DOI 10.26724/2079-8334-2020-1-71-7-13
UDC 616.89-008.1-053.5-037:613.956

7 7 Z

PREVALENCE, CLINICAL FEATURES, AND PROGNOSIS OF THE PSYCHOSOMATIC
PATHOLOGY IN CHILDREN WITH PSYCHOPHYSICAL DEVELOPME NTAL DISORDERS
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The article presents the results of the clinical apidemiological study on the prevalence of psgohtatic pathology
(PSP) in Ukraine in children with psychophysicalelepmental disorders (PPDD). It was found thatghsvalence of PSP in
children with PPDD did not significantly differ fnothat in patients without PPDD and was estimagedr&l 86 children per 1000
of child population, respectively. The predominpaychosomatic diseases in children with and wittRRDD were bronchial
asthma (BA) and duodenal ulcer (DU). In patientthvi@PDD, the highest prevalence of duodenal uls&%), and bronchial
asthma (26%) was observed, while on the contrachiidren without PPDD the prevalence of duodetauwas estimated 12%
and of bronchial asthma 68%. In children with P8R BPDD, earlier onset of duodenal ulcer was redkas compared to
children without PPDD (10.5+0.7 years and 14.2+feSpectively). Clinical features of the courselobdenal ulcer in children
without PPDD were the prevalence of minor and aggmatic forms (29.0%) with detection of the firdincal signs of the
disease in the form of complications (gastrointedtbleeding, scar-and-ulcer deformity of duoden(®1%). The same pattern
was observed in children with PPDD, however, tlegdiency of complications in them was significartigher (14.7%) with
longer duration (73.0%) and severity (53.8%) ofdis®=ase, as compared to 46.6% and 16.7% in matiétitout PPDD. Pivotal
complex psychological markers of the developmerR®P in children with and without PPDD were hig¥ele of personal and
reactive anxiety, emotional lability and deviatifsom autogenous norm, low indicators of self-estemmd poor performance,
which required differentiated medical and psychmabsupport.
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The work is a fragment of the research project t@al-pathogenetic and psychological features ofmatc
pathology formation in children and adolescents angrovement of therapeutic and preventive measuséste registration
No. 0119U100944.

The problem of psychosomatic pathology (PSP) irmadsense is the problem of human existence [1,
2, 4]. In particular, psychosomatic diseases arealed adaptation diseases that combine somatic an
psychological aspects [4, 6]. Traditionally, PS&tide hypertension (BH), bronchial asthma (BA)gtddive
colitis (UC), diabetes mellitus (DM), rheumatoithaitis (RA), gastric (GU) and duodenal ulcers (Dti¥eases
that have a progressive course, greatly detemgratie quality of human life [1, 2, 5, 6-8]. Psygwnatic
relationship is one of the most complex issues aiem medicine and psychology, despite the fattctbae
connection between the mental and the somatic coemp® has been established a long time ago arizebas
studied since the days of Hippocrates, Plato amsiode. In the process of the development of miedjdhe
issues of the psyche influence on the course cfortisease was almost not considered. Howeverdays,
at a time of rapid increase in information flowftwsignificant reduction in motor activity and gédlimpact of
adverse environmental factors, it becomes relgeacwnsider issues of mental and physical healtmity —
that is, in a frame of psychosomatics [2, 3, 4, 6].

PSP, as a general pathological process, is charadtdy the following features: it is developedyon
in humans, since psyche acts as a significant component of objective impairment of life; it is characterized by a
non-stereotypical response to an action of causalhyificant factors and differs in the absencgeietically
determined unified protective adaptive mechanisghs [

Thus, it is obvious that there are two main comptséhat play leading role in the emergence of
PSP: a psychotraumatic factor and a state of &sulpfluenced by it. In this case, the decidispext is
the a behavioral pattern of personality in variadserse situations. Therefore, in presence of la leiggl
of creativity, a person is much more likely to lakertified in interaction with the world and social
environment. That is why orientation of patientits creative implementation is of a great impor&imc
the prevention and treatment of PSP.

In this respect, a special place was given to @ldvith disorders of psychophysical development
(PPDD), since the prevalence, peculiarities ofcdimanifestations of PSP, and risk factors aof ieemation

© G.V. Beketova, G.P. Mozgova, 2020 7



| SSN 2079-8334. Csim meouyunu ma odionozii. 2020. No 1 (71)

have not been investigated in these children s&frent studies have shown that developmentabidisis a
universal form of reaction of the organism to amegative impact not only biological but also unfalie
sociopsychological factors.

There are many different terms that have been irsé¢bde domestic literature for defining the
violations of development in children: "developnanabnormalities”, "children with special needs",
"children with special educational needs", "childreith peculiarities of psychophysical development
(PPD)”, etc. All of these concepts reflect variagpects of the manifestations of disturbed devetopnbut
their most common features are characterized bigthe"disontogenesis", proposed by E. Schwali9ay.

At present, under this concept are understoodrdiffeforms of disorders of ontogenesis, especthky
nervous system (NS), which cover the period ofyezhildhood (up to 3 years), when morphologicatesys
of an organism have not yet reached maturity.

Nervous system disorders are usually caused bgdigal and social factors that can act separately
and in combination, predominantly during the perimidintense cellular differentiation of the brain
structures, that is, at the early stages of emlayesjs.

It is known that the development of a child witlolations of the PPD has a number of its own
laws. The complexity of the structure of abnormavelopment is determined by the presence of the
primary defect caused by the biological factor aadondary disorders that arise in the processrtfdu
abnormal development. The farther in time, the aatses (the primary defect of biological originga
the secondary symptom (violation in the developmeiimental processes) are “separated” among
themselves, the more opportunities are openedofvection and compensation of the latter with teph
of a rational system of medical and psychologiofilences, education and upbringing. However, data
the prevalence, structure, peculiarities of thaicdil course and risk factors for the formationP&P in
children with PPDD were not found in availabler#tire [1].

The purpose of the studywas to investigate the prevalence, peculiarities of thaical
manifestations, risk factors for the emergencepmndression of the psychosomatic pathology in céiid
and adolescents with and without psychophysicalrdess.

Materials and methods.209 children aged between 7 and 17 years old &R were examined,
among them 111 were without PPDD (Group I) and @8 WPDD (Group Il). Diagnosis was verified
according to ICD-10. The study of the prevalencé8P in children and adolescents with and without
psychophysiological disorders was performed udiegcbhort-epidemiological method.

The socio-demographic method was used to analyzéattiors that influenced the formation of
PSP. By questioning in accordance to the questimmdaveloped by us, we collected information ataout
child himself, his family, living conditions, staté health, hereditary burden, bad habits, theges of
conflict and other psychogenic situations, and shecess and nature of interpersonal relationships.
Clinical-psychological method was used to study pkgchopathological characteristics of children and
adolescents with PSP. The research was carriedsig the following methods: the level of anxietyaa
constitutional feature of a patient or as a coneeqge of a person's illness / reaction to stress was
determined using the Ch. D. Spielberger-Yu.L.Khg{ii®78)scale of personal and reactive anxiety; the
method of R. Cattell allowed to identify peculigeg of the individual in terms of histegrity; to determine
the general psychoemotional state of children, ittvented by us "method of diagnosing persistent
stereotypes of psychoemotional response of childnehadolescents” was used, the priority of whials w
confirmed by the patent of Ukraine to utility moddb. 22346, 22347 dated September 25, 2009.
Comprehensive neurophysiological diagnostics wasechout using topographic mapping of the spectral
power of the main rhythms of electroencephalograEQ) with its spectral analysis. Instrumental mdtho
of investigation included ultrasound of the orgasfsthe abdominal cavity, thyroid gland, kidneys,
fibroezofagogastroduodenoscopy (FEGDS), if necgssight biopsy with further histological examirgati
of biopsy specimens, intragastric pH-metry, androgpaphy. General clinical, biochemical,
immunoenzymatic examinations for verifying diagreoaecording to ICD-10 were conducted as well.

Statistical processing of the obtained data waempeed using mathematical statistical method on PC
using SPSS and Excel software from the Microsdft®2003, STATISTIKA 8.0, and EPIINFO 5.0 packages
During the formation of representative samplesSAIEALC program from the EPIINFO package, V.5.0swa
used to calculate the sufficient number of examindiyiduals.

Results of the study and their discussiorlhe performed study permitted to reveal the pervae
of PSP among children with and without PPDD, ad ageto identify the main risk factors for the fation
and progression of PSP. The prevalence of PSP antoldgen with PPDD was: bronchial asthma (68%),
duodenal ulcer (12%), diabetes mellitus (5%), rhatomd arthritis (4%) and total PSP (89%). The
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prevalence of PSP among children without PPDD wasdenal ulcer (56%), bronchial asthma (26%),
ulcerative colitis (3%), diabetes mellitus (1%) aathl PSP (86%).

As it can be seen from the data, the prevalen&S&f among children with and without PPDD did
not have significant differences and was 86% artd,8@spectively (p>0.05). In the PSP structureathb
groups the most significant nosologies were BA &tdl Particularly, in children without PPDD, the
prevalence of bronchial asthma (68%) was signifigahigher than that of duodenal ulcer (12%)
(p<0.001), which, according to F. Alexander (20023s considered "the queen of psychosomatics". On
the contrary, in children with PPDD statisticalligrificant prevalence of duodenal ulcer (56%) as
compared to bronchial asthma (26%) was observed.Qpg).

Correlation of girls and boys in thé and 2° groups was 1:1. The vast majority of patientsathb
groups (62.2% and 73.0% respectively) were betwldeand 17 years old. Probably, this is because in
most sick children, the onset of disease occuifsegjunior school age (7-10 years), and it usuakes 2-

4 years for the formation of chronic pathology.tAe same time, the risk of chronic disease incsease
significantly in the pre- and puberty period, whishexplained by the peculiarities of functioninfyeo
child's organism during these periods. Heterochuenfmrmation of regulation processes of various
physiological functions determine so-called critigariods of a child's organism development, wlaoh
basic for increased sensitivity to environmentfuences and the development of desynchronosisebne
the first nonspecific manifestations of many patlgidal conditions. Distribution of risk factors (FR

the examined patients is presented in table 1.

Table 1
Prognostic table of risk assessment for the formatioof psychosomatic pathology in children with
psychophysical defects

Risk factors and anti-risk factors | DK | J
Risk factors
Conflicts in family (between parents) 10.48 2.45
Bad or missing search activity 9.48 2.45
Malnutrition 8.34 1.42
Conflicts in family (children-parents) 8.23 1.33
Alexithymia 7.24 1.12
Low social status of parents 3.77 0.68
Head and spine injuries in anamnesis 3.67 0.57
Meteosensitivity 3.46 0.51
Death of parents 2.28 0.41
Incomplete family 2.25 0.39
Pathology of childbirth 2.24 1.23
Not participating in creative circles 2.23 0.36
Not engaged in sports activities 2.03 0.34
Presence of chronic somatic diseases in family 1.86 0.32
Presence of birth defects in family 1.82 0.31
Mother's disease during pregnancy 1.76 0.28
Poor progress at school 1.66 0.28
Conflicts at school 1.56 0.22
Perinatal lesion of central nervous system 154 0.17
Frequent acute respiratory infections (ARIs) in iceddhistory 1.12 0.02
Accidents and catastrophes in anamnesis 1.12 0.02
One in family 1.11 0.01
No risk
Harmonious relationships in family -5.95 0.95
Search activity (creativity) -4.68 0.64
Rational nutrition -3.66 0.54
Full family -3.54 0.45
Satisfactory parents' social status -1.08 0.24
Classes in creative circles -0.98 0.19
Absence of hereditary diseases -0.89 0.18

Analysis of risk factors (RF) affecting the fornmati of PSP, considering their versatility and
multifactoriality, substantiates a need of idenétfion of their statistically significant combinats. This
will allow to predict further course of a diseaseits early stages.

When conducting cohort-epidemiological analysigada the presence / absence of pathological
symptoms for comparative analysis with assessnfahedrequency of signs and calculation of theueal
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of diagnostic coefficients and measures of infoiveaiess were digitized. Numerical expression of
symptoms was carried out through calculations efitkegral index of intensity of symptoms, depegdin

the degree of their severity and frequency of aetwe. For each child, a questionnaire with afislifferent
RFs was completed. These questionnaires were supamian a protocol. The conducted comprehensive
research made it possible to create a prognodtie {table 1) for assessing risks of developing RSP
children. In this table, all statistically signidiat factors were arranged and located in ordeeofehsing

of the modules of their diagnostic coefficientsaftls, in order of decreasing their "predictive goly.
Risk assessment using the developed tables wascaut by using the Wald’'s sequential procedure
(modified by E. Gubler) [3].

The essence of this procedure was that the diagmostfficients (DK) of the characteristics of each
person were added to each other until the recomadeladel of reliability of the forecast was achigvEor
example, reliability of the forecast at the leveD@5 corresponds to the value of the sum of thgndistic
coefficients) pk > 13, at the level of p<0.01)nk > 20, and at the level p<0.003s« > 30. Thus, it becomes
clear that none of the established RFs is selfeserit for a probable forecast (for all the factorssented in the
table DK<13), and therefore a plausible forecagbisible only in case of their cumulative use.

In this study, seven anti-risk factors for the fation of PSPs were also identified. Their signifioa
varies from a small (absence of hereditary diseadek = -0.89 at J = 0.18) to moderate (harmonic
relationships in family - DK = -5.95 at J = 0.9%)evertheless, anti-risk factors listed in tabl¢o@ether
provide reliability of the prediction of no risk dfie PSP formation at the level of p<0.01, sinc¢his
combination of factors the modu}éx = -20.77, that is, more than 20 — is the limitueafor this level of
reliability. Clinical and paraclinical features®8P in children with and without PPDD were deteadjrand
the main clinical and pathological tendencies &irthsychological and neurophysiological statusctvican
be diagnosed in the early stages of the formatidneodisease were estimated (table 2 and table 3).

Clinical picture of PSP in children with and withd@PDD was characterized by polymorphism of
complaints and clinical syndromes. In patients vdtlodenal ulcer abdominal pain (93.8% and 91.7%),
dyspeptic (65.2% and 58.4%) and chronic intoxicatigndrome (38.8% and 38.7%, respectively) were
found and were not significantly different in baffoups (p >0.05).

Table 2
Distribution of patients by duration of PAP (n =199
Duration of the disease, years
GC:I;)iIL:err:r?f Nosological form 1-2 years <5 years > 5 years Total
abs. n. (%) abs. n. (%) abs. n. (%) abs. n. (%)
I group bronchial asthma 4(4.3) 16(17.2) 10(10.7) 30(32.5)
(n=93) | peptic ulcer disease 21(22.6) 23(24.7) 19(20.4) 6B3)*
Total 25(26.9) 39(41.9) 29(31.1)+ 93(100.0)
IT group bronchial asthma 45(44.6) 23(22.8) 16(15.8)* 841B3.
(n=101) peptic ulcer disease 9(8.8) 7(7.1) 1(0.9) 17(16.8
Total 54(53.4)# 30(29.9) 17(16.7) 101(100.0

Note: * - the difference is significant (p <0.0%ttveen patients with asthma and BH of the duoderusbetween PSP duration 1-2

years; N - up to 5 years; + - more than 5 years.

Table 3
Distribution of patients with severity of PSP (n = 19)
Severity of the disease
GC:I;)iIL:err:r?f Nosological form Light moderate severe Total
abs. n.(%) abs. n.(%) abs. n.(%) abs. n.(%)
I group bronchial asthma 2(6.7)* 10(33.3)* 18(60.0)* 30(1mO
(n=93) duodenal ulcer 8(12.7)* 23(36.5)* 32(50.8)* 63(1Mm0.
Total 10(10.8)* 33(35.4) 50(53.8)* 93(100.0)
1T group bronchial asthma 45(44.6) 23(22.8) 16(15.8) 84(@)p0.
(n=101) duodenal ulcer 9(8.8) 7(7.1) 1(0.9) 17(16.8)
Total 54(53.4) 30(29.9) 17(16.7) 101(100.0

Note: * - the difference is significant (p <0.09ttveen the 1st and 2nd groups

Regarding the asthenoneurotic syndrome, it wasfiigntly more prevalent in children with PSP
and PPDD (95.9% and 52.1%) (p <0.001). The santuetery was observed among children with bronchial
asthma. In children without psychophysical develeptal disorders (group Il), short duration of disgea
(1-2 years) was observed in more than half of cés24%), up to 5 years - in 29.9%, more than 5yea
in 16.7%. On the other hand, in patients with PP@Doup I), a significant increase in the duratidn o
disease was found, that is: duration of 1-2 yearsdy in 26.9% of patients, up to 5 years - 41.9% more
than 5 years 31.1% of children (p <0.05).
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In the age structure of PSP in children with PPDggaificantly earlier onset of duodenal ulcer
was found in comparison to children without psydiaical developmental defects (10.5 £ 0.7 and 14.2
+ 0.5 years old, respectively (p <0.05)). Also, meevere course of PSP was detected in the vastityaj
(53.8%) of patients with PPDD vs. 16.7% in childweithout PPDD (p <0.001) (Table 6). Psychological
markers for the formation of PSP in children withD®D are given in table 4.

Table 4
Prognostic table of risk markers - absence of riskfdormation of psychosomatic pathology
(psychological study)

Test | Feature | Range of feature | DK | J
Risk markers
high personal anxiet > 50 points 4.53 021
Test of Spielberger-Khanin g ’ 46-50 points 7.84 0.13
P ’ high reactive anxiet > 45 points 2.33 0.07
g y 36-45 points 7.30 0.21
< 3.0 points 0.57 0.01
low self-esteem -
3.1-5.0 points 7.34 0.45
Method of R. Cattell low emotional constancy =30 p0|_nts 0.68 0.14
3.1-5.0 points 6.70 1.38
. . 6.0-7.0 points 1.95 0.12
high anxiety -
8.0-9.0 points 7.35 0.31
Poor performance 30-45 points 7.40 0.23
projective test "good" and Poor performance 46-50 points 2.84 0.18
“evil" with a choice of color | deviation from autogenous N 30-45 points 4.71 0.27
deviation from autogenous N 46-50 points 6.30 0.11
risk-free markers
low personal anxiet < 36 points -1.68 0.27
Test of Spielberger- P Y 36-40 points -4.38 0.42
Khanin Low reactive anxiet < 26 points -0.73 0.07
y 26-30 points 371 0.47
High self-esteem 5 (>) ;g p0|'ntts -(7)21 82(13
Method of R. Cattell =[5 pOINtS — '
. . > 7.0 points -0.68 0.05
high emotional constancy -
6.0-7.0 points -1.02 0.02
Projective test High performance > 50-60 points -1.07 0.16

Determination of a psychological status can be idensd as an integral component of a child's
health, since the problems that we were planningleatify in the process of diagnosis were entirely
focused on personal level. Apart from the objecsitaation of each person (life circumstances,rda
state of health), it was essential to determing gwubjective attitude to this situation, as wedlta assess
their own reactions to life difficulties, individleesources of resistance and development. Itésvkrthat
lack of protection mechanisms complicates the m®ee of recognition and expression of emotions,
reduces the child's ability to psychologically storm stress, reduces the possibility of managibgnise
negative experiences. The latter usually serve lasses for further formation of various psychosamat
disorders, which can be considered as a separnatenas way of responding [4].

Analysis of the data of psychological researchvedid to establish 7 markers of susceptibility to
PSP, namely: high levels of personal and reactivgety (according to the Spielberger-Khanin telsty
self-esteem and high indices of anxiety and ematitability (by R. Cattell's test), poor performanand
high rates of deviation from the autogenous norcededing to the projective test "good" and "evilitiw
the choice of color).

As can be seen from Table. 4, some of the estadlisiarkers, such as high personal and reactive
anxiety according to the Spielberger-Khanin tasd, poor performance and deviation from the autogsno
norm according to the projective test "good" andil"ewith choice of color are self-sufficient fohé
probable risk assessment or absence of risk betlagisdOK is high enough but lower than the thrddho
number of 13, which ensures the accuracy of thgndistic conclusion at the level of p<0.05. Therefor
they provide the necessary reliability of diagno$§itidings only when combined with others.

1. The prevalence of PSP in children with PPDD massignificantly different from that in patients
without PPDD and was estimated 89 and 86 per 1cAb@ren, respectively.
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2. In the structure of PSP in children with andhwiit PPDD two nosological forms — bronchial
asthma and duodenal ulcer were predominant. Howaveatients with PPDD, the most prevalent were
duodenal ulcer, found at 56% of cases, bronchthhas — 26%, and diabetes mellitus and ulceratilidso
— 1% and 3%, respectively. In the absence of PRDByerse trend was observed — bronchial asthma was
observed in 68% of cases, duodenal ulcer in 12&heates mellitus in 5% and rheumatoid arthritis% 4
patients.

3. In the age structure of children with PSP an®PR: significantly earlier onset of duodenal
ulcer disease was observed as compared to childirout psychophysical developmental defects
(10.5+0.7 years and 14.2+0.5, respectively).

4. Clinical peculiarities of duodenal ulcer diseas29.0% of children without PPDD were light and
asymptomatic clinical forms and detection of thstftlinical signs of the disease in the form ahptications
(gastro-intestinal bleeding, scar-and-ulcer defdionaof the duodenal mucosa) (8.1%). The samerpatizs
been observed in children with PPDD. However, @mntlthe frequency of detection of complicated foains
the disease was significantly higher (14.7%).

5. The peculiarities of the clinical course of R&Ehildren with PPDD were their longer duration
(73.0%) and severity (53.8%) vs. 46.6% and 16.7¥aients without PPDD.

6. Pivotal complex psychological markers for theedlepment of PSP in children with and without
PPDD were high levels of personal and reactiveaagxémotional lability and deviation from autogaso
norm, low self-esteem and poor performance indisatahich required differentiated medical and
psychological support.
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PO3MOBCIOIKEHICTD, KJITHIUHI
OCOBJIMBOCTI TA IIPOTHO3YBAHHSI
MEPEBIT'Y ICUXOCOMATHYHOI ITATOJIOT'Ti
V JITEM 3 HOPYIIEHHSIMU

PACITPOCTPAHEHHOCTbD, KIMHUYECKHUE
OCOBEHHOCTH U ITPOI'HO3UPOBAHUE TEYEHUS
HCAXOCOMATHYECKOM MATOJIOT 1A
VY JETEM C HAPYIIEHUSIMA

MCUXOPIBUYHOI'O PO3BUTKY
bekerona I'.B., Mo3rosa I'.I1., CoanaroBa O.B.,
Hexaenko ML.I., TopsiueBa LII., Anexceenko H.B.,
Kpammnina JI.B., Bekeroa H.B.

VY crarTi mpeacTaBiieHi pe3ysibTaTH KIHIYHOTO Ta
CMiIEMIONIOTIYHOTO  AOCHI/DKEHHSI IIONO0 IOLIMPEHOCTI
ncuxocomarnynoi maronorii (IICIT) B Vkpaini y miteit 3
MOpYIIeHHAMH Tnicuxodiznunoro po3eutky (IITIDP). Byno
BCcTaHOBIIeHO, mo nommpeHicty [ICIT y nitedr 3 TITIDP
CYTTEBO HE BiJPi3HAETHCA Bija moni maiieHTiB 6e3 [TIIDP i
owuiHoBanuch BignosinHo 89ra 86 miteit Ha 1000 xuTsdoro
HACEJICHHS. ITepeBaxkarounMu HCUXOCOMAaTHYHUMHU
3axBOpIOBaHHAMH y 1iteit 3 Ta 6e3 [TIIDP Gynu 6ponxianpHa
actma (BA) ta Bupaska aBanaaisitunanoi kumku (BJIK). V
natieHTiB 3 [IIIOP crocrepiranacst HalBHIIA MOMNPEHICTh
BUpa3Ku JBaHaausTHnanol kumku (56%)ta GpoHXianbHOT
actmu (26%), Tomi sk, HaBmakw, y miteir Oe3 IIITDOP
MOMIMPEHICTh ~ BHPa3KW  JBaHAJUATHIANOI  KHIIKH
ominoBanu 12%,a 6ponxianbHol actMu - 68%.VY nireit i3
IICIT ta III®P BusiBneHo paHille BUHUKHEHHS BHPa3Kd
JBAaHAUSATHIIANOI KUAIIKK TOPIBHAHO 3 AiTbmu Oe3 TIIIDP
(20,5 £ 0,7poxkiB Ta 14,2 + 0,5eixnoBinHo). Kininiuanmun
0COONMMBOCTAMHU  Tepeliry BHpasKd ABaHAIIATHIIAIOL

MNCUXOPU3NYECKOTI'O PA3BBUTHSI
bekeroBa I'.B., Mo3rosas I''Il., CoaaaroBa O.B.,
Hexaenxo M.U., I'opsiueBa N I1., Anexceenxo H.B.,
KBammnuna JI.B., bexkerosa H.B.

B crarbe  NpeACTaBICHBI  pPE3yNbTaThl  KIMHHUKO-
SMUJIEMHOJIOTMYECKOT0  HCCIICIOBAHUS  PACIPOCTPAHEHHOCTH
ncuxocomarndeckoil maronoruu (IICIT) B Vkpaumne y mereit ¢
ncuxodusndeckumu HapyureHusimu  passutus (IIOHP). Bsuio
YCTaHOBJEHO, uTo pacupocrpaneHHocTs IICII y nereit ¢ IIOHP
CYILECTBEHHO HE OTIINYaJIach OT TAKOBOH y nanueHTos 6e3 [IOHP
u cocraBwia 89 u 86 nereit na 1000 nereid, COOTBETCTBEHHO.
[IpeoOnamaromuMi  ICUXOCOMaTHYECKUMH  3a00NE€BAaHUAMH Y
nereil ¢ u 6e3 [IOHP Obutn GporxuanbHas actMa (BA) u s3Ba
nenaquarunepcraor kumku (SIJIK). ¥V manwmentoB ¢ I[IOHP
HaOmromanack HamOONbIIAS PACIPOCTPAHEHHOCTh  SI3BEHHOH
Ooste3Hu nBeHaauarunepctHor kumiku (56%) u OpoHxHanbHON
actMbl  (26%), B TO Bpems kak y gereii Ge3 IIOHP
PacIpoCTPaHCHHOCTh SI3BCHHOW OOJIE3HM JBEHAAIATUIICPCTHON
KUIIKK oleHuBanack B 12% u OpoHxuanbHOi acTMbl 68%. Y
nereit ¢ IICII u IIOHP Obwo BhIsIBICHO GoNiee paHHEE Ha4ajIo
S3BEHHOW 0O0JIE€3HM JBEHAALATUIIEPCTHOM KUIIKH 10 CPABHEHHIO
¢ nerbmu 6e3 [IOHP (10,50, 7rona u 14,2+0,5c00TBETCTBEHHO).
KiMHMYECKUMH NpHU3HAKAMH TEYCHHUS SI3BEHHOH  Ooie3Hn
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kuwky y aireit 6e3 INIIOP Gynu nommpeHicTs He3HAYHUX Ta
6escumnroMHlx Gopm (29,0%) 3 BHSABICHHSAM IEPIIHX
KIIHIYHUX O3HAK 3aXBOPIOBAaHHSA y BHUIIAl YCKJIAJHEHb
(LUTYHKOBO-KHMIIIKOBAa ~ KpOBOTEYa,  PyOLIEBO-BHpa3KoBa
nedopmamis mBanamustunanoi kumku) (8,1%). Taka x
KapTuHa crocrepiranacs 1 y aiteit 3 IIIIOP, mpore gactora
yCKIaJHEHb y HHX Oyna 3HauHo Bumioro (14,7%) mpu
Oinpuriii  tpusanocti  (73,0%) Ta TDKKOCTI  (53,8%)
3aXBOPIOBAaHHS TOPiBHAHO 3 46,6% Ta 16,7% y maijieHTiB
6e3 TITIOP. OcHOBHMMH KOMIUIEKCHHUMH ICHXOJOTIYHHMH
mapkepamu po3sutky IICII y niteit 3 ta 6e3 IITIOP 6ynu
BUCOKHH piBeHb 0COOMCTICHOI Ta pEaKTUBHOI TPHBOXKHOCTI,
eMOIiifHa JTaOUIBHICTF Ta BIAXWICHHS Bil ayTOTCHHOL
HOPMH, HH3bKI IIOKQ3HHKM CaMOOLIHKM Ta HH3bKa
IIpane3aaTHICTh, 0 BUMaraao AudepeHniioBaHoi MeIuKo-
TICUXOJIOTIYHOT MIATPUMKH.
KiarouoBi cjoBa: ICMXOCOMAaTWYHA  I1ATOJIOTIs,
nicuxo(i3uuHi po3namy, AiTH, MiUTITKH, (GaKTOPU PH3HUKY.
Crarrs Hagitinuia 15.05.2019 p.
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JIBCHA/IIIATUIICPCTHOW Kuiiku y gaereit 6e3 [IOHP sensmch
PacpoCTPaHeHHOCTh MAJIBIX U OeccUMITOMHBIX (hopm (29,0%) ¢
BBISIBJICHUEM IIEPBbIX KIMHUYECKUX IIPU3HAKOB 3a00JICBaHUS B
BUAC OCIOXHEHHM (JKeIyZOYHO-KHIICYHBIE KPOBOTCUCHUS,
pyO1I0BO-s13BeHHAsT AehopManis [BEHAALATUIICPCTHON KHIIKHI)
(8,1%). Takast »xxe kapTuHa Habaronanace y nereii ¢ [IOHP, oqaako
YacTOTa OCIIOKHEHHUH y HUX OblIa 10cToBepHO BhIie (14,7%) npu
6osee uurenbHoi (73,09%) u Tsoxectu (53,8%) 3aboneBanus mo
cpaBHeHnio ¢ 46,6% u 16,7% y mnaunuenroB 6e3 IIOHP.
Ki1roueBBbIM KOMIUIEKCOM IICHXOJIOTHYECKUX MapKepOB Pa3BHTHS
[ICI1y mereii ¢ u 6e3 [IOHP aBmsmich BEICOKUI ypOBEHD THYHON
U PEaKTUBHOH TpPEBOI'M, SMOLMOHANbHAs JIAOMIBHOCTH U
OTKJIOHCHHE OT ayTOT€HHOH HOPMbI, HH3KHE IOKa3arein

CaMOOLEHKM M IUIOXas yCIEeBAaeMOCTb, YTO TpeboBaio
i GepeHINPOBaHHON  MEAWIMHCKOH M IICHXOJIOTHYECKOH
MOJJIEPHKKH.

KnroueBble  cioBa:  ncuXocoMarHyecKkas — I1aTOJIOTHs,

NCUX0(U3MICCKHE PACCTPONCTBA, I€TH, OIPOCTKH, (JaKTOPHI PHCKA.
Penensent 3namencoka T.K.
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