U meveHUs coMamozeHHoU Oenpec-
CUU U accoyuupo8aHHbIx paccmpolicma y smux 60s1bHeix. Y 6016HbIX UM 8 ocmpom
nepuode sedywum ssnsemcs 6o1esoli CUHOPOM, KOMOpPbIU NPUBOOUM K 8bIPAXeH-
HbIM NCUXO3IMOYUOHAIbHLIM paccmpoticmaam. Ha ¢hoHe coxpaHeHus KO2HUMUBHbIX
¢yHKyUU npesanupyem obuvecKkas, mpesoxxHo-0enpeccusHas cCuMnmMoMamukd,
8bIPAXEeHHOCMb KOMOopoU HaNPA- Myto 3a8ucUm om 8bIpaxxeHHOCMU 60/1e8020 CUH-
dpoma. B nocnedyroujem nep- 8uYHbIL NCUXO3IMOYUOHAIbHBIU 8UMAbHO 06YC/108-
JIeHHbIU KOMNOHeHM ucye3aem, hopMUpyIOMCA MpPesoXXHO-0enpeccusHble Hapyue-
HU#, 2UNO- U dHo302HOCMuYecKuli mun 80CNPUAMUS C80€20 COCMOAHUS.
YnayueHmos c MU nepsuyHbiM A6:715emca HapyweHue ypo8Hs CO3HAHUSA C KO2HUMUGB-
HbIMU U dcmeHUYecKUMU HapyweHUAMU C NoC1e0yoWUM hopMU- POBAHUEM NCUXO3-
MOUUOHAIbHBIX pdccmpolicms, mpesoXHO-0enpeccusHbIX HapyweHuli ¢ snemeHma-
MU UNOXOHOPU3AUUU HA (hOHe COXPAHAIOWUXCA KOZHUMUBHBbIX paccmpolicme.

KnioueBble cnoBa  smopuy4Hasa Oenpeccus, mpesoad, NCUXomepanus, UHPAPKM MUOKadpdd, Mo320-
80U UHCYIbM.

The cardiovascular and cerebrovascular diseases are the main medical problem at the end of XX
and beginning of XXI centuries. The growth of pace of life, changes in demographics, bad habits, scien-
tificand technological progress, constant exposure to stress determine not only an increase of cardiovas-
cular and cerebrovascular pathology, but also a significant increase of mental and behavioral disorders, a
special role among which takes violations of depressive spectrum.

Herewith increase of depressive disorders is not due to endogenic forms, but due to psychogenic,
reactive, masked, mixed forms, including somatogenic which characterized by primarily somatic mani-
festations. This trend contemporary continues in the world and in Ukraine as well.

The problem of cardiovascular diseases takes a special place in the range of psychosomatic pa-
thologies [1]. It is connected with their significant incidence, also in productive age, high mortality
and disability rates. Every year cardiovascular diseases caused 4300000 deaths in Europe, in particular,
there are more than 2 million fatal cases in the European Union [2 - 5].

In Ukraine mortality associated with cardiovascular diseases occupies the first place and the hard-
est complications of cardiovascular diseases are Myocardial infarction (MI) and Cerebral stroke (CS). MI
and CS are the main causes of mortality, accounting for 55% of all fatalities [2, 4, 6].

The majority of patients (60 — 85%) with Ml and CS suffered from depressive spectrum disorder that
complicated the course of treatment, the outcomes of the disease, the recovery and rehabilitation process-
es [3,4,7 - 10]. Approximately 10 - 15% of patients with depression prone to suicidal attempts [3, 4, 6, 9].

The main objects of our research.

To study clinical structure, patterns of development, pathophysiological formation mechanisms of
somatogenic depression and associated disorders in patients with Ml and CS.

To conduct comparative analysis of depressive spectrum disorders and associated disorders in MI
and CS patients.

To create multimodal based system of psychotherapeutical correction of depressive spectrum dis-
orders and associated disorders in Ml and CS patients.

For conducting the research 120 patients were involved and they were divided into 2 supervision
groups (60 patients with Ml and 60 patients with CS). Examination of the patients was carried out in four
stages: Stage 1 — within 28 days after Ml or CS (acute phase), Stage 2 - 3 months after the event (subacute
phase), Stage 3 — 6 months after the event (the recovery period), Stage 4 — 1 year after the event (conse-
quences period). Throughout the period of the survey on the background of basic therapy patients have
been conducted by psychotherapeutic correction and psychological support.
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Methods of research: clinical methods, psycho-diagnostical methods (Hamilton scale of depres-
sion (HDRS), Beck scale of depression (BDS), Spylberger scale of personal and reactive anxiety, Mini-Men-
tal State Examination (MMSE), quality of life test (. Mezzich, N. Cohen, M. Ruiperez, I. Lin, G. Yoon, 1999),
statistical methods [5, 11, 12].

Dynamic of leading depressive spectrum and associated disorders in patients with Ml and CS illus-
trated on pic. 1 and pic. 2 of Supplement Ne1.

The obtained results demonstrated that the most frequent syndromes in Ml patients in the acute
phase were: pain (86,7%), phobic (83,3%), asthenic-anxious (43,3%) syndromes. Development and se-
verity of panic and phobic symptoms depend on pain syndrome severity. Asthenic symptoms in this
group of patients were part of the asthenic-anxiety, asthenia, depression (16,7%), asthenic-hypochondri-
ac (10,0%) syndromes. Hysteria syndrome and cognitive deficits were observed in 6,7% of cases. In 13,3%
of MI patients anozognostical attitude to the disease manifested as appropriate response impairment,
denying hospital admission and treatment, decrease in critical assessments of their own state, complete
disregard as to the severity of their condition. Dis- orders of consciousness in their superficial form, ob-
nubilation, were observed in 6,7% of patients.

During the second stage of our research the Ml patients demonstrated a decrease in pain (50,0%),
phobic (40,0%) and asthenic-anxiety (33,3%) syndromes. On the contrary, incidence and severity of as-
thenic-depressive (26,7%), hysterophorm (10,0%) and asthenic-hypochondriac (10,0%) syndromes in-
creased. The number of patients with cognitive impairments (10,0%) and anozognostical attitude to the
disease (16,7%) increased as well.

During the third stage of our research the most frequent were asthenic-depressive (33,3%), pain
(30,0%) syndromes, anozognostical attitude to the disease (23,3%). Asthenic-anxiety (23,3%) and phobic
(13,3%) syndromes were also frequently diagnosed in Ml patients but their intensity decreased. The inci-
dence of cognitive impairments (13,3%) increased, especially in depressed patients.

During the fourth stage of our research the incidence and severity of psychopathological syn-
dromes decreased after psychotherapeutic support. Thus, pain syndrome was observed in 23,3% of
cases, asthenic-depressive syndrome in 21,7% of cases, asthenic-anxiety syndrome in 13,3% of cases,
phobic syndrome in 10,0% of cases and attitude to the disease in 16,7 % of cases. The incidence of cogni-
tive impairment (10,0%), hysteroform (10,0%) and asthenic-hypochondriac (6,7%) syndromes remained
on the same level.

Altered consciousness syndrome was the primary one in all cerebral stroke patients in the acute
phase. Superficial forms of consciousness disorders, such as somnolence (10,0%), obnubilation (46,7%),
torpor (33,3%) were prevalent. 10,0% of patients developed more intensive consciousness disorders (stu-
por). Subsequently they developed cognitive disorders syndrome (83,3%) and asthenic syndrome (66,7%).
During the recovery period, on the second stage of the study, cognitive impairments intensity (66,7%), pain
syndrome (53,3%), asthenic syndrome (40,0%), anozognostical disorders (10,0%) decreased. Psycho-emo-
tional disorders became the main ones. Asthenic syndrome remained the basic one, developing depressive
(33,3%), hypochondriac (10,0%), anxious (16,7%), hysterophorm (6,7%) features.

In the third stage of the research the intensity of psycho-emotional disorders and depressive re-
actions was increasing in CS patients. Pain syndrome (40,0%), asthenic-depressive syndrome (40,0%),
cognitive impairment syndrome (80,0%) were the main ones. The number of patients with isolated as-
thenic syndrome decreased to 20,0%. Asthenic syndrome was part of the asthenic-depressive (40,0%),
asthenic, anxiety (23,3%) and asthenia-hypochondriac (16,7%) syndromes. Representation of hystero-
phorm syndrome at this stage of the research was the same. Incidence of anozognostical attitude to the
disease decreased to 6,7%. Depression and anxiety correlated with the intensity of neurological deficit
and its impact on quality of life. In the fourth stage of the research against the background of psycho-
therapeutic correction, the intensity of psycho-emotional disorders and depressive reactions remained
unchanged against cognitive impairments, although quantification of major syndromes decreased. So,
asthenic-depressive syndrome was observed in 33,3% of patients, asthenic-anxiety in 23,3% of patients,
asthenic-hypochondriac in 13,3% of patients, phobic syndrome in 16,7% of patients, anozognostical dis-
orders in 5,0% of patients. At this stage of the study the incidence of cognitive impairment comprised
73,3%. A decrease in cognitive impairment syndrome representation was associated with the reduction
in the incidence and severity of psycho-emotional disorders.
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Table 1. Multimodal psychotherapeutic correction system in Ml and CS patients.

Stages AIM Orientation of Methods of EZ lflcl)l:;lbse(l)‘;
8 psychotherapy psychotherapy .
sessions
Examination of the Personal 5-7 sessions
Diagnostical atients personalit Diagnostic orientated, rational, during 2
P P Y CBT weeks
Setting psychological,
emotional contact with 2-3
the patient; Trust Mostly Rational individual and
Adapta- formation to the doctor; | symptomatically. In derect’ 2-3 group
tional Adequate treatment, Partially CBT ’ sessions
positive attitude to pathogenical During 2
psychotherapeutic weeks
process
Achievement of positive
dynamics of the patients .
emotional state, learning Fgr MII pat1entsi
and transformation rational, personal - >-6
personal reactions of the Mostly orientated, CBT individual and
Medical patient, his relations pathogenical, Autogenic (AT). 8—12 group
svstem s,cale experience Partially For CS patients — sessions
gf illn’ess and itI: social symptomatically | hypnosuggestive, During 9
significance, correction cognitive training, weeks
psycho-emotional AT, CBT
disorders of the patient
Consolidating process of .
therapeutic results, skills I AT, rational, indi 3 d_ >
of psychological self- Most y . personal individual and
Final regulation, correction of preventive, orientated, self - 6-7 group
the svs ten)l of life voals Partially hypnosuggestive, sessions
valu};s attitude t(% the) pathogenical cognitive training, During 8
’ disease CBT weeks
. 6-12
Mostly AT’;EEEZ? L individual and
Psycho- Consolidating preventive, oli‘)ientate d 6-12 group
preventive therapeutically process Partially coenitive train’in sessions
pathogenical & & During 6
CBT
month

The multimodal based system of psychotherapeutical correction of somatogenic depression de-
pressive and associated disorders in Ml and CS patients were developed (tabl. 1).
For MI patients this system includes personal - oriented, rational, and autogenic-training thera-
py, for cerebral stroke patients — hypnosuggestive, cognitive-behavioral therapy, cognitive and auto-
genic-training therapy.
Conclusion. The proposed system demonstrated a significant improvement in 80,0% of MI pa-
tients and 77 % of CS patients, a partial improvement in 10,0% of MI patients and in 13,0% of CS

patients.

The main conclusion of our research is that among Ml patients in acute period the pain syndrome
is the main one, leads to severe psycho-emotional disorders. Against the background of cognitive
function preservation phobic, anxiety and depressive symptoms prevail, their intensity depends on
the severity of pain. Subsequently, the primary psycho-emotional constituent element disappeared
and anxiety-depressive disorders developed along with hypo- and anozognostical type of personal
condition perception.
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Pic. 1. Dynamic of leading depressive spectrum and associated disorders in patients with Ml..
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Pic. 2. Dynamic of leading depressive spectrum and associated disorders in patients with CS.

In CS patients consciousness level disorders are the primary ones with cognitive and asthenic dis-
orders with subsequent formation of psycho-emotional disorders, anxiety and depressive disorders with
hypochondriac features against the background of persistent cognitive impairments.
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