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Topicality of the issue concerning nonpsychotic psychic disorders (NPD) among students
remains of the utmost importance, since popularization of this phenomenon among people dictates a
number of reasons to deal with this issue, to keep statistics and find potential “candidates™ afflicted
by this kind of disorders.

Objective was to create the system of comprehensive diagnostics, prevention, psychotherapy
and pharmacotherapy of NPD among students of higher educational institutions, and determine its
efficacy.

During 2015-2017 keeping to the principles of bioethics and deontology a comprehensive
complete examination of 1235 students was conducted. The following methods were applied:
clinical, clinical-psychopathological, clinical-epidemiological, clinical-anamnestic, experimental-
psychological and statistical.

As a result of the study, NPD was diagnosed in 317 (25,67%) students including 97
(30,60%) males and 220 (69,40%) females. Analyzing the quality of our comprehensive treatment
we compared two groups of students: IA “comprehensive” group receiving our original
comprehensive system of diagnostics, treatment and prevention; and IB “standard” group receiving
standard treatment. The level of personality anxiety decreased in reliably larger number of students
— 103 (58,19%) who received our comprehensive treatment, while among the individuals from IB
“standard™ group this parameter decreased in 3 (9,09%) persons only (p<0,05). Alexithimia level
decreased in 98 (55,38%) patients from IA group and 6 (18,18%) students from IB group (p<0,05).
Depression level decreased in 160 (90,40%) students from the «comprehensive» group and 16
(48,48%) patients from the «standard» group (p<0,05). Nuerotism level decreased in 79 (44,63%)
students from IA group and in 4 (12,12%) individuals from IB group (p<0,05).

Thus, implementation of a comprehensive differential psychotropic therapy into a traditional
complex of treatment has improved reduction of psychic disorders in patients afflicted with NPD on
an average 3,28 times as much, which is evidenced by means of the above psychodiagnostic
methods.
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The World Health Organization recognizes diabetes mellitus (DM) as a noninfectious
epidemic. One of the most common and difficult things in the treatment of diabetic complications is
diabetic distal symmetric polyneuropathy (DDSP). According to various authors’ data, DDSP
prevalence varies from 15.5 to 77.6 % in the absence of other causes of its occurrence.

The purpose of the study is to establish the efficiency and safety of the use of ipidacrine in
patients with type 2 diabetes mellitus complicated by distal symmetric polyneuropathy. Materials
and methods. One hundred ten patients with distal symmetric polyneuropathy were examined.
Selected patients were divided into 2 groups: group I (n = 24) - persons receiving basic treatment;
group II (n = 50) - patients who received ipidacrine in the form of intramuscular injections of 5 mg
2 times a day for 10 days, then orally 20 mg 3 times a day for 20 days. All patients underwent
neurological examination using Neuropathy Symptom Score, Neuropathy Disability Score,
electroneuromyographic (ENMG) testing of the peripheral nerves of the lower extremities.

In the group of people who received ipidacrine on the background of basic treatment, there
was a significant improvement in the subjective (Neuropathy Symptom Score: 4,66 = 0,63; p =
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0,0019) and objective symptoms (Neuropathy Disability Score: 6,87 = 0,61; p = 0,049). The
manifestations of axonopathy and myelinopathy according to the results of ENMG testing of
peripheral nerves were believed to decrease in the group of patients taking ipidacrine against the
background of basic treatment.

The application of ipidacrine on the background of basic therapy in patients with distal
symmetric polyneuropathy improves the processes of regeneration and reinnervation of the
peripheral nerves of the lower extremities and improves motor fibers conduction according to the
ENMG parameters, has a positive effect on the clinical course of the disease.

baaxina LIO.
KOMOPEIIHI IICUXIYHI PO3JIAIU ITPU ENLJIEIICIT
Kagheopa nepeosux xeopob, ncuxiampii ma meouunoi ncuxonoeii in. C.M.Casenka
byroeuncvruii 0epocasnui meOuyHUll yHisepcumem

Eninencis — XpOHIYHE IOJIETIONOriYHE HEPBOBO-IICHXIYHE  3aXBOPIOBAHHS, SIKE
MPOSIBIISIETHCST CYIOMHUMH HalaIaMHU Ta MCHXIYHAUMHU CKBIBAJICHTAMH, € HACHTIJIKOM OPTaHIYHOTO
ypa)keHHsI TOJIOBHOTO MO3KY Ta MPU3BOAUTH 10 BHHUKHEHHS CHEIM(PIYHUX XapaKTepOIOriuHUX
3MiH OCOOMCTOCTI, KOTHITUBHHX MOPYIICHb. Biam3pko 65 MIH. HaceleHHs y CBITI CTpakjac Ha
eminencito. YacToTa BHSABICHHA EMUICNITUYHOI XBOPOOH 3pOCTae MPSIMO MPOHOPIIMHO BIiKY
nanicnris. Jlane 3aXBOpIOBaHHS € OAHUM 3 HANOLIBIN MOMIMPEHUX HEBPOJIOTIYHUX 3aXBOPIOBAHD,
SIKe MOXKe YCKJIQ/THIOBATHCS TTOBETIHKOBUMHM, KOTHITUBHUMH 1 ICUXIYHUMH PO3a/IaMH.

HeBin’eMHOIO 9acTHHOIO EMIJCHTHYHOT XBOPOOH € ICHXIYHI pO3JIaju, SIKi TParuIsioThCS
JacTile, HiX y 3araibHoi momysarii. [IporpecyBaHHS JaHOTO 3aXBOPIOBAHHS TMPH3BOIUTH J0
IOCTYIIOBOT ~ BTpATH IIpalle3JaTHOCTI Ta colfiayibHol ae3ajantaiiii namieHTiB. Ha sKicTh XKHTTS
MarienTa, 1o CTPaK/ae Ha eIiJIeTICiI0 BIUTMBAIOTh METMKAMEHTO3HA PeMicis, Horo mcuXocoIianbHa
ajanraifisi 0 3aXBOPIOBAHHs 1 1OB’s3aHI 3 HUM OOMEXKCHHS Y IIOBCSIKICHHOMY JKHTTI, & TAKOX
HasBHICT, a00 BIJICYTHICTh KOTHITUBHMX Ta Aa(eKTUBHUX po3najiiB. 3HAa4HMN BIUIMB Ha
(YHKI[IOHYBaHHS TAI[I€HTIB 3  eMiJIeNciel0  OOYMOBIIOETHCS  aQEeKTUBHHMHU  PO3NIATaMU.
JlociipKeHHS OCTaHHIX POKIB HMOKa3aJid HAasBHICTh 3arajlbHUX IATOICHETUYHHX MEXaHI3MIB Y
PO3BHUTKY eminencii 1 jaempecii: mopymieHHs MeTaboNi3My HEHPOTPAHCMITEPIB, TOPYIICHHS
(GYHKIIOHYBaHHS €HIOKPUHHOI CHCTEMH, CTPYKTYPHI 1 PYHKITIOHATBHI 3MiHH B OKPEMHX TLTSHKAX
roioBHoro Mo3ky. Kormitusna jucyHkiiis npu emijerncii € 6araroakTopHoio 3a CBOECIO CYTTIO,
BKJIIOUAE IIOB'SI3aHI 3 eMiJIencielo, 3MiHM, sKI BUKIMKAaHI  3aCTOCYBaHHSIM MPOTUCYIOMHHUX
npernaparip, 4acTOTOIO HamaliB B IepioJ OOCTEKEHHS, TPUBAIICTIO 3aXBOPIOBAHHS, KUTHKICTIO
nepeHeceHnx Hana/iB. KOrHITUBHY MUCOYHKINIIO TOMLISIOTH, 3aJIEKHO B CTYNEHS YpaKeHHS, Ha
JIETKY, IOMIpHY 1 BOXKY.

Hamu BUBYATUCH 0COOAMBOCTI KITIHIKO-TICUXOMATOJIOTIYHIX MPOSBIB Yy TMAII€HTIB, IO
CTPaXJIalOTh HA CILICICII0 Ta MAKOTh KOTHITHBHI MOPYIICHHS JIETKOTO Ta HOMIPHOIO CTYIICHS.
[TpoBeneno obOcrexenHs S50 marlieHTiB 3 eminenciero. XBopi nepeOyBalM Ha JIKyBaHHI 3
niarnozamu: F06.83 — Ilcuxiuni po3maau BHaciigok enirencii; F06.63 — Opraniunuii eMomiiHO-
nabimpHuil  (acTeHiuHuil) posian BHacHoK eminerncii; F07.83 — Iummi opraniuni posnaau
ocobucTocTi 1 moBeAinKH BHacHinok emninencii; F06.73 — Jlerkuii KOTHITUBHUN PO37Iaa BHACIIOK
eniencii. 3acTocoByBaJIMCh CTaHjaapTu3oBaHa KiiHiuda mkana tpuBorw (HARS) Tta nemnpecit
(HDRS) T'aminbrona (M. Hamilton, 1967), mkana OIiHKYA IHTETPOBAHOTO MOKA3HUKA SKOCTI )KUTTS
(Mezzich, Cohen, Ruiperez, Liu & Yoon (1999), y momudikarnii H.O.MapyTtu (2004)).

3a pesyabprataMu TECTYBAHHs KO orinku Jjenpecii [amuisrora (HDRS): 38% wmamu
cuMIToMu aenpecii, 28% Maiu Jerky cuTyaTHBHY a00 HEBPOTHUHY JAerpecito, 8% manu cepenHio
nernpeciio, 2% Manu Baxky gernpecito. [lkana mxanu Tpusoxnocti ['aminsrona (HARS) nokazana,
1o 20% TaIienTiB Majli CUIBHY TpUBOTY, 16% Maiu CUMIITOMH TPUBOTH. 3a pe3yJbTaTaMU IIKal
OITIHKH 1HTETPOBAHOTO TOKA3HWKA SIKOCTI XKHUTTS PiBeHb Cy0 €KTHBHOI OIHKH SKOCTI JKHUTTS Y
JIOCTDKYBaHUX CKIaB — 67,5%. B pesynpraTi mpoBeAeHOTO OOCTEKEHHSI BHUSIBIEHO HASBHICTH
JICTIPECUBHUX Ta TPUBOKHHUX CTaHIB, a TaKO CYO €KTHBHY HHW3bKUH piBeHb SKOCTI JKUTTS
MAIfi€HTIB.
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