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ITOPIBHSIJIbBHA XAPAKTEPUCTHUKA «AJTKOTOJIBHUX
JEITPECII» B OCIB, IKI BPAJIN YYACTbH Y BOMOBUX JIAX
(KOMBATAHTIB) I IIOCTPAKIIAJINX ITPU PAIIALIIMHIN
KATACTPO®I

AKTyanbHicTb po60TM 3yMOB/IEHA 3HAYHOIO MOLWMPEHICTIO AENPECUBHUX PO3NAAiB 1 3N0BXMBAHHSA anKkoronem B ociob,
K 6panu yyacTb y 6oiMoBux fisx (KomM6aTaHTIB), i NOCTpaXaanux npu pagiauinHux Haa3BUYANHKUX CUTYALLIfAX, WO NOT-
pebye onTUMi3aLii HagaHHA M KOMNIEKCHOT colianbHOi, NCUX0NOro-NCUXiaTpUYHOT, HapKOIOriyHOT i CoMaTOHeBpO-
noriyHoi gonomory Ha nigcTaei GioncuxocouianbHoi napagurmu.

MeTa gocnigxeHb — MiABMILNUTY piBEHb MEAMYHOT LONOMOTM KOMGaTaHTaM AHTUTEPOPUCTUYHOT onepauii / Onepauii
o6’egHaHmux cun (ATO/00C) i nocTpaxpanum BHacnigok katactpodu Ha HYopHobunsbcobkin AEC (YAEC) 3 penpecieto,
acoLifoBaHO 3i 3NI0BXMBAHHAM aNKOroJIeM, WASAXOM TEOPETUYHOTO OOIPYHTYBAHHSA, PO3POOKM Ta BNPOBAaAKEHHS B
3aK/lafjax OXOPOHM 3[L0POB’S Ta THWMX NPUYETHUX BiLOMCTBAX HOBMUX NPUHLMMIB i anropuTMiB AiarHOCTUKM, NiKyBaH-
HA Ta NpodinakTUKK.

06'eKT i MmeToamM focnifgeHHs — obcTexeHo 160 kombartanTie ATO/00C yonosiyoi cTati, BikoMm Big 22 o 56 poKiB
(M + SD: (41,5 + 16,5) poky) i3 3anexHicTio Bifi aNKoroa Ta AenpecMBHUMMU po3nafaMu — OCHOBHA rpyna. [pynu
NopiBHAHHA BKAOYanu 81 yyacHuka niksigauii Hacnigkis asapii (YJTHA) Ha YAEC 3 nocttpaBMaTMyHUM CTpeCcoBUM
po3nafom i Komop6igHO XPOHiIYHOK LepeOGpPoBaCKYNAPHO NATONONIEN, @ TAKOX iHIWT KOHTUHIEHTU NOCTPaXAannx
BHacNifoK YopHOOMAbCbKOT KaTacTpodu. BukopucTaHi KniHiko-aHaMHECTUYHUIA, coLianbHO-femorpadiuHuit, KNiHiko-
MCMXONaToNONYHUI, NCUXOLIarHOCTUYHMIA, Heipodi3ioNnoriyHi Ta HelipoBi3yanizauinHi meTogu. 3aCTOCOBAHO COMATO-
HEBPONOTiYHi KNiHIYHI 06CTeXeHHs i nabopaTopHi focnigKeHHs. AHaNi3 OTPUMaHUX AaHWUX NPOBOAMAN 33 AONOMOTOt0
eneKTpoHHUX Tabnmub MS Excel i ctatuctnyHoro nakety Statistica 10.0 (StatSoft) 3a t-kputepiem CTblogeHTa, napHum
t-tecTom, KpuTepiem x? i TouHUM TecTom Diwepa.

In3aitH focnigKeHHs OCHOBHOT rpynu ckNapaBcs 3 5 eTaniB: 1) CKpUHiHry; 2) BKAOYEHHA; 3) paHaoMi3auii; 4) niky-
BaHHA Ta 5) KaTaMHECTUYHOTO CMOCTEPEKEHHS.

Pe3ynbratu. B oCcHOBHi rpyni BUsBAEHO HACTYMHUIA PO3MOAIN AenpecuBHUX CUHLPOMIB: LENPECUBHO-INOXOHAPUY-
HUA —y 68 (42,5 %) nauieHTiB; 2) acTeHo-genpecuBHuil —y 33 (20,6 %); 3) TpuBOXHO-genpecuBHuin —y 31 (19,4 %);
4) penpecusHo-auchopuyHnii — y 14 (8,8 %); 5) anato-genpecuBHuit —y 7 (4,35 %); 6) npocTuit AenpecuBHUi —
y 7 (4,35 %). Y 6iiuis nicns yyacti B ATO/00C cnocTepiratotbca gedopmauii ocobuctocTi, iputatuBHi 3miHu Gioene-
KTPUYHOT aKTUBHOCTI rOJIOBHOTO MO3KY, NOTOBLLEHHS KOMMAEKCY «iHTUMa-Mefiay i BEHO3HA An3remis no 6asanbHUX
BeHax PosenTansa. B YJIHA na YAEC cnoctepiraetbcs eKkcuec genpecMBHUX PO3nafiB, 4acToTa i BUPAKEHICTb AKMUX
3pOCTaloTb NPONOPLINHO A0 A03K onpoMiHeHHs. Lli po3naan xapakTepu3yoTbCcs Nporpecyoynm nepebirom, smiHamu
0COOMCTOCTI 3 NCMXOCOMATUYHOW Npefucno3unLielo, KOMOpPOiLHICTIO 3 LLepebPOBACKYNAPHOIO NATONOri€lD, HEMPOKOT-
HITUBHUM AediLUTOM i BUCOKOI 4acToTol (24 %) BTOPUHHOTO 3N0BXWBAHHA ankoronem. BaaemuHu penpecuBHUX
pO3najiB i aNKOrONLHOT 3aNEXKHOCTI B 06CTEXEHNX XBOPUX € Pi3HOMaHITHUMK. Ix BapiaHTVM Bifpi3HAIOTLCA NEBHUMM
KNiHIYHMMM NPOSIBAMK i 3HAYHOIO MipOt0 3yMOBNIOIOTL AUDepeHLiitHy AiarHOCTUKY Ta AndepeHLiioBaHi nigxoamn no
NiKyBaHHs, NpodinakTUkM i MeguKo-colianbHoi peabinitauii:

BucHoBKU. KoMOpGiAHiCTb fenpecBHUX po3/aAiB 3i 310BXKUBAHHAM aNKOroeM y KOMOATaHTIB i NOCTPaXXAaNUX BHa-
cnipok katactpodu Ha YAEC HabyBae 3pocTaloyoi 3HaUyWOCTi nepeaycimM yepes nigBulLeHy Hebesneky cyiuuaanbHoi
noBeAiHKW. 3anponoHOBaHi AiarHOCTUYHMIA KoMNaeKe i audepeHUinoBaHi Nigxoamn Ao NiKyBaHHsA, NPodinakTUkK Ta

P Hanpeenko Onexcannp KocrsHrrnHOBMY, e-mail: napr_center@bigmir.net
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COMPARATIVE CHARACTERISTIC OF <ALCOHOL DEPRESSION»
IN PERSONS WHO PARTICIPATED IN COMBAT OPERATIONS
(COMBATANS) AND AFFECTED BY RADIATION CATASTROPHE

The relevance of work is conditioned by the considerable prevalence of depressive disorders and alcohol abuse
among people who participated in combat operations (combatants) and affected by a radiation emergency, which
needs to be optimized for providing them with a comprehensive social, psychological-psychiatric, medication and
somato-neurological help on the basis of a biopsychosocial paradigm.

The objective of the study was to increase the level of medical care to combatants of the Antiterrorist Operation /
Joint Forces Operation (ATO/JFO) and person affected by the catastrophe at the Chornobyl NPP (ChNPP) with depres-
sion associated with alcohol abuse through theoretical substantiation, development and implementation in the
institutions of public health and other agencies involved of new principles and algorithms for diagnosis, treatment
and prevention.

The object and methods of the study were 160 ATO/JFO combatants from the age of 22 to 56 years old (M + SD:
(41.5 + 16.5) years) with alcohol and depressive disorders the main group. The comparison groups included 81
Chornobyl catastrophe clean-up workers (liquidators) with post-traumatic stress disorder and comorbid chronic
cerebrovascular pathology, as well as other contingents affected by the Chornobyl catastrophe. Clinical-anamnestic,
socio-demographic, clinical psychopathological, psychodiagnostic, neurophysiological and neuroimaging methods
were used. Somato-neurological clinical examinations and laboratory tests have been applied. The analysis of the
data was performed using MS Excel spreadsheets and statistical package Statistica 10.0 (StatSoft) with the Student
t-criterion, paired t-test, criterion y? and Fisher exact test.

The study design of the main group consisted of 5 stages: 1) screening; 2) inclusion; 3) randomization; 4) treat-
ment and 5) catamnestic (follow-up) observation.

Results. In the main group the distribution of depressive syndromes was revealed as follows: depressive-hypochon-
dric —in 68 (42.5 %) patients; 2) asthenic-depressive — in 33 (20.6 %); 3) anxiety-depressive —in 31 (19.4 %);
4) depressive-dysphoric — in 14 (8.8 %); 5) apathetic-depressive — in 7 (4.35 %); and 6) simple depressive — in7
(4.35 %). The combatants after participation in the ATO/JFO had personality deformation and irritative changes of
the brain bioelectric activity, thickening of the intima-media complex and venous dyshaemia in the basal veins of
Rosenthal. In liquidators there is an excess of depressive disorders, the frequency and severity of which increase in
proportion to the radiation dose. These disorders are characterized by progressive course, personality changes with
psychosomatic pre-disposition, comorbidity with cerebrovascular pathology, neurocognitive deficits and high fre-
quency (24 %) of secondary alcohol abuse. The relationship between depressive disorders and alcohol dependence
in the examined patients is diverse. Their variants differ in certain clinical manifestations and to a large extent
determine the differential diagnosis and differentiated approaches to treatment, prevention and medical and social
rehabilitation

Conclusions. The comorbidity of depressive disorders with the abuse of alcohol by combatants and person affected
by the catastrophe at the ChNPP is gaining an increasing significance first of all because of the increased risk of sui-
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cidal behavior. The proposed diagnostic complex and differentiated approaches to treatment, prevention and med-
ical and social rehabilitation may increase the level of medical care for the ATO /JFO combatants and the Chernobyl
catastrophe survivors with depression associated with alcohol abuse

Key words: Depression, alcohol abuse, combatants, Antiterrorist operation, Joint forces operations, Chornobyl catas-

trophe.
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AKTYAJIBHICTB ITPOBJIEMUA

3a manumu excrieptiB BOO3 1mopiyHo y CBiTi Ha KITiHIY-
HO JiarHOCTOBaHY JAEIpecilo XBopitoTh NMpuHaiMHi 200
MJIH JIfofei i s uudpa nocrtiitHo 3poctae. KoxHa BoCh-
Ma ocoba xoua 0 pa3 y XXHUTTI MOTpeOye TMpOBEACHHS
CIIeliaJIbHOI aHTHIENpecUuBHOI Tepalrii. binspko 2/3
MNAali€HTIB 3 AENPEeCi€r0 CXUIbHI 10 CYIUUAATbHUX CIIPOO
i 10—15 % 3 Hux 3mpiiicHI0I0TL camoryoctBo. KoxHi 40
CEeKYH/I y CBITi peecTpy€eThcs 1 cMepTh BHACTINOK CYillv-
ny, To0To 6113bKo 800 TuC. JIoAel 1OPOKY M030aBsI-
I0Th ce0e XUTTS HuIsixoM camoryoctsa. [IpuauHoro 60 %
TaKWX BUTIAJKIB € aerpecuBHi posnann (JIP) Ta mm3od-
penisg. KpiMm Toro, Ha3BaHi XBOPOOJMBI CTaHU pa3oM 3
HaB’SI3IMBO-KOMITYJIbCMBHUMM PO3JIaJlaMU BiTHECEHi 10
10 OCHOBHUX MPUYMH iHBaTiAHOCTI y CBiTi [1]. ¥V npyriit
noJjoBUHI XX CTOJITTS caMOorydocTBa BUMIIUIM Ha TPETE
Mmicue (rmicist ceplieBO-CYAMHHMX i OHKO3aXBOPIOBaHb)
cepel MpUYUH cMepTi [2].

Jenpecist, cynyTHSI COMaTUYHUM 1 HEBPOJIOTiYHUM
3aXBOPIOBAHHSIM, 3HAYHO ITOTiPIIIYE SIKICTb XKUTTS TAKUX
XBOPUX, BOHU Baxkye MigmaroThcs JikyBaHHI0. Hampuk-
JIall, y XBOPUX i3 cepLieBO-CYAMHHUMU 3aXBOPIOBAHHSIMU
npu AeMnpecii 3pocTae pu3MK iHBaliAu3alii i cMepTi. Ap-
TepiajbHa TiMEepTEH3isl CYNPOBOMXKYETHCS JEIpeciero
npuonu3Ho B 30 % BUMAAKIB; HeIpeciss BUSBISIETLCS Y
15-20 % xBopux Ha iHdapkt Miokapaa (IM), a
CMEPTHICTh IIpY LIbOMY B 3,5—6 pasiB Bulla, HIX cepes
nauieHTiB 3 IM 06e3 genpecii. Jenpecist HEpiaKo NpU3Bo-
JUTh IO 3[0ilICHEHHST HEOOIPYHTOBAHOI COMATOTPOITHOL
Tepartii, a iHKOJM HaBiTh A0 XipypriYyHUX BTPyYaHb.

HenikoBaHa nenpecist Ma€ ii cepito3Hi colliaabHi HaCTia-
KU: TIOAPYXXHi B3a€EMHI HEMOPO3YMiHHS, PO3JIyYeHHSI,
npodeciitHi mpobjeMu (BiACYTHICTh Ha pOOOTi y 3B SI3KY i3
3aXBOPIOBAHHSIM, 3BiJIbHEHHSI, TTIOraHe BUKOHAHHS ITPO-
(deciliHUX 00OB’$I3KiB, HeIlACHI BUIAAKW Tolo). BoHa
COPUYMHSIE TAKOX 3HAYHI J0JATKOBI MaTepiajibHi BUTpaTU
XBOPOTO, IOT0 CiM’i Ta YChOTO CYCIiabcTBA. Tak, HANpUK-
naa, CIIA mopokKy BUTpadaroTh MoHad 45 Mipad AoJapiB
Ha IOJ0JIaHHS JAeIpecii Ta ii coliaibHuX HacTiakiB [1].

3a meBHUX 00CTaBUH JIETIPeciss MOXe BPa3UTH KOXHO-
ro. AJie coliaJlbHO i30JIbOBaHi, 3HEN0JIeHI 0CO0M, iHBa-
JIiaK, JTIOAW MTOXUJIOTO BiKYy, TPUHATEXKHI 10 MeBHUX MPO-
(eciit, nitn 3 ciMei 3i CKIaAHUMU XUTTEBUMU OOCTaBU-
HaMU Ta JesKi iHIli CKJ1agalTb IPyNy BUCOKOTO PU3UKY

RELEVANCE OF THE PROBLEM

According to the data by experts from the WHO,
every year in the world at least 200 million people
have the clinically diagnosed depression (D), and this
figure is constantly increasing. Each eighth person at
least once in his life needs special antidepressant
therapy. About 2/3 of patients with D tend to suicidal
attempts and 10—15 % of them commit suicide.
Every 40 seconds in the world, 1 death occurs due to
suicide, that is, about 800 thousand people die each
year by suicide. The cause for 60 % of these cases is
depression disorder (DR) and schizophrenia. In
addition, the above-mentioned painful conditions
together with obsessive-compulsive disorders are
attributed to 10 major causes of disability in the world
[1]. In the second half of the twentieth century sui-
cide came in third place (after cardiovascular and
oncological diseases) among the causes of death [2].

D, accompanied by somatic and neurological
diseases, significantly impairs the quality of life of
such patients, they are more difficult to cure. For
example, patients with cardiovascular diseases
with D have increased the risk of disability and
death. Arterial hypertension is accompanied by D
in about 30 % of cases; D is found in 15—20 % of
patients with myocardial infarction (MI), and
mortality is 3.5—6 times higher than among
patients with MI and without D. D often leads to
ungrounded somatotropic therapy, and sometimes
even to surgical interventions.

Untreated D has serious social consequences:
marital mutual misunderstanding, divorce, profes-
sional problems (absence from work due to illness,
dismissal, poor performance of professional
duties, accidents, etc.). It also causes significant
additional material expenses for the patient, his
family and the whole society. For example, the US
spends more than $ 45 billion annually on over-
coming D and its social consequences [1].

Under certain circumstances, D can affect
everyone. But socially isolated, disadvantaged
people, people with disabilities, the elderly,
belonging to certain professions, children from
disadvantaged families, and some others make up
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BUHUKHEHHS Aerpecii. ETionoris 1boro 3aXxBoproBaHHs
OCTaTOYHO He BUscHeHa. Tolt akT, 1110 AesIKi eMoLiiiHi
MOPYIIEHHSI TPOSBISIOTHCS CIIAIKOBO, A€ IIiICTaBU
BUAUISITA POJIb FreHeTUYHMX dakTopiB. OmHAK, CBiTYeH-
Hs TIPO CMaJAKOBICTh MOHOIOJISIPHOI AeTpecii Hapa3i He-
MNepeKOHIMBI, X0ua MOAIOHY Ienpecito BiMHOCITh 10 €H-
JoreHHol. BuainsiioTb TakKoX €K30reHHO-OpraHiuHy Ta
MCUXOTE€HHY JIEIPECItO.

He Bukiinkae cymMHiBiB TOI (pakT, 1110 BaXKJIMBOIO MPH-
YWHOIO0 BUHMKHEHHSI Ta PeLUIMBIB JEIpecii € 3JI0BXKU-
BaHHS ankorojyiem [4, 5]. IlpoBeneHi gocimkeHHST BKa-
3YIOTh Ha B3a€EMO3B’SI30K aJIKOTOJIbHUX MaTepHIB i3 ca-
MoryocTBoM: 52 % CYIUMICHTIB BXWUBAJIA CIIUPTHE B
JIeHb abo HarepeaoaHi cyiuumy, 57 % 3a JaHUMU aHaAM-
He3y XpOHIUHO BUIIMBAJIU. bilbllicTh caMOrydCcTB HUMU
3MifiCHeHO B Hi4 3 IT’ATHULI Ha cyOOTYy, HEeIiJlio Ta IOo-
HEAiJ0K, 10 MOXe OyTH IMOB’S13aHO 3i 30ibLICHHSIM
YACTOTH i KiJILKOCTi BXXMBAHOTO aJIKOrojio [4].

Otxe, 3a moxomkeHHsIM [P mpu ankorombHil 3aiex-
HOCTi € MoJiMOp(dHOIO TpyIoI CTaHiB, SKi MaloTh
pi3HUI KIIiHIYHMI TIporHO3 [6]. IHTerpaabHUM (hakTO-
pOM cepel MPUYKMH PELMANBIB aJIKOTOJIi3My € Heb1aro-
noJlydyHa 0OCOOMCTICHA aganTallisl MalieHTa 40 TBePE30ro
CIIOCOOY XKUTTSI, 1110 MOXKEe TIPU3BOIUTU IO MPOSIBiB HEB-
potruHoi aenpecii (F43.20; F43.21), a B moganbsmiomMy i
o 3MilllaHMX po3JadiB eMolliii Ta nmoBeniHku (F43.25),
SIKi CyTTEBO MOTiplIyOTh pemicito [7]. He3Baxkarouu Ha
3HAYHY KiJIBKICTb MOC/IIKEHb B JAaHOMY HampsIMKY Ta
MOTYKHUI apceHaa aJrOpUTMiB i METO/IB JiarHOCTUKM,
JIIKyBaHHS Ta NpoMidaKTUKHU II0A0 JaHOTO KOHTUHIECH-
Ty XBOPHUX, K BITUM3HSIHWI, TaK i CBITOBUM piBeHb
BiIMOBiAHOI MEAMYHOI TOIMOMOIM 3aJIMILIAIOTHCS HETOC-
TaTHiMu [8].

IToBHOIO MipoOI0 yce BUIlIecKa3aHe CTOCYEThCS i Hal3-
BUYAHO MOLIMPEHUX BUMNAAKIB Jerpecii, acoliliiloBaHO1
3i 3JIOBXMBaHHSIM aJKOroJieM 0co0aMu, SIKi mepeHecIn
TakKi eKCTpeMaslbHi KMTTEBI 0OCTaBUHU, SIK padialliiiHi
KaTtacTpodu Ta yyacTh y BiliHax [9]. Tak, Hanmpukiand,
OyJIO MOKAa3aHo, 110 MPU PaiTOBOMY BILJIMBi 3HAUHOI aK-
tusHocTi 'Cs (14,8:107 bx), sIka cipydrHMiIA 103y OIl-
poMiHeHHs 2,4 3B, MoOpsia 3 iHIIMMU COMATUYHUMMU i
TICUXOHEBPOJIOTIYHUMM ITOPYIICHHSIMHU, BUHUKAIOTH
nposiBu neripecii [10—12]. dempecuBHi po3iaan, y TOMY
YUCJi BHACIIAOK aJKOroJizallii, JiarHOCTOBaHO B OCiO,
SIKi BUDKUJIW TICJIsI aTOMHMX OoMOapayBaHb XipocCiMH i
Haracaki [13—15], y mnocTpaxmaaux BHACIiI0K
pagiauiiitnux aBapiit Ha IliBnenHomy Ypaui [16], B Tux,
XTO TepeHic Kpu3y Ha aTOMHil cTtaHLii Tpu-Maiin-Afi-
seHn (wrar [MencineBanis, CIIA) [17].

Haii6inb rpyHTOBHO AOCiIXEHO AeMPECUBHI po3iia-
o BHacrmigok YopHoOmnbebKoi kKatactpodu [18—20].

(1) 426

a high-risk group D. Etiology D is not completely
clear. The fact that some emotional disturbances
appear to be hereditary gives grounds to highlight
the role of genetic factors. However, evidence of
the heredity of a monopolar D is, at the moment,
unconvincing, although such a D is considered
endogenous. There is also an exogenously-organic
and psychogenic D.

There is no doubt that the important cause of the
onset and relapse of D is alcohol abuse [4,5].
Studies conducted indicate the relationship of sui-
cide patterns: 52 % of people committed suicide
consumed alcohol at the day or on the eve of a sui-
cide, 57 % were chronically drank according to
anamnesis. Most suicides are committed from
Friday to Saturday, Sunday and Monday, which
may be due to an increase in the frequency and
amount of alcohol used [4].

Consequently, DR in alcoholic dependence
(AD) by their origin are polymorphic group of
states with different clinical prognosis [6]. An inte-
gral factor among the causes of relapses of alco-
holism is the inappropriate personal adaptation of
the patient to a sober lifestyle, which can lead to
manifestations of neurotic depression (F43.20;
F43.21), and in the future to mixed emotional and
behavioral disorders (F43.25), which substantially
worsen the remission [7]. Despite a significant
amount of research in this area and a powerful
arsenal of algorithms and methods for diagnosis,
treatment and prevention of this contingent of
patients, both the local and world level of appro-
priate medical care remain insufficient [8].

To the fullest, all of the above applies to the
extremely common cases of depression associated
with alcohol abuse by persons who have undergone
such extreme living conditions as radiation catastro-
phes and participation in wars [9]. For example, it
has been shown that with a sudden effect of signifi-
cant activity of '’Cs (14.8:10” Bq), which caused an
radiation dose of 2.4 Sv, along with other somatic and
psychoneurological disorders, manifestations of
depression arise [10—12]. Depressive disorders,
including as a result of alcohol abuse, have been diag-
nosed in individuals who survived the atomic bomb-
ing of Hiroshima and Nagasaki [13—15], victims of
radiation accidents in the Southern Urals [16], and
those who suffered a crisis at the Nuclear Power Plant
Three-Mile Island (Pennsylvania, USA) [17].

Depressive disorders due to the Chornobyl catas-
trophe are most thoroughly investigated [18—20].
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IIpu 1boMy, HaMPUKJIIAA, €MiAeMioJOTiYHI JOCTiIXKEHHS
cmepTHocTi B EcCTOHil cepen ydyacHMKIB JiKBigaliii
HacrigkiB aBapii (YJIHA) nHa YopHOOMIBCHKIlN aTOMHIl
eaexrpocranuii (YAEC) mokazanu, mo y 19,4% Bu-
NaakiB MPUYMHOIO 1X CMEpTi Oyav CYIUMIU, KiIbKiCTh
SIKHX TIEPEBUIIYBaJIa CMEPTHICTD Bill OHKOJIOTIUHUX 3aX-
BopioBaHb [21]. IToka3aHO eKcliec CMHAPOMY 3TOBXKIU-
BaHHd ankorojieM B YJIHA na YAEC [22]. YacTory nern-
PECUBHUX PO3JIAiB i3 CYiLIMAATBLHOIO MOBEAIHKOIO Cepe/l
VJIHA na YAEC ouinmorors v 13,9 %. Hai nipocriex-
TUBHI JOCJIIXEHHS BUSIBUJIM, 1O IPOTSITOM OCTaHHIX
POKIiB CIIOCTEPIra€ThCS TEHACHIIIS 0 30iIbIIIEHHS YacTO-
TH JENPECUBHUX IIPOSIBIB cepel LIMX IOCTpaKIalinX.
ITpruomy nporpecytoydi AenpecrBHi ckapru y rpyii YJI-
HA BusiBiisiIM yacTille, HiK y TTALi€HTIB, SIKUM JiarHOC-
TyBaju rocTpy nmpoMeHeBy xBopooy (I'TIX). Tak, B VIHA
y 1990-1995 pp. genpecuBHI CUMIITOMM CIIOCTEPiraan y
43 % nauienTis, a B 1996—2001 pp. —y 68 % [12, 23, 24].

IToxa30BMMM B KOHTEKCTi JOCHiAXKYBaHOI TpoOJieMU €
¥ JaHi mpo mocTpaxkIaiuxX BHACIigoK Bennkoro 3emier-
pycy y CxinHiit AnoHii, iyHami i pagialiiiHuX aBapiii Ha
aToMHill ejekTpocTaHlii Pykycima [aiui 11 OepesHs
2011 poky. «IloTpiitHuit ymap» (3emyeTpyc, IIyHaMmi,
pagniauiifiHi aBapii) 3yMOBUB i BUKJIMKATUME B MaiiOyTHb-
OMY ITOLIMPEHI i JOBrOTpUBaJIi MOPYIIEHHS TICUXiYHOTO
300POB’Sl TOCTpaxXAalnxX Ta JOIeil, 3allydeHUX OO0
JKBigaii TpUPOTHNX i TeXHOTeHHUX KaTtacTtpod. Ha-
JIEXKHOI IMCUXO0JIOTO-TICUXiaTPUUHOI JOTTOMOTH TTOCTPaXK-
nanum y @ykycimi HamaHo He Oyio. [lepia, aje Hemoc-
TaTHHO e(heKTUBHA IICHXOJIOTO-TICUXiaTpUYHa JOITIOMOTra
noyJajia HamaBaTUC TiJTbKM 4yepe3 MmiBpoKy — 3 01 Bepec-
Hs 2011 poky |25, 26].

He MeHIn BaxJiMBOIO € mpobiieMa JIernpeciii cepen
0ci0, sKi 3a3HaJIM eKCTpeMaJibHUX BILUIMBiB yepe3 0e3-
MOoCepeIHIO Yy4acTh y OOWOBHMX Higx (KOMOATaHTIB).
«SIK1110 TTIOPiBHATY 3 aMEPUKAHCHKUM JIOCBiAOM, TO Oa-
raTo Jwjei 3Hae, 110 ITiJ 4yac B’€THAMChKOI BiliHM Ha
noJjii 0010 3arMHyJo 58 THUCSIY aMEpPUKAHCBKUX COJI-
JaTiB. A OT 1110 MPOTSIrOM JIECSITU POKiB B MUPHUIA Yac
me 62 THUCAYI aMepUKAHCBKUX COJIIATIB TMOKiHYMIN
JKUTTSI CaMOTYOCTBOM — 1€ MaJIo XTO 3Hae€. SIK BilacHe
i1 te, mo 50 % BerepaHiB L€l BiliHU CUIUIN Y B’ I3HU-
LISIX 32 CTaTTelo Mpo nepeBUllleHHs arpecii. Haie 3aB-
JaHHS CbOTOIHI — JATH IIAHC i MOXJIMBICTb YCIM TUM,
XTO MOBEPTAETHCS 3 BillHU, BiITHOBUTH CBilf MCUXiYHUN
CTaH i cTaTu 3HAYHO KpalliMW», — TOBOPUTH HAPOJ -
HMUii memyTtaT YKpainu, nmikap Onbra boromoneusn
(ITpec-cnyxx6a MO3 VYkpainu, 14.05.2015). 3rigHo 3
JOCHIIKeHHSIMU, MPOBEASHUMU B YKpaiHi, BiliCbKO-
BOCJIY>KOOBILIiB B3araji BiTHOCITb OO0 MNpodeciiHUuX i
COIiaJIbHUX TPYN CYiIMIAIBLHOTO pU3NKY [27]. A B Te-

In this case, for example, epidemiological studies
of mortality in Estonia among the Chornobyl
catastrophe clean-up workers (liquidators) showed
that 19.4 % of the cases of their death were suicides
that exaggerated mortality from oncological dis-
eases [21]. Excess of syndrome of alcohol abuse in
the liquidators is shown [22]. The frequency of
depressive disorders with suicidal behavior among
the liquidators is estimated at 13.9 %. Our prospec-
tive studies have shown that in recent years there
has been a tendency to increase the frequency of
depressive manifestations among these survivors.
In addition, progressive depressive complaints in
the liquidators group were more frequent than in
patients diagnosed with Acute Radiation Sickness
(ARS). Thus, in the liquidators of 1990-1995
depressive symptoms were observed in 43 % of
patients, and of 1996—2001 — in 68 % [12, 23, 24].

Indicative in the context of the problem under
investigation is the data on the victims of the Great
Earthquake in East Japan, tsunami and radiation
accidents at the Fukushima Daichi Nuclear Power
Plant on March 11, 2011. «Triple impact» (earth-
quake, tsunami, and radiation accidents) has caused
and will cause in the future widespread and long-
lasting violations of the mental health of the victims
and people involved in the elimination of natural
and man-made disasters. There was no adequate
mental and psychiatric assistance to the victims in
Fukushima. The first, but insufficiently effective
psycho-psychiatric care began to be provided only
six months later — from September 1, 2011 |25, 26].

Equally important is the problem of depression
among people who have experienced extreme influ-
ences through direct involvement in combat opera-
tions (combatants). «Compared to American expe-
rience, many people know that during the Vietnam
War on the battlefield, 58,000 American soldiers
were killed. But over the course of ten years in
peacetime, another 62,000 American soldiers com-
mitted suicide — this is not very well known. What’s
more, the fact that 50 % of veterans of this war were
in prisons for an article on excessive aggression. Our
task today is to give a chance and opportunity to all
those who return from the war, to restore their men-
tal state and become considerably better», — says
People’s Deputy of Ukraine, Dr. Olga Bohomolets
(Press Service of the Ministry of Health of Ukraine,
05.14.2015). According to studies conducted in
Ukraine, servicemen are generally considered to be
professional and social groups of suicidal risk [27].
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nepimHiin cutyanii B VYKpaiHi, 1o MmoB’s3aHa 3
«ribpuaHolO» BiliHOIO Ha JloHOaci Ta THUM4YacoOBOIO
aHekciero miBocTtpoBa Kpum, msg npobiema mocraia
HaJI3BUYaHO TOCTPO i TMCUXOIATOJOTiIUHI HACTiIKu
X TOAiil OyayTh NMPOJIOHTOBaHi Ha OaraTo aecs-
TUJIITh.

Crig 3a3HaYNTH, 1IIO IETIPECis i 37TOBXMUBAHHS aJIKOT0-
JIeM € HaWOiJbII MOIIMPEHUMHU MNPUYMHAMU CaAMO-
TyOCTB, TIOPYY 3 €HIOTEHHOIO JIEMpPECi€el0, MasyeHHSIM,
rajJloluMHaLisIMA, KaTaTOHI€I0, iIHTEHCUBHUMU OOJISIMM,
JUCTpecaMu, po3jagaMi 0COOMCTOCTi (TICUXOTIaTIi€ln), a
TaKOX peakli€elo 0COOMCTOCTI Ha 3aXBOPIOBAHHS i TTOPY-
ILIeHHS MixXocobucticHux BimHocuH [28]. HeoOximHo
3BEpHYTHU yBary Ha Te, IO ITOIIMPEHICTh 3JI0BXKMBAHHS
AJIKOTOJIEM Y CBITi 3pocTae, a Bim 60 % mo 75 % mnaiieHTiB
3 QJIKOTOJIbHOIO 3aJIEXKHICTIO BIPOIOBX POKY MalOTh pe-
LUAVB 3aXBOPIOBAHHS Ta CXWJIBHOCTI A0 CYILIMAAIbHUX
HamipiB [2]. Ha anb, He BUHITKOM € PO3IOBCION-
JKEHICTb LIbOTO SIBUILIA U cepell BiliChbKOBOCIYKOOBIIIB.

binbire 100 Trcay OiiiliB-yKpaiHIIiB B3SUIM YYacTh B
aHTUTEepUpPOCTUYHIl omepalii (ATO), gKy Hapasi ne-
pelimeHoBaHO Ha omepalito 00’egHaHux cua (OO0C).
Hnst xoMOaTaHTIB Ta ¥ yCbOTO YKPaiHCbKOIO
CYCIIJIbCTBA MacllITabaMU BILUIMBY OOCTaBUHM BiliHU Ha
CXOJi KpaiHu, a A1 6araTboxX i TUM4YacoBoi aHekcii AP
Kpum, noaidHi no YopHobunbchbkoi Karactpodu. Bee
e 1norpedye KOMIJIEKCHOro 0ioIcuxocolialbHOTO
MiAX0My M0 CTBOPEHHS ONTUMaJbHOI KOMILIEKCHOI
CHCTEMU BUPILIEHHS COLiaJIbHUX, TICUXOJIOTO-TICUXiaT-
PUYHUX, HAPKOJOTiYHMX i COMATOHEBPOJOTiYHUX
npoOyieM BKa3aHOI KaTeropii HaceJleHHsI 3 ypaxyBaH-
HSIM HaOYyTOTO JOCBiIy TIpU BUBYEHHI HACIAKiB BKa3a-
HUX TEXHOT€HHMX aBapiii B YKpaiHi Ta B IHIIUX
KpaiHax.

META

MeTa gocaigKeHHsI — MiABUILUTU PiBeHb MEAUYHOI J0-
nomoru kombarantam ATO/OOC i moctpaxaanum
BHacIigok Katactpodu Ha YAEC 3 menpeciero, acoriiio-
BaHOIO 3i 3JIOBXMBAHHSIM aJIKOTOJIEM, IIUISIXOM Teope-
TUYHOTO OOTPYHTYBaHHSI, PO3pOOKU i BIPOBAIKEHHS B
3aKjagax OXOPOHU 3J0POB’S Ta IHIIMX TPUUYETHUX
BiZIOMCTBaX HOBUX MPUHILMIIIB i aJITOPUTMIB AiarHOCTU-
KU, JiKyBaHHS Ta nmpodinakTuku. JlaHa myomikalist cTo-
CYEThCSl HiarHOCTUKW Ta AW(PEPEeHIiHOI TiarHOCTUKU
3a3HaUEHUX MCUXIaTPUUHUX/HAPKOJOTIUYHUX PO3JIAMIiB.

OB'€KT I METOAU JOCIIIXKEHHA

VY Bimmini Ta BimmieHHI pamialliiHOI TTCUXOHEBPOJIOTii
HepxaBHoi ycraHoBU «HallioHaabHWUI HAYyKOBUIA LICHTP
panmiauiiHol MeauurHu HanioHanbHOI akagemii Mmeany-
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And in the current situation in Ukraine, which is
tied to the «hybrid» war on the Donbass and the
temporary annexation of the Crimean peninsula,
this problem has become extremely acute and the
psychopathological consequences of these events
will be prolonged for many decades.

It should be noted that depression and alcohol
abuse are the most common causes of suicides,
along with endogenous D, delusion, hallucina-
tions, catatonia, intensive pain, distress, personali-
ty disorders (psychopathy), as well as the person’s
response to the disease and violations of interper-
sonal relationships [28]. It is necessary to pay atten-
tion to that the prevalence of alcohol abuse in the
world is increasing, and from 60 % to 75 % of
patients with alcohol dependence (AD) throughout
the year have relapses and susceptibility to suicidal
intentions [2]. Unfortunately, the prevalence of this
phenomenon among servicemen is no exception.

More than 100,000 Ukrainian fighters took part in
the Antiterrorist operation (ATO), which is now re-
named to the Joint Forces Operation (JFO). For the
combatants and the entire Ukrainian society, the scale
of the impact of the war on the Eastern of the country,
and for a significant number and the temporary
annexation of the Crimea, is similar to the Chornobyl
catastrophe. All of this requires a comprehensive bio-
psychosocial approach to the creation of an optimal
integrated system of social, psychological, psychologi-
cal and narco-psychological problems and somato-
neurological problems solving for this category of the
population, taking into account the experience gained
in the study of the consequences of the indicated man-
caused accidents in Ukraine and other countries.

OBJECTIVE

The goal of the study was to increase the level of med-
ical care to combatants of the ATO/JFO and person
affected by the catastrophe at the ChNPP with
depression associated with alcohol abuse through
theoretical substantiation, development and imple-
mentation in the institutions of public health and
other agencies involved of new principles and algo-
rithms for diagnosis, treatment and prevention. This
publication deals with the diagnosis and differential
diagnosis of these psychiatric/narcological disorders.

OBJECT AND METHODS

In the Department of Radiation Psychoneurology
of the State Institution «National Research Center
for Radiation Medicine of the National Academy
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CLINICAL

RESEARCH

HUX Hayk Ykpainn» (HHIIPM) ta cneuiamicramu Ka-
denpu ncuxiaTpii Ta Hapkosiorii HauioHaisHOro Me-
nnaHoro yHiBepcurety iMeHi O.0. boroMmonnirg (Ha 6a3i
TeputopianbHOoro MeguuHoro o6’egHaHHs «IlcuxiaT-
pis» B M. KuiB) Oyyio HamaHoO cTallioHapHY MCUXOJOro-
MCUXOHEBPOJIOTIYHY JOMTOMOTY BUITaAKOBI BUOiIpLIi BU-
me3a3HayeHWX TMaIli€eHTiB. 3a TIepion MOCIimKeHHS
(2016—2017 pp.) obcTexxeHo kombaTantiB ATO/O0C
(n = 160) vosoBivoi crati, BikoM Bix 22 10 56 pokiB
(M £ SD: (41,5 %+ 16,5) poky) i3 3aJIe3KHICTIO BiJI aJIKO-
TOJTIO Ta IeTIpeCuBHUMM po3nagamu ([IP) ocHoBHa rpy-
na. OTpuMaHi pe3ynbraTi JaHOTO JUHAMIiYHOIO 00CTe-
>K€HHS OyJIM CITiBCTaBJIeHi 3 nociimkeHHsaM 81 YJIHA Ha
YAEC 3 nocTtrpaBMaTUUYHUM CTPECOBUM pPO3j1aJI0M
(ITTCP) Ta XOMOpPOIZHOIO XPOHIYHOIO IIepeOpPOBACKY-
JISIPHOIO TATOJIOTI€I0, a TAKOX iHIIIMMM KOHTUHI€HTaMU
nocTpaxaaaux BHacHiZoK YopHOOUIbCHKOI KaTacTpo-
¢u rpynu nmopiBHSAHHS (BiK LIMX MaLli€HTIB OyB Oilb-
IIIMM, Hi3XK B OCHOBHIH TpyITi).

JliarHOCTUYHMII KOMIUIEKC 00’€IHAaB KJIiHIKO-aHAMHEC-
TAYHUI, COLliaTbHO-IeMOTrpachiuyHU, KITiHIKO-TICMXOITaTo-
JIOTIYHUH i MCUXOMiarHOCTUYHI METOIY (CKPUHIHT-IIKaIa
AUDIT (Alcohol Use Disorders Identification Test) — ms
BUSIBJIEHHSI OCi0, SIKi 3]TOBXKMBAIOTh AJIKOTOJIEM;, CTAHJAPTH -
30BaHa 1ukana gernpecii [aminstona (HAM-D21), mkana
Y.JI. Ciin6eprepa — FO.JI. XaniHa 111 OLiHKU PiBHSI pe-
AKTUBHOI (CUTYyaTMBHOI) Ta OCOOMCTICHOI TPUBOTU, METO-
JIUKA TiaTHOCTUKU XapaKTePOJIOTIYHUX OCOOIMBOCTEM 0CO-
oucrocri I [lImuieka — K. JIeonrapaa (1970), ocoductic-
HUil onutyBaibHUK I. Aitzenka (1975), onuTyBaJbHUX
«IIOCTpadiallifHOro» MOCTTPaBMaTUYHOIO CTPECOBOIO PO3-
nany K.M. Jloranoscekoro — H.A. 3naneBuu (2016)). Ta-
KOXX aHaJli3yBaji MOKa3HUKM CTaHAApPTU30BaHOTO Oarato-
¢akTOpHOrO MeETOomy AOCIiIKEeHHsI ocoducTocTi (Minne-
sota Multiphasic Personality Inventory, MMPI), 3aranpHoro
onutyBaJibHMKA 310poB’sl (General Health Questionnaire,
GHQ-28) ta mkamu camoolliHku aenpecii 3yHra (Zung
Self-Rating Depression Scale, SDS). ®yHKiioHaIBHUI
CTaH TOJIOBHOTO MO3KY OIIiHIOBaJIM 3a JOIIOMOIOK KOM-
m'ioTepHoi enekTpoeHuedanorpadii (KEET) Ha mincrasi
TororpadiyHOro KapTyBaHHs Ha 16-KaHaJIbHOMY aHali3a-
topi DX-4000 (Ykpaina). 3miiicHOBaau Bi3yalbHU i
crnexkrpaibHuii aHai3 EEIL s nociimkeHHs Lepedpaib-
HOI TeMOJIMHAMiK/ BUKOHYBAIM YJIETPa3BYKOBE AyTUIEKCHE
CKaHYBaHHS €KCTpaKpaHiaJIbHUX BilAiIiB Opaxioledaib-
HUX CYIMH 3 iHCOHALII€I0 CYAMH roJJOBHOrO MO3KY (Binizi-
€BOI0 KO0J1a) 3 TIEPEIHBOr0 CKPOHEBOTO Ta 3aTHHOIO TOTH-
JIMYHOTO YJIETPa3BYKOBOrO BikKHAa Ha arapaTtax Medison
9900 Ta 8000 (Kopest). 3acTocoBaHo i1 3arajibHi KJIiHiuHi Ta
JIabOpaToOpHi, a TaKOX IMPU3HAYEHI JliKapsSIMU-iHTEpHiCTa-
MU CIlelliaibHi COMaTU4YHi Ta HEBPOJIOTIUHI OOCTEXKEHHSI.

of Medical Sciences» (NRCRM) and by the spe-
cialists of the Department of Psychiatry and
Narcology of the Bogomolets National Medical
University (on the basis of the Territorial Medical
Union «Psychiatry» in Kyiv), an in-patient psycho-
logical and psychoneurological care was provided
to the random sample of the above-mentioned
patients. In the period of the study (2016—2017),
the ATO/JFO combatants (n = 160), male, aged 22
to 56 years old (M * SD: (41.5 £ 16.5) years) with
alcohol dependence (AD) and depressive disorders
(DR) were surveyed (the main group). The results
of this follow-up survey were compared with the
study of 81 Chornobyl catastrophe clean-up work-
ers with post-traumatic stress disorder (PTSD) and
comorbid chronic cerebrovascular pathology, as
well as other contingents affected by the Chornobyl
catastrophe comparison groups (the age of these
patients was higher than in the main group).

The diagnostic complex combines clinical and
anamnestic, socio-demographic, clinical-psy-
chopathological and psychodiagnostic methods
(screening of the AUDIT scale for the detection
of alcohol abuse, standardized Hamilton HAM-
D21 Scale, Ch.D. Spielberger — Yu. L. Hanin
Scale to assess the level of reactive (state) and
personal (trait) anxiety; G. Shmyshek — K.
Leonhard (1970) Method of Characteristic
Features of Personality Diagnostic, G. Eysenck
(1975) Personality Inventory (EPI), K.N.
Loganovsky — N.A. Zdanevich (2016) Ques-
tionnaire for «Postradiation» PTSD. The
Minnesota Multiphasic Personality Inventory
(MMPI), the General Health Questionnaire
(GHQ-28) and the Zung Self-Rating Depression
Scale (SDS) were also analyzed. The functional
state of the brain was evaluated using quantitative
Electroencephalography (QEEG) based on topo-
graphic mapping on the 16-channel analyzer
DX-4000 (Ukraine). Visual and spectral analyses
of qEEG were performed. Ultrasound duplex
scanning of extracranial brachiocephalic vessels
with insonation of the cerebral blood vessels
(Wilsiy’s circle) from the anterior temporal and
posterior ophthalmic ultrasound windows was
performed for the study of cerebral hemodynam-
ics, on Medison 9900 and 8000 (Korea) appara-
tuses. General clinical and laboratory, as well as
special somatic and neurological examinations
appointed by specialist internists were also
applied. The analysis of the data was performed
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AHani3 oTpUMaHUX JaHUX MPOBOIMIM 3a JOIOMOIOIO
eJeKTpoHHMX Tabauib MS Excel i ctaTUCTMYHOrO MakeTy
Statistica 10.0 (StatSoft) 3a t-xpurepiem CrpioneHTa, T1ap-
HUM 7-TE€CTOM, KpUTEpieM > i ToaHuM TectoM Diriepa).

JTN3ANH JOCIIIKEHHA

JwuzaiitH JocHimXeHHsI OCHOBHOI IpylM cKjiagaBcsl 3 5
etamniB: 1) ckpuniney (7 IHIB), i 4ac SKOTO 30ilICHIOETh-
cs miabip MauieHTiB, NiAnMcaHHsI iIHPOPMOBAHOI 3roau
Ha McuXiaTpU4YHy AOMNOMOTrY, MOMepeaHs OlliHKa IX
MNCUXIYHOTO, COMaTUYHOTIO Ta HEBPOJIOTIUHOTO CTaTYCiB,
nonepeaHs Tepamisg (migbip mpemapartiB, iX 03 i
OpPiEHTOBHOI TPUBAJIOCTI Teparlii), BCTAHOBJIEHHS IOTIe-
penHboro aiarHo3dy 3a kpurepissmu MKX-10; 2) emany
6KAHYeHHs TIALIEHTIB y OOCHIIXEHHSI 3 JETaTbHUM
KJIiHIKO-TICUXOTIATOJIOTIYHUM, JIabopaTOpPHUM, Heli-
poBi3yasizaliiHUM i MCUXOAiarHOCTUYHUM OOCTEXEH-
HIM Ta BHU3HAYCHHSIM CIeUU(pIiYHUX O3HaK KO-
MopOigHoCTi JIP 3 alKoroiabHO0 3aJ€XXHICTIO Ta iHILIM-
MU NCUXiYHUMU PO3JIagaMU, YTOUHEHHSIM CUMIITOMATH -
KM i CHHAPOMOJIOTIYHOI Ta HO30JIOTIYHOI MpUHAIEX-
HOCTI HasIBHUX PpO3JaaiB i CMUHAPOMOKiHe3y (3—7 IHIB);
3) pandomizayii — PO3IONIN TAali€HTIB Ha TPyNuU
BITIOBITHO 1O pe3yJibTaTiB OOCTEXKEHHSI Ta CXEMHU Te-
pamii (1 meHb); 4) sikyeanns MALLIEHTIB 3TiIHO 3i BCTa-
HOBJIEHMMM MilI€HSIMU TepaneBTUYHOIO BIUIMBY 3
OL[IHKOIO X MCUXIYHOIO i COMAaTOHEBPOJIOTiYHOIO CTaHY,
a TaKoX TCHUXOCOLiaTbHOTO (DYHKIIOHYBaHHS Ha 21, 42
i 180-11 nHi oTpUMaHHS MEIUYHOI TOTIOMOTH; 5) Kamam-
Hecmu4¥Ho20 cnocmepedcenHs — OLlIHKA SIKOCTi i TpuBa-
JIOCTi pemicii Ta piBHSI TICUXOCOIIIaIbLHOTO (DYHKIIIOHY-
BaHHS (6—24 Mmicsii).

PE3VYJBTATU JOCJIIIKEHHS TA X
OBI'OBOPEHHA

[TanieHTH OCHOBHOI I'PyIU B OUTBIIOCTI BUIAIKIB BUCY-
BaJli HACTYMHI CKapru: TMpUTHIYeHUN HaCcTpiil i
NocCTiliHa eMoliliHa HaIpyXKeHIiCTh (sIKa TUMYaCOBO
TMOCIA0TIOETHCS BXXMBAHHSIM CITMPTHOTO) — Yy BCiX XBO-
pux, HamMipHa ApatiBauBicte — y 139 (86,9 %), 3HU-
JKEHHSI Tpale3IaTHOCTI Ta IIBUIKA McKUXiyHa i ¢iznuuyHa
BTOMJIIOBaHICTh — y 121 (75,6 %), mOpyllIeHHS CHY — Y
112 (70,0 %), nepmaHeHTHi Bim4yTTs MPOBUHM Ta ifel
caMo3BUHYBayeHHs — y 97 (60,6 %), XBOpOOIMBI BiguyT-
TS y BHYTPIlIHiX opraHax i cucremax (sIKi mpu 00’ €KTUB-
HOMY OOCTEeXEHHi HepiIKo HEe MaJIM a00 CYMHiBHO MaJIn
(isnuny ocHoBy) — y 48 (30,0 %), inei 3aHMKeHOI Biac-
HOI rigHocTi (camoouinkn) — B 44 (19,6 %), rosoBHMIA
Oinb, 110 YacTille 3arocTprOBaBCs IPU TEPEeXKUBAHHI
KOHMIIIKTHUX XXUTTEBUX O0CTaBUH i 4yepe3 BTOMY — Y 42
(18,7 %) nalieHTiB.
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using MS Excel spreadsheets and statistical pack-
age Statistica 10.0 (StatSoft) with the Student t-
criterion, paired f-test, criterion %2, and Fisher
exact test.

RESEARCH DESIGN

The study design of the main group consisted of 5
stages: 1) screening (7 days), during which the selec-
tion of patients, the signing of informed consent for
psychiatric care, preliminary assessment of their
mental, somatic and neurological status, pre-treat-
ment (selection of drugs, their doses and indicative
duration of therapy), the establishment of a prelimi-
nary diagnosis according to the criteria of the ICD-
10; 2) the stage of inclusion of patients in the study
with a detailed clinical-psychopathological, labora-
tory, neuroimaging and psychodiagnostic examina-
tion and determination of specific signs of comor-
bidity of DR, AD and other mental disorders, spec-
ifying the symptoms and syndromological and noso-
logical belonging of existing disorders and syndro-
momucinase (3—7 days); 3) randomization — distri-
bution of patients to groups according to the results
of the survey and the treatment schedule (1 day);
4) treatment of patients according to the established
targets of therapeutic influence with the assessment
of their mental and somato-neurological condition,
as well as psychosocial functioning on the 21%, 42
and 180" days of medical care receiving; 5) cata-
mnestic (follow-up) observation — evaluation of the
quality and duration of remission and the level of
psychosocial functioning (6—24 months).

RESULTS

AND DISCUSSION

Patients in the main group in most cases filed
complaints as follows: depressed mood and con-
stant emotional tension (temporarily weakened
by the use of alcohol) in all patients, excessive
irritability — in 139 (86,9 %), decreased ability to
work and rapid mental and physical fatigue — 121
(75.6 %), sleep disturbance — 112 (70.0 %), per-
manent feelings of guilt and self-excuse idea —
97 (60.6 %), painful sensations in internal organs
and systems (which, when objectively examined
often did not have or had doubtful physical
basis) —in 48 (30.0 % ), the idea of low self-merit
(self-estimation) — in 44 (19.6 %), headache,
which was more often exacerbated when experi-
encing conflicts of life and fatigue — in 42 (18.7 %)
patients.
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CHUMIITOMAaTUKy COMaTMYHOIO XapakTepy Ipu Iiep- At the primary examination the patients inter-
BMHHOMY OOCTEeXXEHHI XBOpi YacTile TpakTyBaim sK  preted more often symptoms of the somatic nature
MPOSIBM BHYTPIIITHIX 3aXBOpPIOBaHb, OJHAK HacmpaBmi y  as manifestations of internal diseases, but in fact,
31 (64,6 %) Bunanky cepen 48 maii€HTiB, gKi Buciaosmo-  in 31 (64.6 %) cases, among 48 patients with
BaJld COMaTUYHi CKapru, BOHU «MacKyBaJIW» JenpecuB-  somatic complaints, they «masked» depressive and
HY i TPMBOXHY IICMXOIIaTOJIOTiIO, IO Oyj0 BUsiBieHa  anxious psychopathology, which was found during
IpU peTeTbHOMY OOCTEeXXEHHI 3a JomoMoroio mkaia a thorough examination with Hamilton HAM-
ITaminerona ta Y.[. Cninsoeprepa — FO.JI. Xanina D21 Scale and Ch.D. Spielberger — Yu. L. Hanin

(Tabus. 112). Scale (Table 1 and 2).

Ta6nuusa 1

CepeaHe 3HaYeHHA cumnToMiB Aenpecii 3a wkanoto faminbrona (HAM-D21) B 0ci6 ocHOBHOT rpynu
Table 1

Average value of symptoms of depression according to the Hamilton HAM-D21 Scale in persons of the main
group

CumnTom / Symptom BupaxeHictb (6anu) / Severity (scores) (n = 160)
MpurHiveHuit HacTpilt / Depressed mood 2,36
Bipuyte nposuHm / Feeling guilty 2,11
CyiumpmaneHi Hamipu / Suicidal intentions 0,87
PaHHe 6e3coHHs / Early insomnia 1,81
CepenHe 6e3coHHs / Medium insomnia 1,70
Mi3He 6e3coHHst / Late insomnia 0,12
MpauesnatHicTs i aktueicTb / Working capacity and activity 2,85
3aranbmoBaHicTb / Delay 2,00
Axwrauis / Agitation0,83
Mcuxiyna Tpusora / Mental anxiety 1,16
ComarnyHa Tpusora / Somatic anxiety 2,66
LLInyHkoBo-kmwukoBi cumntomu / Gastrointestinal symptoms 0,54
3aranbHocomaTuyHi cumntomm / General somatic symptoms 0,48
leniTanbHi cumntomu / Genital symptoms 0,11
Inoxonapisi / Hypochondria 2,11
3HuxeHHs Barn A / Weight Loss A 1,45
3HuxenHs Barv B / Weight Loss B 0,12
HasHicTb kputuku / Insight 0,20
[obogi konmBanHs A / Daily oscillations A 1,31
[obosi konmeanHs B / Daily oscillations B 0,13
[enepconanisaujsi i aepeanisauisi / Depersonalization and derealization 0,14
MapaHoigHi cumnTomu / Paranoid symptoms 0,09
KomnynscueHi cumntomu / Compulsive symptoms 1,23
3aranbHuii cepepHiin 6an / Total average score 26,38

Ta6nauusa 2
Po3nopain pisHiB TpuBoru 3a wkanoto Y.[l. Cninb6eprepa — 10.J1. XaHiHa y xBopux ocHoBHOT rpynu (%)

Table 2
Distribution of anxiety levels by Ch.D. Spielberger — Yu. L. Hanin scale in persons of the main group (%)

PiseHb TpuBoru / Anxiety level Yacrora / Rate, n=160 (M + m)
PeaktusHa TpuBora / Reactive (state) anxiety

Huabkuit / Low 149 +6,8

Cepepiin / Moderate 71,5+82

BupasHuii / Severe 11,3+6,3
OcobucTicHa TpUBOXHICTb / Personal (trait) anxiety

Hu3bkuii / Low 37+0,6

Cepepiin / Moderate 59,4 £ 8,2

BupasHuii / Severe 30,071
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V naHiii rpyni BUSIBJIEHO HACTYMHUU PO3IMOIIT AEI-
PEeCUBHUX CUHAPOMIB: ICIPECUBHO-IMMOXOHAPUUYHUI —
y 68 (42,5 %) nawieHTiB; 2) acTeHO-IEPECUBHUI — Y 33
(20,6 %); 3) TpuBoxHO-menpecuBuuit —y 31 (19,4 %);
4) nenpecuBHO-guchopuuHmnii — y 14 (8,8 %); 5) ana-
To-menpecuBHUl —y 7 (4,35 %); i 6) npocTuii nemnpe-
cuBHU —y 7 (4,35 %). [1pu boMy JiarHOCTOBAHO Ha-
CTYIHI AiarHocTu4Hi pyopuku 3a MKX-10 (Ta6n. 3).

In this group the distribution of depressive syn-
dromes was revealed as follows: depressive-hypo-
chondriac — in 68 (42.5 %) patients; 2) asthenic-de-
pressive — in 33 (20,6 %); 3) anxiety-depressive — in
31 (19.4 %); 4) depressive-dysphoric — in 14 (8.8 %);
5) apathetic-depressive — in 7 (4,35 %); and 6) simple
depressive — in 7 (4,35 %). The following diagnostic
headings of ICD-10 were diagnosed (Table 3).

Ta6nuusa 3
Kniniuni piarHosu nauieHTiB ocHoBHOi rpynu 3a MKX-10 (n=160)
Table 3
Clinical diagnoses of patients of the main group according to ICD-10 (n=160)
LiarHo3 /Diagnosis n %
Mcuxiyna natonoris / Mental pathology

binonsipHuit adpekTnHmii posnap (F31.3) / Bipolar affective disorder (F31.3)

> fenpecusHuii enisog, (F32) / depressive episode (F32) 18 11,3

> pekypeHTHuiIA fenpecveHuin posnap (F33.0 and F33.1) / recurrent depressive disorder (F33.0 and F33.1)
[lenpecuBHuiA pO3af OPraHivHOro reHesy y 38'a3Ky 3 alKorosbHOH iHTokcukauieto (F06.32) 36 224
Depressive disorder of organic genesis due to alcohol intoxication (F06.32)
IHwWi emouiiHi po3naay (menpecusHi — F38) Tak 3BaHi 3MiluaHi (reTeporeHHi) 106 66,3
Other mood disorders (depressive — F38) so-called mixed (heterogeneous)
CTyniHb BUPa3HOCTi AENPECHBHMX NPOSIBIB > nerkuii / mild 63 90
The degree of expressiveness depressive manifestations > MOMipHuin / moderate 1 39,4

> TKKWIA / severe 54,1 6,9
ComartunyHa natonorisi / Somatic pathology

AnkoronbHe ypaxeHHs nevitku (K70) / Alcoholic liver disease (K70) 72 45,0
AnkoronbHa kappiomionaris (142.6) / Alcoholic cardiomyopathy (142.6) 59 36,9
XpoHiuHmii naHkpeaTuT ankoronbHoii etionorii (K86.0) / Chronic pancreatitis of alcoholic etiology (K86.0) 19 11,9

[MpumiTka. MaujeHT MoXe mMaTu fekinbka AiarHosis.
Note. A patient may have more than one diagnosis.

3MicT TaOMULi UTIOCTpYE TOMl (paKT, 1O MPUUYMHHO-
HaCJIiAKOBI B3a€EMUHM IENPECUBHMX PO3JIAMiB i ajlko-
rOJIbHOI 3aJIeXKHOCTI B 0OCTEXXEHUX XBOPUX € pi3HOMa-
HiTHUMU. IX BapiaHTH Binpi3HSIOTbCS MEBHUMM KIIiHi4-
HUMU TMPOSIBAMU Ta 3HAYHOIO MipOIO 3yMOBIIIOIOTH OU-
depeHLiliHy OiarHOCTUKY i nudepeHLiAoBaHi Miaxoau
0 JIIKyBaHHS, TPOMITaKTUKA Ta MEIUKO-COIiaIbHOL
peabimiTanii:
1) 3arocTpeHHs €HAOTEeHHOI IeMpPeCcUBHOI MaToJoril (B
pamkax OimossipHoro agekruBHoro posiagy — F31.3,
JIeTpecuBHOTO enizony — F32, peKypeHTHOTO IeTpecuB-
Horo posnany — F33.0 i F33.1), mo € nepBMHHOIO Ta
po3BUHYJacsd 10 (OopMyBaHHS CUHIPOMY aJKOTOJIBHOI
3ayexHocti —y 18 (11,3 %) xBopux;
2) menpecuBHUI PO3JIa OpraHiYHOTO TeHe3y, 3yMOBIICHUI
anikorojibHoIO iHTOKCcHKatieo (F06.32) — 36 (22,4 %)
MalLi€EHTIB;
3) iHwmi posnaau HacTpow (menpecuBHi — F38), Tak
3BaHi 3MimraHi (rereporedni) — 106 (66,3 %) oci6. Bo-

(1) 432

Table content illustrates the fact that the cause-
and-effect relationships of depressive disorders
and alcohol dependence in the examined patients
are diverse. Their variants differ in certain clinical
manifestations and to a large extent determine the
differential diagnosis and differentiated approach-
es to treatment, prevention and medical-social
rehabilitation:

1) Exacerbation of endogenous depressive pathology
(within the framework of bipolar affective disorder —
F31.3, depressive episode — F32, recurrent depres-
sive disorder — F33.0 and F33.1), which is primary
and developed before the formation of the syndrome
of alcohol dependence — in 18 (11.3 %) of patients;
2) Depressive disorder of organic genesis due to
alcohol intoxication (F06.32) — 36 (22.4 %)
patients;

3) Other mood disorders (depressive — F38), so-
called mixed (heterogeneous) — 106 (66.3 %) per-
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HU (opMmyBanucsd Ha TPYHTI TOKCUYHOI eHIedaso-
naTii mig BOJMBOM pPEaKTUBHO-HEBPOTUYHUX MeE-
XaHi3MiB i XapaKTepu3yBaaUCs HAUOUIbIIUM ITOJIIMOP-
¢izMOM Ta aTUMi€I0 TCUXOMATOJOTiYHOI CUMIITOMA-
TUKH.

YV TpakTyBaHHi BiIuyTTsl BJIaCHOI1 NMPOBUHU, 3aHUXE-
HO1 CaMOOLIIHKM, HEJOCTaTHbOI camopeasizauii Ta
IHIIMX TICUXOJIOTIYHUX 1 COLiaAJIbHUX MpodiemMax y 1ux
oci0 MOMiHYBaJgO 3BUHYBAaY€HHS I€peXUTOl (B 30Hi
ATO/00C), a yacrimie TenepilHLOI (IIpY ITOBEPHEHHI
0 ToMYy) MiKpocouianbHoi cutyamii. Lle ¢cBiguuTh 1po
HEIOCTaTHbO aJallTUBHUI CIIOCIO iX MCUXOJIOTIYHOIO 3a-
XUCTY i HaMaraHHsl BMIIpaBAaTU MHPOJOBXKEHHS aJlko-
roJjizauii Ta MoKJaaaHHS BiAMOBiAaIbHOCTI 32 MOXKJIMBI
YU BXE€ HasIBHI HEraTMBHi HACHiAKW 3J0BXUBaHHS
cnuptHUM Ha iHmwmX. Lli ocob6amuBocTi HaMu OyJaM Bpa-
XOBaHi MpW TPOBENCHHI ICUXOJOTIYHOI KOpeKIlii Ta
ncuxoTeparii.

IIpodimi ocobucToCTi MaIiEHTIB OCHOBHOI TPyITH
BUBYeHi 3a MmeTonukamu I. Aiizenka Ta I. [llmuineka —
K. Jleonrapna 1o yyacti B ATO/OOC (peTpocneKTuB-
HO) Ta Ha MOMEHT OOCTEXEHHS HaBeAEHO Ha puc. 1.
BusiBneHa nuHaMika LIMX IMMOKA3HUKIB BKa3y€ Ha J0C-
TOBipHE 3arOCTPEHHS TaKMX aKIIEHTYHOBaHUX PUC Xa-
pakTepy SK HeWpOTU3M, 3acTpsiraHHs, TMedaHTUY-
HiCTb, 30yIJIMBICTb, AMCTUMHICTh, HUMKIOTUMHICTb
i BMEHIIEHHS PiBHS eKCTpaBepcil i TinepTUMHOCTI
(p <0,001). i naHi BKa3yoTh HA 0O3HAKU MEBHOI OCO-
oucricHoi aedopmalii 6ifiliB i HA CIPSIMOBAHICTh He-
00XimHOI iX MepcoHipiKOBaHOI TMCHUXOJOTiYHOI KO-
pexiii gk Tpu mpodBimOOpi BilICBKOBOCIYKOOBIIIB,
TaK i Ha eramax ix peaOimitawlii micas ydacTi B
ATO/00C.

sons. They were formed on the basis of toxic
encephalopathy under the influence of reactive
neurotic mechanisms and characterized by the
largest polymorphism and an atypical psy-
chopathological symptomatology.

In these persons the accusation of the experi-
enced (in the ATO/JFO zone), and more often the
current (when return home) microsocial situation
dominated in the interpretation of the feeling of
own guilt, undervalued self-esteem, lack of self-
realization and other psychological and social
problems This indicates an inadequate adaptive
way of their psychological protection and an
attempt to justify the continuation of alcohol
abuse and the responsibility for the possible or
already negative effects of alcohol abuse on others.
These peculiarities were taken into account during
psychological correction and psychotherapy.

Personality profiles of the patients in the main
group studied according to G. Eysenck Personality
Inventory (EPI) and G. Shmyshek — K. Leonhard
Method of Characteristic Features of Personality
Diagnostic before participation in ATO/JFO (retro-
spectively) and at the moment of the survey are shown
in Fig. 1. The revealed dynamics of these indices tes-
tify to a significant exacerbation of such accentuated
character traits as neuroticism, jam (stuck), pedantry,
excitability, cyclothymia and decrease in the level of
extraversion and hyperthymia (p <0.001). These data
indicate to a certain personality deformation of the
soldiers and a necessity of personalized psychological
correction, both during the professional selection of
military personnel, and at the stages of their rehabili-
tation after participating in the ATO/JFO.
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Bo yuyacti B ATO/00C 1a Ha MOMEHT
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Figure 1. Personality profiles for
participation in the ATO/JFO0 and at

the time of the survey

Note. "probability of discrepancies before
and after ATO/JFO at p < 0.01; 2probability
of discrepancies before and after ATO/ JFO
atp <0.001.
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3a pesynsratamu KEET, y 88,7 % xoMbaTaHTiB 3 JeIl-
PECI€I0 i AIKOTOJIBHOIO 3aJIEXKHICTIO BUSIBIEHO BUPA3Hi
nopyuieHHs1 0ioeleKTpUYHOT aKTUBHOCTI T'OJIOBHOTO
MO3KY, y MIeBHiil Mipi, opraHiYHOTO XapakTepy, 3 Oijare-
paJIbHOIO TAPOKCU3MAaJbHOI aKTUBHICTIO, IMiJBUILEH-
HSIM CIIEKTpaJbHOI MOTY>KHOCTi OeTa-aiarna3oHy i 3MeH-
mIeHHSIM anb(a-miama3ony. Lle Mmoxke cBimunTH IIpo amc-
(YHKIIII0 KOPTUKO-JIIMOIYHOI CHUCTeMM 3 O3HaKaMM
3HAYHOI ipuTallil JieHe(haTbHUX CTPYKTYP.

VieTpa3ByKOBe OYTUIEKCHE CKAHYBAaHHSI €KCTPaKpaHi-
aJbHUX BiIiTiB OpaxioniedaaIbHUX CYIUH B IIUX OCi0 ITO-
Ka3ajao MepeBakaHHSI MOTOBIIEHHS KOMILIEKCY «iHTH-
Ma-Mejlia» TepeBaXKHO y BiKOBill KaTeropii KomOaTaHTiB
Big 50 pokiB i HAABHICTh BEHO3HOI AU3reMii 1o 0aszajb-
HUX BeHax PoseHTass y oci0, 1110 nepeHecan KOHTY3ito
TOJIOBHOI'O MO3KY.

B monepenHix myomikaissXx M1 JOKJIaIHO 3yTTUHSITUCS
Ha colliaJlbHO-AeMorpadgiyHUX Herapasgax 00CTeXKEeHUX
XBOPHX, SIKi MalOTh OyTU BpaxOBaHi MpU HaJaHHI KOMII-
JIEKCHOI nornomoru [29].

BcranosneHo, mo «noctpanmiauiinuii» ITTCP B YJIHA
Ha YAEC xapaktepusyeTbcs eHoMeHOM «ierihop-
BapI» Ta aHTUCHUIIATOPHUM CTpecoM (IIPOEKIIisl CTpaxy
Ta Hebe3neku g MaitoyrHeoro). I[ICTP B Hux Bigpi3-
HSII0ThCS KOMOPOiAHICTIO 3 LIepeOPOBACKYJISIPHOIO MTaTO-
JIoTi€lo, coMaTo(POPMHUMMU po3jagaMu, ACTIPECI€l0, 03-
HakKaMM peaKTMBHOI Ta OCOOMCTICHOI TPUBOTHU i HEMPO-
KOTHITUBHUM nediuurom [30].

AKX mokaszaHO B HallMX MOMNEepeaHiX MOCTiIXEeHHSIX
[24], B VIIHA Ha HAEC 3a naHuMM 3arajbHOr0 OIK-
tyBajgbHuKa 310poB’a (GHQ-28) y 1996—2001 pp. B
ocib, akum miarHoctyBanu ['TIX, mopylueHHS Tcu-
XiYHOTO 3M0pOB’st Oynu y 87 % malli€eHTiB, a BUpaXKeHi
ncuxiyHi posnagn —y 28 % oci6. Cepen UX XBOPUX 3
IICUXOITATOJIOTIE€I0 MeTpecito miarHocToBaHo y 68 %
punaakiB. IHTeHcuBHicTh aenpecii (GHQ-28D) 3ane-
Kana Bif ctyneHs TsxkocTi I'TIX i 6yna HalibinpIIoo
y xBopux 3 Tsixkkoto I'TIX. Cepenniit 6a1 mkana caMmo-
oninkm gernpecii 3ynra (SDS), mo BM3Hayae piBeHb
HeMacKOBaHOi Jenpecii Ha MiAcTaBi CaMOOIiHKH,
cknagas 60,2 £ 11,1, akuii Binnosigae Bix momipHoi 10
MOMITHOI iHTeHCUBHOCTI aenpecii. ban SDS 6yB Haii-
BUILMM cepejll XBOpUX, SKi nepeHecau Tsxkky I'TIX —
71 £ 5,5 (Big TAXKOI MmO AykKe TSIXKOI mempecii).
IIpu nozax > 1 Ip 6an SDS 3pocTtae 3 go3010 oIl-
POMiHEHHSI.

CTpyKTypa OCOOMCTOCTI TMAIi€EHTIB, IKAM IiaTHOCTY-
Banu I'TIX, 3a3Hanma cyTTeBoi aedopmaliii y micisa-
BapiliHi poku, 110 OYJ10 BUSIBJIEHO 3a JOMTOMOTOIO CTaH-
JIapTU30BaHOTO 0araro(pakKTOPHOTO METOMLY MOCIiIKEeH-
Hs1 ocobucrtocti (MMPI). fIx BumHO 3 puc. 2, mpodins

b 434

According to the results of qEEG, 88.7 % of
combatants with D and AD showed marked viola-
tions of the bioelectric activity of the brain, to a
certain extent, of an organic nature, with bilateral-
ly paroxysmal activity, an increase in the spectral
power of the beta-range and a decrease in the
alpha-band. This may indicate a dysfunction of the
cortico-limbic system with signs of significant irri-
tation of the diencephalic structures.

Ultrasound duplex scanning of extracranial bra-
chiocephalic vessels in these persos showed a pre-
dominance of thickening of the «intima-media»
complex, mainly in the age group of combatants
from the age of 50 years and the presence of venous
dyshaemia in the basal veins of Rosenthal in per-
sons who had undergone brain contusion.

In previous publications, we dwell in detail on
the socio-demographic disorders of the examined
patients, which should be taken into account when
providing comprehensive care [29].

It was established that «postradiation» PTSD in
the Chornobyl disaster liquidators is characterized
by the «flashforward» phenomenon and the antic-
ipating stress (projection of fear and danger for the
future). PTSD in them differs by comorbidity with
cerebrovascular pathology, somatoform disorders,
depression, signs of reactive (state) and personal
(trait) anxiety and neurocognitive deficiency [30].

As we have shown in our previous studies [24],
among the Chornobyl catastrophe clean-up work-
ers according to the GHQ-28 in 1996—-2001, in
persons who were diagnosed with ARS, mental dis-
orders were in 87 % of patients, and pronounced
mental disorders — in 28 % of patients. Among
these patients with psychopathology, depression
was diagnosed in 68 % of cases. The intensity of
depression (GHQ-28D) depended on the degree of
severity of ARS and was greatest in patients with
severe ARS. The mean score of the SDS, which
determines the level of non-masked depression
based on self-estimation, was 60.2%=11.1, which
corresponds to a moderate to severe depression.
The SDS score was the highest among patients who
had undergone severe ARS — 71 = 5.5 (from severe
to very severe depression). At doses >1 Gy, the SDS
score increases with the radiation dose.

The structure of the personality of patients who
were diagnosed with ARS was significantly
deformed in the post-accidental years according to
the Minnesota Multiphasic Personality Inventory
(MMPI). As can be seen from Fig. 2, the profile of
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OCOOMCTOCTI IMX TAlli€HTIB CYTTEBO BiIXWJISBCS Bil
Hopmu Bxke y 1990—1995 pp. i OyB MaTOJIOTiYHO BUCOKO
pO3TaIIoOBaHNM («IUTABAIOYMM») 3 OJHOYACHUM ITiTif0-
MOM $IK HEBPOTUYHMX, TaK i ICUXOTUYHUX IIKaJ. Takuii
npodiJib CBIMUMUB TTPO BUPAXKEHUM CTpeC i Ae3amanTalliio
OCOOMCTOCTI 3 0O3HAKAMM Je3iHTerpallii iHTeJIeKTyaabHO1
Ta eMOIIiIITHOI cep. 3a JTaHUMU IIKaJI JOCTOBIPHOCTI Oy-
JIO BUSIBJIEHO BUpaxKeHe eMOolliiiHe HampyKeHHs i mpar-
HEHHS1 10 caMOKOMIIeHcalil. AHali3 OCHOBHMX IIKaJl
MMPI ycepenHeHoro mpodiao 0COOMCTOCTI CBiTUUB
PO HAsIBHICTb TICUXOCOMATUYHOI Tpenucro3uii. Ce-
HEeCTOIMOXOHAPHYHA i IeNpecuBHA CUMIITOMATUKA CITO-
Jlydanach 3 iHEpTHICTIO MUCJIEHHSI, IOTMaTU3MOM, a Ta-
KOX OOEpeXHICTI0O Ta HaBiThb BOPOXICTIO Y MiXOCO-
oucricHnX KoHTakTax. O0epeKHICTh, IMMOCTIITHE TTOYYTTS
JIYIIEBHOTO TUCKOMMOPTY i HEBMEBHEHOCTI, 3HUKEHHS
3arajibHOI ITPOAYKTUBHOCTI, KOMIUIEKC IIPOBUHU Ta He-
MOBHOILIIHHOCTI HACTOPOXYBaJIM alaTUIHUMM ITPOSIBa-
MU 1 30CepeaKeHiCTIO Ha CBOEPITHUX COMAaTUUHMX CKap-
rax 0e3 eMoLiifHOro 3axorieHHs [24].

Takum ynHOM, onucaHuii npodine MMPI € inrocT-
pali€ro Haibiabll SICKPaBOro BTiJEHHSI aCTEHIUHOI'O
TUILy pearyBaHHS 3 JCIPECMBHUMMU IIepPeXMBaHHSIMU,
SKi TTocigany ueHTpaabHe Miclle Y CTPYKTYPi KIIiHIYHO-
o CMHIPOMY, YCKJIATHEHOTO iITOXOHAPUYHUMU i Iapa-
HOSIZIBHUMHM BKJIIOUCHHSIMU. Bynu BUSIBIEHI TaKoX

the personality of these patients significantly devi-
ates from the norm already in 1990—1995 and was
pathologically high («floating») with simultaneous
rise in both neurotic and psychotic scales. Such a
profile testified to the expressed stress and maladap-
tation of the individual with signs of disintegration of
intellectual and emotional spheres. According to the
scales of reliability, the expressed emotional stress
and the desire for self-compensation were revealed.
The analysis of the main scales of the MMPI average
personality profile testified to the presence of a psy-
chosomatic pre-disposition. Senesthohypochon-
driac and depressive symptoms combined with iner-
tia of thinking, dogmatism, and caution and even
hostility in interpersonal contacts. Caution, a con-
stant sense of mental discomfort and insecurity, a
decrease in overall productivity, a complex of fault
and inferiority, were alarmed by apathetic manifesta-
tions and a concentration on peculiar somatic com-
plaints without emotional coverage [24].

Thus, the described MMPI profile is an illustra-
tion of the most vivid embodiment of the asthenic
type of response with depressive experiences, which
occupy a central place in the structure of the clini-
cal syndrome, complicated by hypochondria and
paranoid inclusions. Significant increases in the
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PUCYHOK 2. YcepeaHeHi npodini ocobucrocri 3a MMPI y nauientie, akum giarHoctysanu MMX, y auHamiyi
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Mpuwmitka. LLkanu goctosipHocTi MMPI: L — Henpaeau, F — HaainHocTi, K — kopekuii. OcHoBHi wkanu MMPI: 1Hs — ino-
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8Sch — wmnzodpeHii, 9Ma — maHii, 0Si — couianbHoi iHTpoOBEpCii.

Figure 2. Average MMPI personality profiles in patients who were diagnosed with ARS in the follow-up

dynamics (adapted from [24])

Note. MMPI validity scales: L - lie, F — Infrequency, K — Defensiveness (correction). MMPI main scales: 1Hs — Hypochon-
dria, 2D - Depression, 3Hy — Hysteria, 4Pd — Psychopathic Deviate, 5MF — Femininity/Masculinity, 6Pa — Paranoia, 7Pt — Psy-
chasthenia, 8Sch — Schizophrenia, 9Ma - Mania, 0Si — Social Introversion.
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3HAYHi 30iJbIIEHHS TMOKa3HMKIB INKaJ IU30(hpeHil,
iMOXOHpii, MapaHoi, enuIerncii i XMMEpHOCTi ceHCop-
HOTO CHOPUIHSTTS P 3HMXKEHHI 3HAYEHb IIKaJl CHJIN
«siIpa» OCOOMCTOCTI Ta iHTEJEeKTyaJlbHOro Koedi-
nienta. Yepe3 10—15 pokiB micist ompoMiHEHHST pO3-
Jlaay ocoOUCTOCTI mocunuaucd. IlcuxiaTpuyHa xapak-
TepUCTHKA TPynu «BUcokomo3Hux» YJIHA na YAEC
(74 % 3aznanu nii momipHux (0,2—2 3B) 103) 6araTo B
YoMy ITOJIiOHA 10 TaKOl y MalliEHTiB, IKMM JiarHOCTY-
Banu I'TIX.

IIporpecytoui genpecuBHi ckapru y rpymni YJIHA Bu-
SIBJISLIM YacTillle, HiXK Y Malli€HTIB, SKUM diarHOCTYBaJIU
I'TIX. Tak, B YJIHA y 1990—1995 p. nmempecusHi
Cy0’€KTUBHI CUMITOMMU criocTepiranu y 43 % malieHTiB,
a B 1996—2001 pp. —y 68 %, a 06’exTuBHi — y 42161 %
VIJIHA, BignosigHo. Cepenniit 6an SDS y rpyni YIHA
cknagae 68,1 £ 10, mo BimmoBimae Big moMipHOI 10
MOMITHOI iHTEHCUBHOCTI JAerpecii, OyB BiporiiHO Oijib-
mmM (p < 0,01), HIX y TaLieHTIB, SKUM AiarHOCTYBaJIA
I'TIX. denpecis BimcytHst jnuiie y 6 % oOCTeXeHUX
VJIHA (< 50 6GaniB), nerky aenpecito BusBwIn y 16 %
(50—59), momipny — y 38 % (60—69) i Tskky — y 40 %
(> 70).

¥ nepion no 10 pokiB miciist ompoMiHEeHHS MepeBaXan
KJ1acTep HEOpraHiYHUX MCUXiYHUX PO3JIalliB — COMATO-
dopmHi posnamu F45 (36 %), criiiki 3MiHM 0COOUCTOCTI
MicJIsT TIEpeHEeCEHHST KaTacTpo@iyHOro IepeXUBaHHS
F62.0 (22 %), nuctumis F34.1 (10 %).

BusiBieHi mcuxivyHi posnagu, y TOMY YHWCII Jerpe-
CMBHI, y maui€eHTiB, akuM aiarHoctyBaiu I'TIX i YIHA
Ha YAEC, € eTionoriyHo reTeporeHHMMMW BHACIITOK
BIUIMBY KOMILIEKCY YUMHHUKIB YOPHOOMIBCHKOT KaTacT-
podu, TpaguLiiHUX (PakTOpiB PU3MKY Ta COILiaJdbHO-
€KOHOMIYHMX 3MiH y CYCHiJIbCTBI. JIJj1s1 OiIbLIOCTI 3 HUX
MPOCTEXKeHA 3aJIEXKHICTh «103a-e(heKT», OCOOIMBO TIPHU
no3ax > 1 Ip, 1o Moxe CBiZYUTH PO POJIb iI0HI3YIOUOTO
BUINPOMIHIOBAaHHS y TOXOMIXKEHHI TCUXiaTpUYHUX
edexTiB [24].

IligTBepauau Halli Ta iHIIMX aBTOPIB TBEPIXKEHHS
[31] mpo Te, 1m0 BiAMOBIIHO OO0 «e(MEKTy 3M0POBOTO
JIiKBimaTopa» (BimOOpY MCUXIYHO 3IOPOBUX OCIO IS
poOiT 3 JikBimauii HacainkiB aBapii), JiKBizaTopu 10
aBapil MaJiM 3Hauyllle MEHIY MOLIMPEeHICTh ACNPECUB-
HUX PO3JIaJliB, TAK CaMoO, SIK i 3JIOBXMBAHHS aJIKOTOJIEM.
ITicna aBapii B YJIHA Ha YAEC BusBiIeHO 3Hauylle
MiABUILEHHS MOLIMpPeHOCTI aenpecii (mo 18,0 %) i cyi-
HMIAIbHOI ineamii (1o 9,2 %) (puc. 3).

ITpoGaeMu MCUXOMAOTO-TICUXiaTPUYHOI Ta TICUXOTEpa-
TMEBTUYHOI JTOMOMOIM MOCTPaXXIaduM BHACIIOK aBapii
Ha YAEC octaHHiM yacoMm HabyBa€e 0COOIMBOI aKTyallb-
HocTi. [ToTpiOHO BM3HATU MiABUILIEHY HEOE3MEKY CYyilU-

scores of schizophrenia, hypochondria, paranoia,
epilepsy and the delusions of sensory perception
were also revealed when the values of the scale of the
strength of the «core» of the person and the intellec-
tual factor were reduced. In 10—15 years after the
irradiation, personality disorders have intensified.
The psychiatric characteristics of the «high-dose»
liquidators (74 % of which were exposed at moder-
ate (0.2—2 Sv) doses) are in many respects similar to
those in patients who were diagnosed with ARS.

Progressive depressive complaints in the liquidators
group were more frequent than in ARS patients.
Thus, in clean-up workers in 1990—1995 depressive
subjective symptoms were observed in 43 % of them,
and in 1996—2001 — in 68 %, and objective ones — in
42 % and 61 % in liquidators, respectively. The mean
SDS score in the clean-up workers group was
68.1£10, corresponding to moderate to significant
intensity of depression, being significantly higher
(»<0.01) than in ARS patients. Depression is absent
only in 6 % of the examined liquidators (<50 points),
mild depression was detected in 16 % (50—59), mod-
erate — in 38 % (60—69) and severe — in 40 % (>70).

In the period up to 10 years after irradiation, the
cluster of inorganic mental disorders prevailed
such as somatoform disorders F45 (36 %),
Enduring personality change after catastrophic
experience F62.0 (22 %), dysthymia F34.1 (10 %).

Detected mental disorders, including depressive,
in patients who were diagnosed with ARS and lig-
uidators, are etiologically heterogeneous due to
the influence of a complex of factors of the
Chornobyl catastrophe, traditional risk factors and
socio-economic changes in society. For most of
them, the «dose-effect» dependence is observed,
especially at doses >1 Gy, which may indicate the
role of ionizing radiation in the origin of psychi-
atric effects [24].

Our and other authors impressions were con-
firmed [31] that according to the «healthy liquida-
tor effect» (selection of mentally healthy persons
for the clean-up work), the liquidators prior to the
catastrophe had a significantly lower prevalence of
depressive disorders, as well as alcohol abuse. After
the Chornobyl catastrophe, a significant increase
in the prevalence of depression (up to 18.0 %) and
suicide ideation (up to 9.2 %) was found (Fig. 3).

The problems of psychological-psychiatric and psy-
chotherapeutic care for the Chornobyl catastrophe
survivors have recently become particularly urgent. It
is necessary to recognize the increased risk of suicidal
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Figure 3. The prevalence of mental disorders in clean-up workers od the Chornobyl catastrophe (total since

1986) (adapted from [31])

JaJIbHOI i aIMKTUBHOI MOBEIiHKM BHACIiTOK 3POCTaHHS
JernpecuBHuX posianiB cepen YJIHA, sikux ciin BigHec-
TH 10 TPYNH MiABUILIEHOTO BiAMOBIZHOTO PU3UKY.

BUCHOBKU

1. JlochigxXeHHs MiATBEpAMUJIO HAllli Ta iHIIMX aBTOPiB
[32] TBepmXeHHSI MpPO HaA3BUYAKHY aKTyaJbHICTb JJIsI
K YKpaiHu, Tak i A1 OibLIOCTI KpaiH i HaBiTh Mporpe-
CUBHE 3pOCTaHHSI 3HA4YyLIOCTi MOpobJeMU KO-
MOpPOIIHOCTI AeNpeCMBHUX pO3JIaliB, acoliiioBaHUX 3i
3JIOBXMBAHHSIM aJIKOTOJIEM Y Pi3HUX KOTOpTaxX HaceJeH-
HsI, B TOMY YMCJIi MOCTpakAaaauX BHACTiAOK KaTacTpodu
Ha YAEC i kombaTaHTiB.

2. He3Baxaioun Ha MeBHI BiIMiHHOCTI B TTOIIMPEHOCTI,
MOXOMKEHHI Ta KIIIHIYHUX MPOsIBax JENPEeCUBHUX PO3-
JIaJiB, SIKi acOUiIOIOTh 3i 3JIOBXMBAHHSIM aJKOIoJieM B
00CTEXXEeHMX Tpynax XBOpUX, MEAUKO-COLiaibHA MPO0-
JileMaTHhKa 030POEHOT0 MPOTUCTOSIHHS Ha cX0o/1i YKpaiHu
3a CBOIM MacIuTabOM i HaclliIKaMU CKOpillle BiIoBigae
YopHOOWIIbCHKIil KaTacTpodi, HixK TOKaTbHUM BiliCbKO-
BUM KOH(}JIiKTaM, 110 BKa3y€ Ha JOLLJIbHICTb BUKOPUC-
TaHHSI TEOPETUUHUX PO3POOOK 1 MPAKTUYHUX PEKOMEH-
Jalliii, 3arporoHOBAHUX TP BUBUEHHI TaHOI TEXHOTEH-
Hoi katactpodu [33, 34].

3. [TpobGieMH MCUXO0JIOTIYHOI, MCUXiaTPUYHOI Ta ICUXO-
TeparneBTUYHOI [IOIMOMOIM MOCTpakKaaJuM BHACHiIOK
YopHoOUIBCHKOI KaTacTpodu OCTaHHIM YacoM HaOyBae
0Cco0JIMBOI aKTyalabHOCTi. [ToTpiOHO BU3HATHU MiABUIIE-
Hy HeOe3MneKy CYillMAadbHOI i aIMKTUBHOI IMOBEAiHKHU
BHACJIi1I0K 3pOCTaHHS AeNpeCUBHUX po3iaaiB cepen YJI-

and addictive behavior as a result of the growth of
depressive disorders in the liquidators, which should
be considered as a corresponding high-risk group.

CONCLUSIONS

1. The study confirmed our and other authors [32]
assertions of the urgency for both Ukraine and
most countries and even the progressive increase in
the significance of the problem of comorbidity of
depressive disorders associated with alcohol abuse
in various cohorts of the population, including
survivors of the disaster at the Chornobyl NPP and
combatants.

2. Despite some differences in the prevalence,
origin and clinical manifestations of depression
associated with alcohol abuse in the examined
groups of patients, the medical and social prob-
lems of an armed confrontation in eastern
Ukraine are more likely to correspond to the
Chornobyl catastrophe than to local military
conflicts, indicating the feasibility of using the
theoretical developments and practical recom-
mendations that were proposed in the study of
this technological catastrophe [33,34].

3. The problems of psychological, psychiatric and
psychotherapeutic care to the survivors of the
Chornobyl catastrophe have recently become partic-
ularly urgent. It is necessary to recognize the
increased danger of suicidal and addictive behavior as
a result of the growth of depressive disorders among
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HA nHa YAEC, sgxux cii BifHeCTU 10 TPYIU MiABUILE-
HOTO PU3HUKY PO3BUTKY BTOPMHHOTIO 3JIOBXMBAHHS IICH-
X0aKTUBHUMU PEUOBUHAMU i CyILIMIAJIbHOI TOBEIIHKU.
4. 1iarHOCTUYHM I KOMIIJIEKC 1100 000X IPYII MOCTPaXK-
Jalux, OKpiM KJIiHiKO-aHAMHECTUYHOI0 Ta KJIiHiKO-
TICUXOMATOJIOTIYHOTO OOCTEXKEHbh Ma€ BKJIIOYATH BUIIIE-
3a3Ha4YeHi ICUXOAiarHOCTUYHI METOAU, OCKIJIbKY BOHU €
00’€eKTUBHUMU KpuTepisMu auHamiku P, 1o 3ymoB-
JIeHi ankorodnizauiero. JudepeHiliHa miarHOCTHKa
MHali€eHTiB i3 MposBaMy BUPA3HOI Jemnpecii capsMo-
BYETHCSI HA BUSIBJIEHHSI €HIOTEHHOI'O XapaKTepy IICUXO-
MaToJIoTi1 3 IMC(OPUIHUM BapiaHTOM CUMITOMATUKMU, a
TaKOX TepalleBTUYHOI pe3UCTEHTHOCTI, HasIBHOCTI ayToO-
i reTepoarpeCUBHMX TCHICHIIIM, IICUXOTUYHUX CHUMII-
TOMiB, 1110 Ma€ BU3HAYAIbHE 3HAUYCHHS TSI IIPU3HAYCH-
HsI HUM JuepeH1IiiioBaHOTO JIiIKyBaHHS, Y TOMY YHUCTi —
pexXUMy YTPUMaHHSI Ta HaTJISIAY.

5. Cnig npoaoBXUTU OOCTiIKEHHS, CIPSIMOBaHi Ha B/IO-
CKOHAJICHHS BXe iCHYIOUMX peKoMeHaamiii [35—42], mo
CTOCYIOThCSl nudepeHliiioBaHNUX (MTepCcoHi(iKOBaHMUX)
JIKYBaJIbHUX, MPOMUIaKTUYHUX 1 peabimiTaliiftHux 3a-
XO[IiB, @ TAKOX OpraHizalifHUX MPUHLIMMIIB iX HaZaHHS
SIK KoMOaTaHTaM, Tak i IOCTpaxKaaJluM BHACJiAOK KaTa-
crpodu Ha YAEC i3 JIP Ta 310B:KMBaHHSIM aJIKOTOJIEM.
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the Chornobyl disaster clean-up workers, which
should be considered as a group of increased risk of
secondary substance abuse and suicidal behavior.

4. The diagnostic complex for both groups of affect-
ed persons, in addition to clinical- anamnestic and
clinical- psychopathological examinations, should
include the aforementioned psychodiagnostic meth-
ods, since they are objective criteria for the dynam-
ics of DR, which are caused by alcoholization.
Difterential diagnostics of patients with manifesta-
tions of expressive depression is aimed at identifying
the endogenous nature of psychopathology with a
dysphoric variant of symptoms, as well as therapeu-
tic resistance, the presence of auto- and hetero-
aggressive tendencies, psychotic symptoms, which is
crucial for the purpose of differentiated treatment,
including the mode of retention and supervision.

5. It’s necessary to continue the research aimed at
improving existing recommendations [35—42]
concerning differentiated (personified) medical,
preventive and rehabilitation measures, as well as
organizational principles for their provision to
both combatants and survivors of the Chornobyl
catastrophe with DR and alcohol abuse.
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