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Lienb: u3yyeHue KOMOPOUAHBIX NCUXNYECKUX PACCTPOCTB, IMYHOCTHO-NCK-
XONOTMYECKIX XapaKTEPUCTIK U KauecTBa KM3HM 60NbHbIX TMNepTOHNYECKoi
6one3sHbto (Ib).

MeTopbi. 06cnenoBaHo 50 6onbHbix b B Bo3pacTe 60,8+1,5 rona.
MpUMeHANNCb MeTOAbl KNMHUKO-LIKaAbHON OLeHKN, CTaTUCTUYeCKue
MeTofbl.

Pesynbtartbi. [Tanxuyeckue paccTpoiicTsa B 53% cnyuaes COOTBETCTBOBANN
YMEpPEHHOI CTeneHn TAXeCTH, cpen Hux 87% — pekyppeHTHoe fienpeccuBHoe
PaccTpoiicTBO, NPeACTaBNeHHOE NPeNMYLLECTBEHHO TPEBOXKHO-AEeNpeCCUBHLIM
CUHAPOMOM, 1 13% — reHepanu3oBaHHOE TPEBOXKHOE PACcCTPONCTBO C NPeod-
najjaHnem CoMaTu3MpoBaHHoIA Tpeori. bonee yem y nonoBIHbI NAaLMEHTOB
0TMeYanocb YAMHEHNE U yTAXeNeHre NPUCTYNOB Aenpeccin ¢ BO3pacToMm.
B nccnepoBaHumu npeobnafany naunenThl € akLeHTyal el xapakTepa

M0 3MOTUBHOMY, LIKNIOTUMIYECKOMY 1 TPEBOXHOMY TUnam. HanbonbLuee
yncno 0CnoXHeHNiA 'b 66110 BbIABNEHO Cpeay NaLMEHTOB € aKLeHTYalueil
no TpeBoXHOMY (73%) 1 semoHcTpaTuBHOMY (70%) TMnam. YcTaHoBfeHO
CHUKeHMe KauecTBa XM3HI y 60nbHbIX B, KoTOpoe onocpeayeTca TpeBOXHbIMU
0C00EHHOCTAMM IMYHOCTY W BbIPAXKEHHOCTBIO ieNPeccuu.

3aknioueHue. [1na nayneHTos ¢ b xapakTepHbl yMmepeHHble, npeu-
MYLLeCTBEHHO TPEBOXHO-AENPECCUBHbIE PACCTPONCTBA, COMATU3MPOBAHHAA
TPeBora, IMOTUBHBIN 1 LUKAOTUMUYECKNIA TURbI INUHOCTH, CHUXKEHME Ka-
UYeCTBa XKU3HM, NPeX e BCEro, 3a CUeT OLieHKN 3[0poBbA 1 bnarononyuma
MPU HaNMYUM OCTATOUHOI YAOBNETBOPEHHOCTY UHTENNEKTYaNbHOIA, u3nueckoii
1 HEBHOI aKTUBHOCTbI0. OcOBEHHOCTI IMYHOCTI BONbHBIX OMOCPeYHOT YPOBEHD
KauecTBa Xm3Hu 1 TAxecTb I'b. KauecTo xu3nn naunentos ¢ b onocpeayetca
BbIPAKEHHOCTbIO ieNpeccuu.
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Aims: to study comorbid mental disorders, psychological characteristics
and quality of life of patients with hypertension.

Methods: 50 patients with hypertension at the age of 60.8+1.5 years
were examined. Methods of clinical and scaling assessment and statistical
methods were used.

Results. Mental disorders in 53% of cases corresponded to a moderate
degree of severity, among them 87% were recurrent depressive disorders,
represented mainly by anxiety-depressive syndrome, and 13% were generalized
anxiety disorders with a predominance of somatized anxiety. More than half
of the patients experienced longer and more severe attacks of depression
with age. The most frequent were emotive, cyclothymic and anxious types.

The greatest number of complications of hypertension was found among patients
with anxious (73%) and demonstrative (70%) types. A decrease in the quality
of life in patients with hypertension has been established, which is mediated
by anxious personality traits and the severity of depression.

Conclusion. Patients with hypertension are characterized by moderate,
mainly anxiety-depressive disorders, somatized anxiety, emotive, cyclothymic
and anxious personality types, reduced quality of life, primarily due to the
assessment of health and well-being with sufficient satisfaction with intellectual,
physical and daily activity. Personality characteristics of patients mediate the level
of quality of life and the severity of hypertension. The quality of life of patients
with hypertension is also mediated by the severity of depression.

496

BBegeHune

B HacTosAWee BpeMs runepToHnyeckasn
6onesHb (I'b) paccmaTpuBaeTca Kak Hanbonee
pacnpoCcTpaHeHHOE XPOHMYEeCKoe HeMHpeKLN-
OHHoe 3aboneBaHue, BbiAaBNAemoe y 25-40%
B3pocnoro HaceneHua Poccum [1]. HecmoTps
Ha ycnexu B ee ANarHOCTMKeE 1 JIeYeHI, OHa He
TOJIbKO COMPOBOXKAAETCA 3HAUUTENbHOM YacTo-
TOW MHBaANMAM3auuun, HO N BbICOKOWN CMepT-
HOCTbIO NUL TPygocnocobHoro Bo3pacTa [2].
1o CMePTHOCTM OT OCHOBHbIX OC/IOXHEHUN
b Poccua 3aHMMaeT ogHO U3 NepBbiX MecT
B EBpone [3].

B HacTosLLee BpemMA He Bbi3blBaeT COMHe-
HUA PoJib aPpPeKTUBHbIX PACCTPONCTB B pas-
sutun I'b [4]. C gpyron CTOPOHbI, MMelTCA
[aHHble, UTO TPEBOXHO-AENPeCcCUBHbIE pac-
CTpOWCTBa BbiABNAAKTCA B 55-70% cnyyaes
y 605bHbIX ['B 11 OKa3biBalOT HeraTMBHOE BNUA-
HMe Ha TaKmMe ee XapaKTepuUCTMKK, Kak YPOBEHb
apTepuanbHOro JaBfieHWs, YaCTOTY MMMNepPTOHM-
YecKmMx Kp130B, CMepPTHOCTD [5, 6].

KnnHuko-anngemmonornyeckoe nccneno-
BaHue, npoBeaeHHoe B 35 ropogax Poccun,
nokKasaso, YTo pacrnpoCTPaHEHHOCTb Aenpec-
CMBHbBIX N TPEBOXHbIX PaccTPONCTB y 60sb-
HbIx I'b cocTaBnAaeT 6onee 50% [7]. EcTb aaH-
Hble, YTo yacToTa genpeccun npu I'b I-Il cTa-
avn - 51,9% [8].

[enpeccns v TpeBora CUNTAOTCA He3aBU-
cmbIMK dpakTopamu passutua b [9], oTme-
yeHa NpeapacrnonoXKeHHoCTb K b nauneHToB,
nepeHecLunx 60MbLION AeNpPeCcCUBHDBIN 3M1304
[10]. Monogpie ntogn B Bo3pacte 23-35 neT, ume-
owme BblcoKue (=16 6annoB) Nokasartenu no
LIKane genpeccuu, MMetT JoCTOBepPHO boree
BbICOKMI pUCK pa3ButuA b B cpaBHeHMM C Temu,
KTO MMeeT HU3KNIA (<7 6anno.) nokasaTtesb no
oTom wkane [11].

KoHuenums «kKonbLeBon 3aBUCUMOCTU»
paccmMaTpuBaEeT COMaTUYECKUE U NCUXMYecKme
pacctponctBa npu I'b B KauecTBe eANUHOroO
NnaTosIorMyecKoro npouecca, NPy KOTOPoMm
BO3HMKAET MOPOYHbBIN KPYr B3aMMOBANAHUA

coOMaTnyecCcKnx N Nncnxmyecknx HapyLIJEHI/II7I.
Tak, Hannume genpeccum npu I'b couetaeTca
C BbICOKMM PUCKOM MOpPa*}XeHA OpraHoB-—
MyLeHen (cepaue, MOYKK, FONOBHOM MO3T) [12]
N NMOBbIWEHNEM pPUCKa NHCYNIbTA Y NOXKWUJIbIX
60nbHbIX B 2,3-2,7 pa3a [13]. Jenpeccua cuu-
TaeTcA He3aBUCMMbIM GaKTOPOM prcKa CMepT-
HoCTW y 60nbHbIx ¢ B [14]. MaTonormnyeckan
Tpesora npu b conposoxpgaeTca ycuneHnem
cekpeLuun KaTexonaMrHOB 1 HopagpeHepruye-
ckon ctumynauuen [15], ycuneHnem 6apoped-
NEKTOPHOro KOHTpoNA nepudepryecknx apTe-
puiA, KOTOPbIN onpefenseT CBA3b MeXay ypOB-
Hem TpeBoru 1 ['b [16].Pa3BrBaeTCA NOPOYUHDbIN
Kpyr: pnuTenbHoe CyllecTBOBaHVe TPeBOr
1 fenpeccun NpoBOLMPYeT CTOMKOe MOoBblLLe-
HMe apTepuanbHOro AaBfieHNsA, a Hanuyue
3TOro CUMNTOMa B CBOIO ouepefb ycunvMBaet
TPEBOXHOE PacCTPONCTBO.

CpaBHUTENbHAA XapaKTepMCTMKa CyTOu-
HOro npoduna apTepranbHOro faBneHus
1 paga bMoxMMnyecknx nokasartenen y 6onb-
Hbix ['B -1l ctaguin ¢ conyTcTBYOWMMN pac-
CTPOMCTBAMU TPEBOXHO-AENPECCMBHOTO
cnekTpa v 6e3 HUX NPOAEMOHCTPUPOBana pag
0cobeHHOoCTeN cyToyHoro npoduna aptepu-
aNlbHOroO AaBfEeHNA y NaLUNEHTOB C Ncuxmye-
CKUMWM HapyLlweHnAMN: 3HaYyMmoe nosbllleHne
VHAEKCa BPeMEeHU CUCTONIMYECKOro 1 AnacTo-
NIMYeCKOro apTepuanbHOro AaBfieHns, NOBbI-
LUeHMe CUCTONMYECKOro apTepranbHOro aasne-
H/A HOYbIO, TEHAEHUMIO K MOBbILLIEHNIO YPOBHA
KOPTM30/1a M CHUPKEHWIO MO3TOBOMO HENPOTPO-
¢duryeckoro dakTopa 1 agerngpoanuaHgpocTe-
poH-cynbdara [17].

ConyTcTBYlOLWME NCUXMYECKMEe pacCTpon-
CTBa UMeloT Honbluoe 3HayeHre ansa 3bdekTuBs-
HOCTU NleyebHO-peabunTaLOHHbIX Meponpu-
ATWN, B YaCTHOCTW, B CUTY HEFaTUBHOTO BNA-
HUA Ha KomnnareHc [18].

Llenb nccnepoBaHma: nsyyeHme Komop-
OGUAHbIX NCUXMYECKUX PACCTPONCTB, JIMYHOCT-
HO-NCUXONOIMYeCKNX XapakTepnucTtnuk n Kave-
CTBa U3HW 60nbHbIX I'B.
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Ma‘repman n metopabl

O6cnepoBaHo 50 60nbHbIX (80% — XeH-
WmHbl), b B ynoBneTBOpuUTeSIbHOM COCTOAHMMN.
OcnoxHeHus b 6binu BbiABNeHbl y 40% obcne-
[OBaHHbIX MNaUMeHTOB. Bo3pacT 60/bHbIX Kone-
6anca ot 45 pno 75 net (60,8+1,5 roga).

O6cnefoBaHe HOCKMO KOMMJIEKCHbIN Xa-
paKTep 1 BKAOYANO KINHMKO-NCMXOMNATONO-
r’Myeckumnm un KCNepuMeHTanbHO-NcMxonorn-
YeCKUn MeToabl, MeTO KNMHUKO-LIKaNbHON
oueHKN. InarHoCcTnKa NCUXMYECKnx pac-
CTPOWCTB NPOBOAWIACh HAa OCHOBAHUN KpUTe-
pvieB MKB-10.

[nA n3yyeHna NMYHOCTHbBIX 0CO6eHHOCTeN
nauneHToB Obl1 UCMONIb30BaH XapaKTeposioru-
yeckni onpocHuk Limnweka, Teopetnyeckom
OCHOBOW KOTOPOro ABNAETCA KOoHUenuuaA
«aKLeHTYMpOBaHHbIX NMYyHOCTen» Kapna
JleoHrappa. [1nAa oueHKn Ncuxmnyeckoro cTatyca
NPUMEHANNCH LWKabl O6LLEro KINHNYECKOro
BnevatneHua (CGI) n genpeccnn fammnnbToHa.
B uccnepgoBaHunm ncnonb3soBanacb LWkana
EQ-5D gns oueHKM obLiero KayecTBa KU3HN,
CBA3AaHHOIO CO 3[J0POBbEM, a TakXXe LWKana
coumanbHoro GyHKLMOHUPOBAHMA U KayecTBa
XM3HW, BKIOYatoLwan B ceba oleHKy maTepu-
anbHO-6bITOBON Chepbl, paboTOCNOCOOHOCTU U
[OHEBHOW aKTMBHOCTU NauneHToB. Pe3ynbrarthl
nccrnepoBaHma ob6paboTaHbl C MOMOLbiO Na-
KeTa cTaTUcTMyecknx nporpamm Medical
Statistics ¢ npymeHeHeM meTodoB Napame-
TPUYECKON 1 HeMapamMeTpUYeCckom CTaTUCTUKN.

Pe3yn bTaTbl nccsiegoBaHnA

HacnencrteeHHas OTAroWEHHOCTb MO NCU-
Xnyecknum 3abonesaHuam 6bina BbiABNEHA
y 28% naumeHTOoB.

MNcmxunueckne pacctponctaa B 53% cny-
YyaeB COOTBETCTBOBANIN YMEPEHHON CTeMNeHM
TAXecTun. B 87% cnyyaes Obina grarHOCTUpPO-
BaHa genpeccus: (F33) PekyppeHTHOe fenpec-
CYIBHOE PacCTPONCTBO, TEKYLMIA N304 ner-
KOW CTeneHn C COMAaTUYEeCKUMU CUMIMTOMaMM
(27%), TeKyLMIA 3NN304 YMEPEHHOM TAKECTH
Cc comatuyecknmm cumntomamm (53%), Taxke-
NbI 3nK1304 6€3 NCUXOTUYECKNUX CUMATOMOB
(20%) (no MKB-10).

YpoBeHb fenpeccum B cpeHeM COCTaBu
24,140,98 6anna no wkane famunbToHa, YTo
COOTBETCTBYET fienpecCUBHOMY 3Nu13ogy yme-
PEeHHON cTeneHn TAXKecTU. [lJaBHOCTb Aenpec-
cmun B 6ONbLUMHCTBE CcnyyaeB Konebanacb oT
0,5 pno 5 net (45%), npu 3TOM OT 2 f0 4 fenpec-
CUBHbIX 3MM3040B nepeHecnn 60% 6onb-
Hbix ['b, 6onee 5 annsopos - 20%. bonee yem

Y MOJIOBUHbI MaLMEHTOB C BO3PacTOM OTMeya-
nocb yanuHernue (53%) n ytaxenenue (57%)
npucTynoB.. B 6onblumHcTBe HabnoaeHWn 6bin
BbIsIBJIEH TPEBOXKHO-AENPECCUBHbIV CUHAPOM
(63%). Y 17% 60nbHbIX Meniacb MenaHxonmye-
CKas genpeccus.

Y 13% naumeHTOB NCcMXmnyeckmne paccTpon-
cTBa ObINK NpeaCcTaBieHbl reHepan3oBaHHON
TPEBOrou, B KNIMHNYECKOWN KapTUHE KOTOPOW
npeBanvMpoBan CoOMaTU3MPOBaHHbIE NPOAB-
neHuna Tpesorun. 47% 60nbHbIX 0OHapyXmBanu
yyBcTBO obuiero 6ecnokoincTea, 30% - aBura-
TeNbHOe 6eCrNOKONCTBO.

B nccnepoBaHuy npeobnaganu naymeHTbl
C aKkLUeHTyaluueln xapakTepa No SMOTUBHOMY
(57%), unknotTummnyeckomy (47%) n TpeBoX-
HOMY (37%) Tunam. Pexe Bcero BcTpeuancs
ANCTUMNYECKNI BapuaHT (23%). OcTanbHble
TUMNbl aKLeHTyaumnin 6binn BbIABNEHbI NpU-
MEPHO B PaBHbIX COOTHOLLEHUAX (BO3OYAVMbINA,
3acTpeBaOWNN, LEMOHCTPATUBHDLIN, adpdek-
TUBHO-3K3a/IbTUPOBAaHHbIN, NefaHTUYHbIN,
rMnepTUMHbIN). [locTOBEpPHbIX pa3nnunim no
BblpaXK€HHOCTW Jenpeccnn y naymeHTos ¢ ['b
B 3aBMCMMOCTM OT TMMa akLeHTyauum He 6bino
yCTaHOBJIeHO. YpOBeHb fienpeccum konebanca
oT 22,3+1,2 6anna no wkane fammnbTOHa y AnC-
TUMUYECKNX NnyHocTen ao 18,4+2,4 6anna
y rmnepTnMmnyecknx naymeHToB.

Hanb6onbluee uncio ocnoxHeHun I'b 6110
BbIAABNIEHO CPeAU NaLUMeHTOB C akLeHTyauuen
no TpeBOXHOMY (73%) 1 4eMOHCTPaTUBHOMY
(70%) Tvnam, a HaUMeHbLuee — Y SMOTUBHbIX
nuyHocTten (35%). Cnegyet oTMeTUTb, UTO ANA
NauneHTOB C TPEBOXKHBIM 1 AEMOHCTPATMBHbIM
Tnamm 6bina XapaKTepHa NOoCTOAHHaA rmnep-
TEH3UA CpefHen TAXECTH.

YpoBeHb KauyecTBa »M13HN y 605bHbIX D
cocTasmn 0,88+0,02 6anna no EQ-5D (B Hop-
me ko3dduumneHT paseH 1,0). CpegHee 3Have-
HUe y[0BIeTBOPEHHOCTN OLEHKN B0NbHbIMYK
cobcTBEHHOro 340poBbA Mo 100-6abHO LKa-
ne oKasanocb paBHbIM 61,0+3,0 6anny. Jona na-
LMEHTOB, CUMTaBLLMX Ce6A MOMHOCTbIO CYACTAN-
BbIMW, COCTaBMNa Bcero 7%. bonbwmHcTeo (60%)
MaLMEHTOB OLIEHMBAJIN CBOIO »KM3Hb KaK B OCHOB-
HOM HebnarononyyHyto. YaoBneTBOpeHHOCTb
CBOel GM3NYEeCKON aKTUBHOCTbIO Oblfla NOMHOM
TONbKO Y 3% 60NbHbIX, B TO BpeMsA Kak 60sb-
LWMHCTBO NauneHToB (57%) 6bInn ckopee eto
YAOBNETBOPEHDI, HeXKenn HeT. B 6onbluen cTe-
NMeHW He yLoBNeTBOPEHbI cBoe Gpusnyeckom
aKTUBHOCTbIO 6bINM 40% nauuneHToB ¢ I'b. 16,7%
naumeHToB OblIM MOMHOCTLIO YAOBNETBOPEHDI,
60% — ckopee yaoBneTBopeHbl, a 23% — ckopee
He y[OBJIeTBOPEHbI CBOEW UHTENNIeKTYalbHOW
akTUBHOCTbIO. MNogaBnatowee 60NbIMHCTBO
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(70%) 60nbHbIX ObINIM CKOPEe AOBOJbHbI CBOEW
OHEBHOW aKTUBHOCTbIO.

Pacuet KoaddunuUmeHTa paHroBom Koppe-
naymn CnupmeHa (r;) NO3BONUA YCTaHOBUTb
NONIOXKNTENIbHOE BAINAHME Ha KayeCTBO KU3HU
TaKNX TNOB JINYHOCTU, KaK rmnememmquKmM
(rs = 0,41; p < 0,05) n negaHTUuHbIN (rs = 0,43;
p < 0,02). Hannune TpeBOXHOWM aKUeHTyaL
COMNPSXEHO CO CHMMXEHNEM KaueCTBa *KN3HU No
EQ-5D (r, =-0,43; p < 0,02). imeeTca poctoBep-
HaA oTpuLaTenbHaA CBA3b MEXIY TAXKECTbIO
Aenpeccnn 1 nokasateNaMy KauecTBa »KU3HU
no EQ-5D (rs = -0,36; p < 0,05). BbiAsBneHa TeH-
JeHUMA K CHUXKEHUIO BCeX MoKasaTenemn Ka-
yecTBa XU3HU NPU YBENMYEHUN CTEMNEHN TA-
»xectn I'b.

O6cyxpeHue

WNccnepoBaHme npoaeMoHCTpUpoBao npe-
obnapaHune B CTPYKType NCUXUYECKNX pac-
CTPOWCTB PEKYPPEHTHOW Aenpeccum, Xxapak-
TepuaytoLenca ycyrybneHmem TeyeHna C Bo3-
pactom 6onee yem y NOMOBMHbI Y NaLMEHTOB
¢ I'b, BOMVHMpPOBaHKeM cilyyaeB KOMOPOUIHO-
CTV TPEBOMUN 1 JEeNpPeccum, YTO COOTBETCTBYET
daHHbIM nuTepaTypbl [19].

[lo cnx nop ocTalTCcA Hepa3peLeHHbIMU
BOMPOCHI UHANBMAYANTbHO-MCMXONOrMYECKNX
XapaKTepuCcTuK naumeHTos ¢ ['b. ECTb yKa3aHusa,
yTo 60/bHbIM C B CBONCTBEHHbI TaKne 0COOeH-
HOCTW, KaK MHTPaBepPTUPOBaHHOCTb, UCTepouna-
HOCTb, BbICOKME NoKa3aTenm HempoTun3ma, Tpe-
BOXKHOCTU, HU3KMe GPyCTPaLMOHHaA TONepaHT-
HOCTb Y KOMMYHMKabenbHOCTb, CTpemIieHme
AOMUHNPOBATb, aBTOPUTAPHOCTb, CTpeme-
Hue K He3aBucumocTu. Y nuy, ¢ I'b 6binmn otme-
yeHbl TakMe YepTbl XapaKTepa, Kak rmnepTum-
HOCTb, CTEHUYHOCTb, AEMOHCTPATUBHOCTD,
NCUXAaCTEHUYHOCTb U PEXe UHTPABEPTUPO-
BaHHOCTb, LMKIONOAHOCTb N pUruaHocTb [20].
MNpepnoxeHa KoHUrypaLma ncmxonormye-
ckoro npoduna naymeHToB ¢ I'b, xapakTepu3y-
IOLLLAACA NOBbILLIEHNEM YPOBHA HEBPOTM3aL MK,
VNNOXOHAPW3aLMK, TPEBOXKHOCTU, CKITIOHHOCTbIO
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K GOpMUPOBaHUNIO GUKCMPOBAHHBIX CTPAxOB,
pacwmnpeHmem Kpyra SMOLMOHaNbHO 3Hauu-
MbIX CTUMYnOB [21].

MonyuyeHHble pe3ynbTaThl CBUAETENLCTBY-
0T, uTO Yy 6onbHbIX B NpeobnagatT sMOTUB-
HbI, TPEBOXKHbIN U LNKITOTUMUYECKUI TUMbI
JINYHOCTU, Npunyem Trn JINYHOCTU ABNAETCA
BaXKHbIM GaKTOPOM, onocpeayoLmM TeyeHre
I'b, ogHaKo BANAHNA Ha YPOBEHb fienpeccum
He BblsABJIEHO.

EcTb yKa3zaHusA, YTO HEOCSIOKHEHHaA MAr-
Kas M yMepeHHasa rmnepToHMA 3a4acTytlo He
YXyALaeT KauecTBa Xu3Hu [22]. lpyrue aB-
TOPbI FOBOPAT O AOCTOBEPHOM CHVXKEHMM Kaye-
CTBa »KM3HU B AebtoTe b No cpaBHEHMIO C TaKo-
BbIMM Y 3[J0POBbIX NNL, TOrAa Kak KOHKpeT-
Hble NapameTpbl CAMOYYBCTBUA U CHUXKEHUA
bYHKUMOHaNbHbIX CNOCObHOCTEN pasnnyatoTca
He3HauuTenbHo [23]. UccnepgoBaHue cBupe-
TenbCTBYeT, UTo Y 60onbHbIX B B ynosnetsopu-
TeNbHOM COMaTUYECKOM COCTOAHUN C KOMOP-
OVOHBIMU MCUXNYECKUMU PacCcTpoiCTBaMMm
nMeeTcA yMepPeHHOe CHUXeHne KayecTBa
KU3HKM, Npexae BCero, 3a cYeT OLEHKN 340p0-
BbA 1 6rarononyunsa Npy HaaUyUmM JoCTaTou-
HOW YAOBNETBOPEHHOCTN UHTENNeKTYalbHOMN,
bur3nyeckom 1 SHEBHON aKTUBHOCTbIO (PYHK-
LMOHMPOBaHMEM), MPUYEM BbIPa*XeHHOCTb
Jenpeccuuy onocpeayeT CHUXKeEHMEe KayecTBa
PKM3HW, YTO XapaKTepHO 1 ANA APYruxX Kapano-
NIOrnyeckmnx naumeHTos [24].

3ak/loyeHne

[na naunenToB ¢ b xapakTepHbl ymepeH-
Hble, MPenMyLLeCTBEHHO TPEBOXKHO-Aenpec-
CVIBHbl€ PACCTPOWNCTBA, B MEHbLUEN CTENeHN —
COMaTU3NpPOBaHHasA TpeBora. KomopbMaHOCTL
penpeccun n b cnocobcTByeT CHUXKEHMIO
KauyecTBa XXU3HU 60nbHbIX. OcobeHHOCTN NNY-
HOCTM 6OMNbHbIX OMOCPeayOT YPOBEHDb Kaye-
CTBA XXU3HU N TaxecTb b.

WcTOYHMK GUHAHCMPOBAHMA N KOHONNKT UHTEPECOB
OTCYTCTBYIOT.
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