MIHICTEPCTBO OXOPOHU 3JOPOB’S YVKPATHU
BUIIUI JTEPXKABHU HABUYAJIBHUN 3AKJIAJT YKPATHU
«BYKOBUHCBHKUI JEPYKABHUI MEJUYHWIN YHIBEPCUTET»
VKPATHCBHKA CIIIJIKA [ICUXOTEPAIIEBTIB

AKTVYAJIBHI IIMTAHHY
[ICUXOTEPAIIII TA TICUXOJOTITI

30ipHUK MaTepiaiB
XXIV HayKOBO-IIPaKTUYHOI KOH(PEpEHTIIii
3 MIXKHApPOJHOIO YYaCTIO

29 uepsnsa — 01 runus 2018 poky

Yepnisii, 2018



VJIK 616.89(063)+159.9(063)
A3:A43

Penaxropu-ynopsauuku: FOpuentok O.C., Kapsanpka H.C.

OPI'AHI3ATOPU KOH®EPEHIIII:

VYkpaincbka criika ncuxorepaneBTiB (UepHiBenbka ¢utist), kadeapa
HEpBOBUX  XBOpOoO,  Icuxiarpii Ta  MEAUYHOI  TICHUXOJOTIi
iMm. C. M. CaBenka, kadenpa mcuxosiorii ta ¢urocodii, MeaHKO-
MICUXOJIOTIYHUHN 1IEHTp BuIimoro aepkaBHOr0 HaBYAJIBHOTO 3aKiIagy
VYkpainu « byKOBUHCHKUH JIepKaBHUN MEIUYHUN YHIBEPCUTET

AKTyallbH1 TUTaHHA [ICUXOTEpaMnii Ta NCUxXoorii : 301pHUK

A3:A43 wMarepianiB  XXIV  HaykoBO-TpakTU4YHOT KOH(EpeHIi 3

MDKHapoHOW yuacTio (UepniBi, 29 uepBusa — 1 nunusa 2018). —
YepHisii, 2018. — 172 c.

OprkomiTeT He Hece BIJMOBIJAIBHOCTI 32 3MICT OIMYOJIiKOBaHUX TE3.

© Buimuii nep>kaBHUI HaBYAJIIBHUM 3aKJIaj] Y KpaiHU
«BbyKOBHHCHKUI Iep>KaBHUM MEUYHUN YHIBEPCUTET»

© VYkpaiHChKa CIIiJIKa TICUXOTEParneBTiB

© Astopu crareit, 2018



36ipHuK mamepianie XXIV HayKoeso-npakmu4Hoi KoHgepeHuii YCI1

3TypTOBAHOCTI, B3a€MOJONMOMOTM Ta B3aEMOMIATPUMKHU. VYKE Ha
TpETIii 3ycTpius 1€ Oyna chopmMoBaHa «podboday rpymna.

XBOpi, MO BXUBAIM BOPTIOKCETUH MaJIM OUIBII CTAOUIbHY
EMOIIIMHY peakKIlito, IKICHIIINI 3BOPOTHIN 3B’ SI30K 1 Kpallll TOKa3HUKU
SIKOCT1 KUTTS.

BucHoBku. 3acTtocyBaHHs (DOKYCHOI IpymoBOi ICHXOTeparii €
e¢(EeKTUBHOIO IS JIIKyBaHHS XBOpPMX Ha TAHIYHUNA po3naj B
KOMOIHAIil 3 1HAMBIAYyaJdbHOK ICHUXOTEpami€o 1 TIpuiioMoM

BopTiokcetuny.
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PSYCHOEMOTIONAL DISORDERS IN PATIENTS
WITH PRIMARY HYPOTHYROIDISM

Iryna Bilous
Iryna.bilous2017@gmail.com
Department of Nervous Diseases, Psychiatry and Medical Psychology
HSEEU “Bukovinian State Medical University»
Chernivtsi, Ukraine

Introduction. Neurological disorders make up a clinical picture
for virtually all thyroid diseases, and in some cases they form a
syndromic nucleus, being significantly ahead of other manifestations
of the disease [1, 4, 5].

However, the issues of the connection between the two systems
in the clinical picture is not paid enough attention. The development
of cretinism in children, which manifests itself as a delay in
psychoneurological and physical growth is the most severe
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complication of hypothyroidism. Psychoneurological disorders in
children suffering from congenital hypothyroidism are far from having
a constant tendency to reverse development, even with the early
administration of the substitution therapy. This is due to the
significant influence of thyroid hormones during the period of the
prenatal development of the nervous system and to the inability to
eliminate the defect in newborn infants [2, 3].

The aim of the study. To improve the effectiveness of medical
care for patients with neurological disorders in those with endocrine
pathology by studying pathogenetic mechanisms and clinical features
in patients with thyroid gland dysfunction, taking into account
psychoemotional disorders.

Objectives of the study. To study neurological disorders in
patients with endocrine pathology. To investigate emotional and
personality features of patients with endocrine pathology.

Materials and methods. Patients with neurological disorders
secondary to endocrine pathology. Methods: clinical-neurological and
psychodiagnostic ones. To assess the personal and reactive anxiety,
the Spielberger State-Trait Anxiety Inventory scale, adapted by Hanin
Yu.L., and the degree of depressive disorders was determined by the
Beck A.T. scale.

Research results discussion. The study involved 26 patients
with hypothyroidism as a result of AIT (autoimmune thyroiditis) and
20 patients with hypothyroidism without AIT. The control group
consisted of 20 practically healthy individuals. 34 (73.9%) of patients
were on synthetic derivatives of L-thyroxin substitution therapy, and
12 (26.1%) patients had subclinical hypothyroidism.

Neurosis-like syndrome was observed in 93% of the patients
under study. Patients complained of slight irritation and emotional
lability. In patients with hypothyroidism secondary to AIT neurosis-
like syndrome occurred in 91% of cases, in patients with
hypothyroidism without AIT - in 97%. The same number of patients
with subclinical and those with clinical hypothyroidism complained of
high irritability and tearfulness, but it was the patients with subclinical
hypothyroidism whose neurosis-like syndrome was more pronounced.
The incidence in them was 90%, and in those with clinical
hypothyroidism - 94%.
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The level of personal anxiety that characterizes it as a character
trait on the Spielberg and Hanin scale of anxiety self-esteem had no
probable differences in the studied groups and was high in patients
both with and without AIT, as well as in patients with varying degrees
of severity of hypothyroidism. The average index of personal anxiety
in patients with hypothyroidism of the thyroid gland secondary to AIT
was 55.13 £+ 9.62 points, and in patients with hypothyroidism without
AIT - 53.09 £ 8.24 points. In subclinical hypothyroidism, it was 54.90
+ 9.10 points, and in clinical hypothyroidism - 55.30 & 9.02 points.

The reactive anxiety allows evaluating anxiety as a transient
clinical condition. It was moderate in most patients with primary
hypothyroidism, regardless of its cause and severity. However, the
average index of reactive anxiety was higher in patients with AIT and
amounted to 45.13 £ 9.20 points, and in patients with hypothyroidism
without AIT - 32.72 + 9.20 points. The reactive anxiety was also more
pronounced in patients with subclinical hypothyroidism and amounted
to 45,95 + 8,10 points, and in patients with clinical hypothyroidism -
33,80 + 8,20 points.

Conclusions. Neurosis-like syndrome in patients with primary
hypothyroidism was practically obligatory. Patients in most cases
complained of mild irritability, tearfulness, emotional lability. In the
majority of patients with primary hypothyroidism, regardless of its
cause and severity, there was a high personal anxiety, and the reactive
one was moderate. One of the features of neurosis-like syndrome in
primary hypothyroidism is the prevalence of its manifestations in
patients with autoimmune thyroiditis and in patients with subclinical
hypothyroidism.
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