AKTYAJNIbHI TEMMUW

DOI: https://doi.org/10.30841/2786-7323.4.2023.298545
UDC: 616.89-008.42:616.89-008.428.1-053.7/.84-036.1-079.4-08

Depersonalization-derealization disorder in men

O. M. Kobzar, G. Ya. Pyliagina
Shupyk National Healthcare University of Ukraine, Kyiv

The objective: to analyze the features of the course of depersonalization-derealization disorder (DDD) in men on the
example of a clinical case.

Materials and methods. The pilot study included 51 individuals, namely: 8 (15.7%) men and 43 (84.3%) women, with
average age 21 years (SD=3.66) and 23.86 years (SD=6.88), respectively. Study participants had criteria for DDD ac-
cording to the International Classification of Diseases for Mortality and Morbidity Statistics 10th revision (ICD-10).
The following tests were used in the research, such as the Hamilton Anxiety Rating Scale (HAM-A), the Beck Hopeless-
ness Questionnaire (BHI), the Sheehan Patient Rated Anxiety Scale (SPRAS), the Cambridge Depersonalization Scale
(CDS), and the Dissociative Experiences Scale (DES).

Statistical data analysis was carried out using the IBM SPSS Statistics program.

Results. Depending on comorbid pathology, three groups of participants were formed: 1) without comorbid pathology;
2) with comorbid depressive disorders; 3) with anxiety disorders. Two men were found to have cannabis-induced DDD.
The article presents one typical case of cannabis-induced DDD.

A statistically significant difference was determined between men and women who have higher scores on the Dissocia-
tive Experiences Scale DES (p=0.032). Several correlations between the CDS and Beck tests, as well as the Beck and
Hamilton tests (men T,=0.571; p=0.01) were found only in men.

Conclusions. These cases have a high comorbidity, especially with anxiety disorders. Further research is needed to con-
firm this correlation. The specific weight of depersonalization-derealization symptoms according to the DES scale is
significantly higher in men. Cannabis-induced DDD is more common in men than women. At the same time, no socio-
demographic differences between the sexes were found.
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health assessment.

epersonalization and derealization disorder (DDD)

belongs to the group of dissociative disorders and oc-
curs with a frequency of 1.8-2% in the general population
[1, 2]. Despite the previously held belief that dissocia-
tive manifestations are more common in women, men and
women are equally susceptible to developing DDD [3].
DDD most often affects young people, with an average
age of onset of 16 years [4, 5].

Given the significant bias in the study of dissociative
phenomena toward women, men’s characteristics have
hardly been studied.

Before the late 19th century and early 20th century,
dissociative phenomena were attributed only to women
and called «<hysteria». Separately described cases of disso-
ciative manifestations in men were ignored by the medi-
cal community [6]. Jean-Martin Charcot and his student
Sigmund Freud were not the first who questioned the
established views that hysteria is an exclusively female
disease, but they made a significant contribution to the
revision of this issue [7]. In the 20th century, hysteria
began to be associated with traumatic experiences, and
there were so many cases of dissociation in men, espe-
cially soldiers on the battlefield, that the issue was no
longer in doubt [8].

From modern achievements, we know that male gen-
der is one of the risk factors for posttraumatic stress disor-
der with dissociation symptoms [9]. A study on the gender
difference in peritraumatic dissociation and distress and
the prediction of acute stress disorder among victims of
violent crime found that high levels of peritraumatic dis-

tress and traumatic experiences in the past are risk factors
for the development of this disturbances in men [10].

Considering DDD, the etiological causes are still un-
known [11]. There are three main models that explain the
emergence of dissociative disorders, including DDD: the
post-traumatic model, the socio-cognitive model, and the
transtheoretical framework [12, 13].

We have already mentioned the post-traumatic model
above; it was substantiated in the 20th century and for a
long time was the only explanation. Despite of the fact that
correlation between dissociation and trauma is strong, the
post-traumatic model still has serious gaps [14—16].

In the 1980s, in contrast to the post-traumatic mod-
el, the socio-cognitive, iatrogenic and fantasy models
emerged, denying the existence of dissociative processes
as such and explaining this by the hypnotic nature of pa-
tients, their tendency to fantasies on socio-cultural influ-
ences, since at that time and still today, dissociative dis-
orders are the subject of many stories in the media [17].
The transtheoretical framework considers dissociation as
a disruption of normally adaptive systems and functions,
and takes into account potentially interacting variables:
sleep disturbances; impaired self-regulation and inhibition
of negative cognitions and affects; hyperassociations and
recruitment shifts; and deficits in testing reality [18, 19].

In addition, depersonalization /derealization can be ar-
tificially induced by the use of dissociative drugs - NMDA
receptor blockers, such as ketamine, dextromethorphan
or phencyclidine [20]. There are many cases of DDD in-
duced by certain medications and recreational drugs, most
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often cannabis [21, 22]. Cannabis-induced DDR is most
common in males and adolescents, especially those with a
history of anxiety disorders [23].

Given the significant bias in the study of dissociative
phenomena towards women, the peculiarities in men have
hardly been studied.

The objective: to analyze the features of the course of
DDD in men on the example of a clinical case.

MATERIALS AND METHODS

We performed a pilot study with 51 outpatients at the
Department of Psychiatry, Psychotherapy and Medical
Psychology of Shupyk National Healthcare University
of Ukraine in 2023. These included 8 (15.7%) men and
43 (84.3%) women; all participants were young Ukrainian
civilians (18—44 years old).

In order to participate in the study, participants had
to meet the following criteria (a) have a high score on the
Cambridge Dissociative Disorder Scale (cut-off > 70); (b)
be over the age of 18; (¢) have symptoms that met the cri-
teria for DDR according to the International Classification
of Diseases for Mortality and Morbidity Statistics, 10th
Revision (ICD-10). They were excluded if they had a past
or present psychotic episode, organic brain disorder, sub-
stance use less than 3 months before participation in the
study, or traumatic brain injury.

In addition to the socio-demographic study and diag-
nosis according to the ICD-10 criteria, patients’ mental
state was assessed using the following: Hamilton Anxiety
Rating Scale (HAM-A), Beck Hopelessness Inventory
(BHI), Sheehan Self-Rating Anxiety Scale (SPRAS),
Cambridge Depersonalization Inventory (CDS), Disso-
ciation Scale (DES). Statistical analysis of the data was
performed using IBM SPSS Statistics.

RESULTS AND DISCUSSION

Descriptive analyses were first performed using mean
scores and standard deviations (SD) (Table 1).

It is important to emphasize that two of the 8 men had
cannabis-induced DDD, while no women attributed the
onset of DDD to psychoactive use.

According to Shapiro-Wilk test ration scales do not
correspond to the normal distribution of data. Nonpara-
metric tests were used for calculation: Kruskal-Wallis and
Kendall’s Tau correlation. Statistically significance was
established at p<0.05.

There is statistically significant difference between the
men and women having higher scores in dissociative sub-
scale of DES (p=0.032) (Table 2). There are no significant
differences in other tests score between the sexes.

Significant positive correlation was established in
both male and female samples between:

1) DES scores and CDS scores (male T,=0.643;
p=0.02; female T,=0.638; p<0.001);

2) HAM-A and Sheehan tests scores (male T,=0.643;
p=0.004; female T, =0.195; p=0.043).

Also there in significant negative correlation between
DES scores and age (male T, =-0.617; p=0.002; female T,
=-0,209; p=0.047). Also correlation between HAM-A and
BHI tests scores in men is found (T,=0.571; p=0.01), but
isn’t detected in women.

TEMMN
Table 1
Profile of the Participants and Gender Differences
Research criteria Mn:g’ W::"l:n’
Age (mean, SD) (SDE;.BG) (333:'6?.688)
Marital Status, n (%)
Lonely 4 (50) 18 (41.86)
Single Married /In a Relationship 4 (50) 24 (55.81)
Separated /Divorced/Widowed - 1(2.33)
Special high school, n (%)
Basic high school 1(12.5) 2(4.65)
Middle high school 2 (25) 11 (25.58)
Post-Secondary 5(62.5) 30(69.77)
Employment Status, n (%)
Employed 4 (50) 19 (44.2)
Studying 4 (50) 21(48.84)
Unemployed - 3(6.98)
Comorbid diagnosis, n (%)
Anxiety disorder 4 (50)* 6 (13.95)
Depressive disorder 1(12.5) 17 (39.53)
Isolated DDD 3(37.5) 20 (46.5)
Note. * - p<0.05.
Table 2
Difference in depersonalization subscale of DES
Indexes Men, Women, Total,
n=8 n=43 n=51
Mean 60.20 23.86* 29.56
Std. Deviation 12.237 6.878 15.454

Note. * — The mean difference in male versus female score was statistically
significant (p=0.032).

Here presented the clinical case as an illustration of
several tendencies that were identified in the study. It’s
an example of cannabis-induced DDR and panic disorder
in a man of working age:

Clinical case

A, 22 years old man, asked for help due to periodic pan-
ic attacks and a constant feeling of unreality of the world
around him. Since the age of 20, he had been using mari-
juana from time to time, and in the last year almost daily.
Against the background of constant use of cannabinoids,
A. began to notice transient changes in consciousness
that lasted several minutes and occurred in response to
any external stimulation: excessively sweet or strong tea,
cigarette smoking, intense physical activity, lack of sleep.
These feelings were not intense and long-lasting, so they
did not cause discomfort.

The transient states of depersonalization lasted for
several months until the patient experienced a panic
attack induced by marijuana use: he was afraid of the
state of altered consciousness; he thought he was «los-
ing his mind». After this episode, the depersonaliza-
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tion\derealization became constant and frightening.
A. also had occasional panic attacks when depersonali-
zation and derealization feelings intensified, and felt
as if he was losing control of his consciousness.

Test evaluation shows: DES score — 18.57 (normal,
cut-off >30); depersonalization subscale of DES — 60 (cut-
off 230); CDS — 75 (cut-off >70); BHI — 24 (moderate
depression); HAM-A — 15 (normal); SPARS — 35 (clini-
cal anxiety). The state of depersonalization and anxiety
disorder had a significant impact on the quality of life: the
patient stopped going to the gym, his academic perfor-
mance deteriorated, and he gave up his romantic relation-
ship with his girlfriend.

Because of pilot version of this study the male group
isn’t big enough. Moreover, the low representation of men
in this study can be explained by the general tendency of
men under 50 to visit medical specialists less often than
women of the same age group [24—26].

TEMMU

All subjects were divided into three groups: those with
isolated DDD, comorbid DDD with anxiety disorder or
depressive disorder. Men most often fell into the group of
DDD with comorbid anxiety disorder, while in women
this group is the smallest.

CONCLUSIONS

Men with DDD seem to be less likely to seek medi-
cal help, of all the respondents, the proportion of men
is 18.6%. Detected cases in men are highly comorbid,
especially with anxiety disorders. Longitudinal assess-
ment is necessary to confirm this correlation. The spe-
cific weight of depersonalization-derealization symp-
toms in the DES scale is significantly higher in men.

Cannabis-induced DDD is more common in men rath-
er than in women. None social-demographic difference be-
tween sexes was found.
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Ocob6nusocTi AenepcoHani3ayiito-
aepeani3auiiiHoro posnaay y 4onosikis

0. M. Ko63ap, I. 1. Munsarina

Hanionanpuuii yHiBepcuteT oxoponu 310poB’st Ykpainu imewi I1. JI. Hlynuka

Mema docnidcenns: anania ocobauBocTeii nepediry aenepconanisaniiino-aepeanisauiiinoro posaany (A/IP) y yonosikis
Ha NPUKJIaJi KT HIYHOTO BUIIAJIKY .

Mamepianu ma memoou. Y niiotHe qocaiazKeHHs BKo4eHo 31 ocoly, a came: 8 (15,7%) yonosikis i 43 (84,3%) kinkwu,
cepe/Hiii Bik sikux craHoBus 21 pik (SD=3,66) i 23,86 poky (SD=6,88) BinnosinHo. Y4yacHuku JOCTi;KEHHS BiiNOBI1a/ KPU-
tepisiv JI/IP arigso 3 MiskHapoaHoo Kiacudikaiiiero XBopo0 isi CTATHCTUKY CMEPTHOCTI Ta 3aXBOpIoBaHocTi 10-1o neperasiay
(MKX-10). Ilix yac mocaia:keHHs 3acTOCOBYBaJH Taki TecTd, Ak lllkana oninku rpuBosknocri laminsrona (HAM-A), onu-
TyBaJbHUK Oe3naziiinocri Beka (BHI), mkaia camoouinku rpusozknocri Illuxana (SPRAS), KeMOpiaskcoKuii onuryBasib-
HUK Jenepconainidanii (CDS), mkana quconianii (DES).

CratucTHYHUi aHAJI3 JaHUX MPOBOIWIH 3a onomoroio nporpamu IBM SPSS Statistics.

Pesyavmamu. 3ane:xuo Big koMopoiaHoi narouorii 6y/0 cpopMOBaHO TPH IPyNH y4acHHKIB: 1) 6e3 KOMOPGiAHOI NaTOI0-
rii; 2) 3 KOMOPOIHUMH JIENPECUBHUMY PO3JagamMy; 3) 3 TPUBOKHUMHU PO3JajaMu. Y JBOX YOJOBIKIiB OyJIO BHSIBIEHO BH-
najaKu Kanaoic-inayxosanoro JIJIP. ¥V crarri HaBeseHo oauH tunosuii Bunaaok JI/[P, cnpuunnenuii kanaGicom.
BusnaveHo craTuCTUYHO 3HAYYILY PiSHUIIO Mi’K YOJOBiKaMH Ta ;KiHKaMH, SKi MalOTh BHIIi TOKa3HUKHU 32 TUCOIiaTHBHOIO
cy6mkanow DES (p=0,032). 3adikcoBano HasiBHICTb JEKiIbKOX KOpeJsiiil Mizk nokasuukamu CDS 1a tecriB Beka, a Ta-
KO’K OKa3HUKaMHu TecTiB beka ta Taminbrona (T,=0,571; p=0,01) muime y yosoBikis.

Bucnoexu. Hasezeni BUaJgKu MalOTh BUCOKY KOMOPOiHiCTh, 0COOIMBO 3 TPUBOKHUMH po3iagamu. [Ijis miaTBepasKeH-
HA 1i€i Kopensnii HeoOXiani nogambui gqocaixkennda. [luToma Bara CHMIOTOMIB JieniepcoHai3allii-aepeaisailii 3a NKaJI0I0
DES 3nauno sunia y yososikis. Kana6ic-inaykosanuii /I[P yacrinie iarHocTyIoTh y 40JIOBIKiB, HiK y skiHOK. BoaHouac
colfiaibHO-1eMorpadiuHuX BiZIMiIHHOCTEN MiK CTaTSIMU HE BUSIBJIEHO.

Kmouogi cnosa: diaznocmuxa ncuxivnux posnadis, denepconanisauis, depeanisauis, oucouiayis, Oenpecusii posiaou, 4oioeiue
300p06’°51, OUiNKA NCUXTIUNO20 300POB L.
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Ha CHOTOJIHI aKTYAJBHUM € JTOCTIKEHHST 0COOINBOC-
Teil  JieniepcoHasi3aliitHo-/1epeasni3aliiiHoro  pos-
many (A/LP) y gomnosikis. [IJIP nane:xxnTtsp 10 rpynu au-
COIIIATUBHUX Ta 3ycTpivuaeThest 3 yactoroio 1,8—2% cepen
saranbuoi nmomyssanii [1, 2]. HesBakaoun na nommpeny
pasiiie JyMKy IIPO Te, 1110 AUCOIIaTUBHI IIPOABU GisbII Xa-
paKTepHi A KiHOK, YOJIOBIKHU i )KIHKUA OJTHAKOBO CXWUJIb-
Hi o pusuky possutky /I/JIP [3]. Ha /I/IP naiiyactimme
CTPAKIAIOTH JIIOU MOJIOZIOTO BiKy, CepeiHiil Bik Io4aTKy
posnany — 16 pokis [4, 5].

BpaxoByioun 3nauny ynepeisKeHiCTb y BUBUCHHI U-
COIIaTMBHUX MOIN y GiK KiHOK, 0COOJMBOCTI Y YOJIOBIKiB
MalixKe He BUBYAJIUCS.

Ho xinmg XIX — nmouarky XX crosiTTss aucoitia-
TUBHI ABUIIA NPUINCYBAIN JINIIE KiHKaM i HasuBaIn
«ictepiero». Okpemo ommcani BWNAJIKU HACOIIaTHB-
HUX IPOABIB y 4YOJOBIKIB ITHOPYBaIUCA MEIUYHOIO
cunissnoroio [6]. JKan-Mapten Illapko ta fioro yuenn
3urmyng Opoiig He mepini miaan CyMHIBY ycTaieHi
HOJIAIN, 1[0 icTepisd — Ile BUKJIIOYHO JKiHOYa XBOpoba,
ajie BOHU 3p00OWIN 3HAYHUHN BHECOK Y TEPETIISAI THOTO
nutanfs [7]. [Houmnatoun 3 XX cromiTTa icTepifo mo-
YaJu OB A3yBaT! 3 TPAaBMAaTUYHUM JIOCBiZIOM, a BUNIAJI-
KiB fuconianii y 40JI0BIiKiB, 0COOIUBO COMIATIB HA MOJIi
6010, cTaylo Tak OaraTo, 110 1€ ITUTaHHsA Oijiblile He BU-
KJIMKaJI0 CyMHIBiB [8].

PesyibTaTin cyyacHUX 10CJiKeHb CBiZiYaTh, 1110 Y0JI0-
Biva cTaTh € OAHNUM 3 (DaKTOPiB PUBUKY BUHUKHEHHS TTOCT-
TpaBMaTndHOTO cTpecoBoro posnany (IITCP) i3 cumnTo-
Mamu gucottianii [9]. Jocaimkenns 3 reHiepHoi BigMiH-
HOCTI IlepATpaBMaTUYHOL Aucouialii Ta gucrpecy i mnpo-
THO3yBaHH: roctporo crpecoBoro poanany (I'CP) cepen
SKEPTB HACUJIbHUIBKUX 3JI0YMHIB BUSIBUJIO, 1[0 BUCOKUI
piBeHb MepUTPABMATUYHOTO JAUCTPECY Ta TPaBMATUUYHUI
JOCBil y MUHYJIOMY € (hakTOpoM pusuky po3Butky I'CP
y 9osoBikis [10].

Etionoriuni mpuunHm 11b0ro posiay AoTenep Hesijgomi
[11]. Ha cporomi icHy10Th Tp1 OCHOBHI MOJIEJI, SIKi TIOSICHIO-
I0Th PO3BUTOK JIMCOLIaTUBHUX PO3J1a/liB, 30kpema i /1 P:

* [IOCTTPaBMaTUYHA MO/IeJIb,

* COIliaJIbHO-KOTHITUBHA MO/IEJIb,

* TpaHcTeopeTudHa Mojesan [12, 13].

[TocrTpaBMaTyHa Mozesb Oysia o6TpyHTOBaHa y XX
CTOJITTI i TpUBaMUii yac 6ysa EANHIM MOSICHEHHSIM.

HesBaxkatoun Ha Te, 110 KOPeJIAIis MiXK JAUCOIIaIli€o
i TPaBMOIO CUJIbHA, IOCTTPAaBMaTUYHA MOJIeJIb BCe 1lle Ma€
cepitosHi mporamaunu [14-16].

¥ 80-x pokax XX cToJiTTS Ha IPOTUBATY HOCTTPaBMa-
TUYHIT MOJIeJTi BAHUKJIN COIiaIbHO-KOTHITUBHA, SITPOTEH-
Ha Ta (aHTaziiiHa Mojei, ki 3amepeyyBaju HasBHICTDH
JMCOIIaTUBHUX ITPOIECIB K TaKUX i NOSCHIOBAJIN II€ Till-
HaOEeTbHICTIO MATli€HTIB, CXUIBHICTIO 710 (haHTa3yBaHHST Ha
COIIOKYJIbTYPHY TeMATUKY, OCKiJIbKH B TOI Yac i CbOTOIHi
JIMCOIIaTUBHI PO3JIAAN € IPEAMETOM (araTbOX CIOKETHUX
icTopiii y mac-menia [17].

TpaHcTeopeTuHa MOjIeJIb PO3IJISIAE AUCOIHAIIO K
MOPYIIIeHHS HOPMAJIBHO AJaTUBHUX CHUCTEM i YHKITIH,
BPaxoBYE MOTEHIiIIHO B3aeMO/Iil04i 3MiHHi, a came:

* [IOPYLIEHHS CHY;

* IIOPYUICHHs CaMOPETyJIALil Ta raabMyBaHHA Hera-

TUBHMX KOTHiIliil Ta aeKTiB;
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* rirmepacortiarii;

* HeJIOJIKU B TecTyBaHHi peasbHocTi [18, 19].

Oxpim ToTO, MenepcoHasizamisa (gepeaisallis) Moxe
OyTH IITYYHO CIPUYMHEHA 3aCTOCYBAHHIAM JUCOI[aTHB-
HUX HApKOTHYHWX 3ac06iB — OJIOKATOPIB PEIenTopiB
NMDA, rakux, SK KeTamit, gekcrpomeropdan abo den-
mukrizand [20]. Onwucano 6arato Bunaakis /1P, crpu-
YUHEHUX [EeBHUMM MEJAMYHUMU IperaparamMu i pexpea-
MTHUMK HapKOTHKaMM, Haifuacriine kanabicom [21, 22].
[le HaiGiMbII XapaKTEePHO It YOJIOBIKIB, M TKIB, 0CO-
6JMBO y THX, Y KOTO B aHaMHe3i GyJIi HastBHI TPUBOKHI
posnaaum [23].

Mera JQoCHizKeHHs: aHami3 ocobauBocTeii mmepebiry
/1P y yosioBikiB Ha npuKIaAi KAiHIYHOTO BUIAJIKY .

MATEPIAJIU TA METOOUN

Ha xadenpi mncuxiaTpii, mcuxoteparii Ta Meamy-
Hoi rcuxoJiorii HaimionanpHoTo yHiBEpCUTETY OXOPOHU
snopos’st imeni 1. JI. [lymuka y 2023 porti 6yJo mpose-
JIEHO TTOTHE OCTiKEHHS 32 ydacTio 51 aMOyIaTopHOTO
narierra — 8 (15,7%) gosoBikis Ta 43 (84,3%) iHOK. Yci
natientu Gy BikoM Biz 18 1044 poxis.

Kpumepii exnouenms:

* HAsIBHICTb BUCOKOTO Oana 3a KeMOpMIKCHKOIO 1IKa-
JIOIO JIMCOIiaTUBHUX PO3Ja/liB (II0OPOroBe 3HAUYEHHST
>70);

* Bik ctapmie 18 pokis;

* HasABHICTb CUMIITOMIB, 1[0 BiZINIOBIiTAI0Th KPUTEPiAM
/1P 3rigao 3 Mixknapoanoio kiacudikaiiieio XBo-
POO6 I CTATUCTUKK CMEPTHOCTI Ta 3aXBOPIOBAHOCTI
10-ro nepermsiny (MKX-10).

Kpumepii euxnouenns:

* HasIBHICTb B aHAMHEe3i IICUXOTUYHOTO eMi30/ly Yy MU-
HyJIOMY 200 ChOTO/IHI,

* opraHiyui posiaaau MO3KY,

* BXKMBAHHS TICUXOAKTUBHUX PEUYOBUH MEHI HiX 3a
3 Mic 10 yyacTi B ocJIiKeHHi,

* HAasIBHICTb YeperHO-MO3KOBOI TPaBMHU.

Kpim comianpro-gemMmorpadigaaoro goCTiKeHHs Ta
niarmocTuku 3rigno 3 kpurepismu MKX-10 6yio mpo-
BeJIeHO OIiHIOBAaHHS CTaHy 3a: MKajaoio [amisbToHa
ns oniaky tpusorn (HAM-A), mkasnoro 6esHaaiitHoc-
Ti Bexa (BHI), mkamnoto camooninku Tpusoru Illnuxa-
Ha (SPRAS), KeMmbpimKkcbkuM genepcoHanisamiiinum
onutyBarpaukoM (CDS), IlIkamoro aucomiamnii (DES).

CraTncTHIHUN anaji3 TaHuX TPOBOIIN 32 TOTIOMO-
roio mporpamu IBM SPSS Statistics.

PE3YJIBTATU AOCJIAXXEHHA
TAIX OBroBOPEHH4A

Byno nposeziero onmcoBuii aHasi3 3 BUKOPUCTAHHAM
cepenix Gasis ta crangapTHux Biaxuienb (SD) (tabu. 1).

Cuip migkpecanTH, o y ABOX i3 8 40JIOBiKiB BUSBIEHO
JUTP, cipuurHeHN I BXKUBaHHAM KaHabicy, TOMII sIK JKOIHa
JKiHKa He ToB’si3yBasa movarok /[/IP i3 BxkuBaHHSIM TICH-
XOaKTUBHUX PEUYOBUH.

3rigno 3 Tecrom [lamipo-Yinka, mkaau He Bifmosiga-
I0Th HOPMQJIBHOMY PO3TIO/ILTY TaHUX, TOMY JIJIST PO3PaxyH-
KiB Oysiu BUKopucTani Hermapamerpuani kpurepii Kpycka-
Jga-Yousrica ta tay-koedimient Kenpamna. Cratuctnyny
3HAYYIICTh BCTaHOBIMOBAIM Ha piBHi p<0,05.
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IcHye cratucTUyHO 3Hauymia Pi3HUI MiXK 40JIOBi-
KaMU Ta JKiHKaMH, AKi MaloTb BUIIL MMOKa3HUKU 3a JIUC-
omiarusHoIo cy6uikanoo DES (p=0,032). B inmmux rec-
Tax CyTTEBUX BifIMiHHOCTEH MiX CTAaTAMU He BUABJICHO
(Tabum. 2).

SIx y wosoBiuiii, Tak i B )KiHOUill BubGipKax GyJo BCTa-
HOBJIEHO 3HAYYIIY IO3UTHUBHY KOPEJISII0 Mix:

1) nokasnukamu DES ta CDS (vomosiku T,=0,643;
p=0,02; xinkn T, =0,638; p<0,001);

2) mokazuukamu TecTiB [aminbrona ta Illuxana (Jo-
nogiku T,=0,643; p=0,004; sxinku T,=0,195; p=0,043).

Takox BUSBJIEHO JIOCTOBIpHUI HEraTUBHUII KOpeJis-
HiliHMi 38’5130k Mix nmokaznukamu DES ta Bikom (uosto-
Biku T, =-0,617, p=0,002; xinku T, =-0,209, p=0,047).

Bugsneno nexinbka KopessAliii MiX MOKazHUKaMU
CDS i tecta beka Ta mokasnnkamu TectiB beka Ta I'a-
minbrona (wonosiku T,=0,571; p=0,01), npotre y xinok
He 3aikcoBaHo.

Hageneno kiiHiuHMI BUTIAIOK SK i10CTpallis KiJbKOX
TeHJeHILiH, gaKi Oyau BusBAeHi B gociimkeni. Ile npu-
KJyaz KaHaOic-inmykoBanoro /I[P Ta mamidHoro possiamay
Y 4OJIOBiKa IIpanesjaTHOro BiKy.

Kainiunuii BUnaiox

[Mamient A., 22 pokwu, 3BepHYBCSI IO JOMOMOTY Y
3B’A3KY 3 MMOCTiHHUM BiIUyTTSIM HEPEAJIbHOCTi OTOUYIO-
YOro CBiTY, siKe WOTro JISIKAJI0, Ta NepioUYHUMHU TaHiy-
nnMu atakamu. 3 20 pokiB mepiognYHO BKUBAB Mapu-
XyaHny, B OCTaHHill pik — Mailke mojenno. Ha i mo-
CTIIHOTO BKMBaHHS KaHAOIHOIAIB A. Bii3HAYNB TPAH3U-
TOPHI 3MiHU CBIIOMOCTI, 4Ki TPUBAJIN 110 KiJIbKAa XBUJIUH
i BUHMKAJIM Ha OyAb-sKY 30BHIIIHIO CTUMYJIAILIIO: CO-
JIOMKUI 4aif, Kypinus, iHTeHcuBHe (iznune HaBaHTa-
JKeHHs, Hepocumanud. i BiqayTTsa me 6y]II/I iHTEHCUB-
HUMU i TPUBATUMH, TOMY AUCKOMMOPT He BUKJIUKAIIU.
TpansuTopHi cTanu jernepcoHasizailii TpuBaJn KijJbKa
MiCALIB, JONOKM ITAILIEHT HEe IIEePEeXUB MaHiYHy aTaky,
IHJyKOBAaHy BKMBAHHAM MapuXyaHU: 3J4KaBCd CTaHy
3MiHEHOI CBiZIOMOCTi, HOMY 3/1aBaJlOCs 1110 BiH «BTpayae
posym». Ilicas mporo emizony memepconaisalis craia
MOCTIHOIO i Takoio, Mo JsAKae. Takok TpUETHATUCT
HeYyacTi MaHiyHi aTaku 11iji Yac MOCUJICHHA JlelepcoHa-
JizaliitHo-gepeanisamiitHux BiguyTTiB, y A. 3’IBIsIUCS
BiZl4yTT4, 1110 BiH BTpayac KOHTPOJIb HaJl CBiZIOMiCTIO.

Ouminka 3a tectom: DES — 18,57 (nopma, opir >30);
cybmkama genepconanizanii DES - 60 (mopir >30); CDS
— 75 (mopir 270); BHI — 24 (momipna mempecist); HAM-A
— 15 (nopma); SPARS — 35 (kuiHiuHa TPUBOKHICTD).

Cran genepconasizaiiii Ta TPUBOKHUI po3saj 3Ha-
YHO BIIJINBAJIN HA AKiCTDb JKUTTH: MAIi€EHT II€PECTaB X0-
JIUTU B CIIOPTUBHUUN 3aJi, MOTipHIMJIACh YCHIIIHICTD Y
HaBYaHHi, BIIMOBUBCS Bil pPOMAHTUYHNX CTOCYHKIB 3
JIiIBUMHOIO.

Y ninoTHiit Bepcii 11bOro 10CIiPKeHHST TPyIa Y0JI0Bi-
KiB € HeocTaTHhO Besnkoio. Kpim Toro, Manmy KilbKicTb
YOJIOBIKiB y IIbOMY JOCJiKeHi MOKHA TTOSICHUTH 3arajib-
HOTO TEHJIEHITIET0, 110 YOJI0BiKH 10 50 POKiB pi/iie 3BepTa-
IOTBCS 10 MeInIHUX (haxiBIliB, HiXkK KiHKH TAaKOTO CAMOTO
BiKy [24-26].
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TEMMN
Tabmmys 1
Mpochinb y4acHuKiB Ta renaepHi BigMiHHOCTI
MoKasHUK Yonosiku, XKiHku,
n=8 n=43
Bik (cepeaHiii, SD) 21 (SD=3.66) (833:’:%8)
CimeriHnii ctaH, n (%)

OnvHakm 4 (50) 18 (41.86)
OppyXeHuii/y CTOCyHKax 4 (50) 24 (55.81)

PoanyyeHnnii/posnyveHa/BooBa - 1(2.33)

Ocsita, n (%)

BasoBa cepenHs wkona 1(12.5) 2(4.65)
CepefHsa cneujanbHa Wwkona 2(25) 11 (25.58)
Buwa 5(62.5) 30 (69.77)

Craryc 3aiHaTocTi, n (%))

MpauiotoTb 4 (50) 19 (44.2)
Haualotbcs 4 (50) 21(48.84)

He npautoloTb, He HaB4YalOTbCA - 3(6.98)

Komop6igHi giarHo3aun, n (%)

TpPUBOXHWNI po3naz, 4 (50)* 6 (13.95)
LenpecunBHuii poanag, 1(12.5) 17 (89.53)
I3onboBaHuin 0P 3(37.5) 20 (46.5)

lpumitka. * — p<0,05.
Tabnmuysa 2

Binminnocrti 3a cy6wkanoto penepconanisauii DES

MokasHnK Yonosiku, XKiHku, Ycboro,
n=43 n=51
Cepenrie 60,20 23,86* 29,56
3HaYeHHs
CraHpapTHe
BiaXnneHHsa 12,237 6,878 15,454
(SD)

lMpumitka. * — CepeHa Pi3HNLSA NOKA3HNKIB YOMOBIKIB i XiHOK 6yna
CTaTUCTMYHO 3Ha4yLwoto (p=0,032).

Vei gocmimkysani Oy pO3NOALICHHI HA TPY TPYIIM: 3
isomposanum JI/IP, 3 /1] P koMOpOiLHIM 3 TPUBOKHIM PO3-
smagoM abo JIEPECUBHUM PO3JafioM. BoHouac 4osoBikn
Haifuacriire norpamism B rpymy /1P 3 koMopOigHuM Tpr-
BOKHIIM PO3JIa/I0M, TOJIi SIK Y 5KiHOK I TPyTIa € HaliMEeHITIO0.

BUCHOBKMU

Youosiku 3 /I/1P pizlie 3BepTatoThCsi 110 MEANYHY /10110~
MOTY, cepe/l yCiX PeCIOH/ICHTIB YacTKa YOJIOBiKiB CTAHOBUTH
18,6%. Bumaiku 3aXBOPIOBAHHST Y YOJIOBIKIB MAOTh BUCOKY
KOMOPOIHICTD, 0COOJIMBO 3 TPUBOKHUMU PO3JIALAMU, TIOTE
JUIsL TiATBEPIKEHHsT €T KOPeJIsLii HeoOXifHO TPOBOAUTU
nojiasibliie ocikerns. Ilntoma Bara cuMIToMiB Jierepco-
Hautizartii-epeasmizartii 3a mkaoo DES 3rauno Butma y yo-
sosikis. Kanabic-ingykosanuii JIJ]P yacrimie 3ycrpivacTbest
Y 4OJIOBiKiB, HixK y KiHOK. CortiasibHO-1eMorpadiaamnx Bif-
MiHHOCTET Mi’K CTATSIMU He BUSABJIEHO.

Konghnikm inmepecis: He 3as1BJeHO.
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