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[Ipeinaykuiga karetepoM Pomies ue gana edexty B 5 (9,6%) Bunagkax. Yepes nmpHpodHi OIOTOBI
HUIIXH Hapoamio 39 {(75%) #iHOK, HUTAXOM KecapeBoro po3TuHy — 13 (25%).

B o60x rpynax MepTBoHapo xeHb He Gyno. CepeHa Maca Aiteit mpu HapomkeHHi y [ rpymi
cxnana 35373 r, y Il rpyni — 3480,1 r, HoBoHapomxeHux 3 Barow Oinbuie 4000 r BignoBiaHo 1o
rpyn 6yae 10 (11,5%) 1 8 (15,4%). Osuaxu nepespinocti Mmamu 13 (14,9%) miteit I rpynu 1a 8
(15,4%) — gpyroi. CTaTHCTHYHO 3HAYYLIOT pi3HHULI ¥ CTaHI HOBOHAPOMKEHHX 3aIe’KHO Bil METOLY
NpeiHAYKIT HaMH He BUABNeHO. Takoxk B 000X rpynax He OyJo AiTeit, HapOoMKEeHHX ¥ CTaHl BAXKKOI
acoixcii. [Tomipaa acdikcis (4-6 6aniB 3a Anrap) mana micne y 9,2% nemornst [ rpynmu ta 7,7% -
[l rpymi (p> 0,05). Acnipanis MekoHiaTbHHMH HABKOJIOTITIHHMH BOJAMH 33apeecTpPOBAHA,
BiAMOBiAHO Ao Tpym, v 2,3% Tta 5,8% BHmagkip, iLleMIYHO-TiNOKCcHYHe ypakeHHa LIHC
JardocropaHo v 6,9% 1a 3,8% mianosiaHo (p> 0,05).

OTxe, BIACYTHICTH CTATHCTHYHO 3HAMHMOI PI3HHII y CTaHl OiTeH 3aJMeKHO Big meromy
NpeiHAyKLii MOKe CBIYMTH Ha KOPUCTb TOTO, INO BHSBICHI YCKJIAJHEHHS Y HOBOHAPO/DKEHUX €
OiNpLIe HACTIAKOM 1X CTpasKIAHHA BHACIZOK MPOJIOHTYBAHHA T4 MepPeHOIIYBaHHA BariTHOCTI, aHDK
BIUTHBY METOJIB MPEIHAYKIIT MOJOTIB.

CEKIIA 12
CYYACHA JIATHOCTHEKA TA JIKYBAHHA HEBPOJOIMYHHX
TA IICHXIYHHUX 3AXBOPHOBAHL

Bilous LI.
FEATURES OF THE PERIPHERAL NERVOUS SYSTEM AFFLICTION IN PATIENTS
WITH PRIMARY HYPOTHYROIDISM
S. M. Saverko Department of Nervous Diseases, Psychiatry and Medical Psychology
Higher State Educational Establishment of Ukraine
«Bukovinian State Medical Universityy

Nowadays the situation has changed. The number of patients come to see a neurologist
every day. Their neurological manifestations are due to latent or undiagnosed hypothyroidism,
mostly to autoimmune thyroiditis, while the number of cases of congenital hypothyroidism has not
decreased.

Hypothyroid neurological manifestations, which used to be rare, became common
pathologies, and eventually take one of the first places. Improving their diagnosis and treatment has
become one of the most urgent problems of neurology. On the other hand, even with the same
severity of hormonal disorders and the duration of hypothyroidism, the clinical manifestation is
individualized. It should be noted that patients with more severe hormonal deficiency may have less
severe pathology than patients with decreased thyroid function.

However, the question of the causes of polymorphism of the clinical manifestation in
hypothyroidisin has not been studied. This issue is fully applicable to the affection of the nervous
system with hypothyroidism.

The objective of the work is to identify the clinical features of the peripheral nervous system
in patients with subclinical and clinically expressed hypothyroidism against the background of
autoimmune thyroiditis and postoperative hypothyroidism.

The study involved 36 patients with hypothyroidism as a result of AIT (autoimmune
thyroiditis) and 20 patients with postoperative hypothyroidism. 18 patients had subclinical
hypothyroidism. Clinical-neurological and electrophysiological examination of patients was
performed. Affliction of the peripheral nervous system is manifested by sensitive polyneuropathy
(86,8%) in combination with tunnel neuropathies (62,5%), and supplemented by myotonic
phenomenon (21,1%) and myopathic syndrome (18,4%).

In patients with autoimmune thyroiditis with thyroid hypofunction, polyneuropathy and
tunnel neuropathies were prevalent. In patients with postoperative hypothyroidism, myopathic
changes predominated. Sensory polyneuropathy and multiple tunnel syndromes, especially in
combination with mild myopathic syndrome suggests hypothyroidism in the thyroid gland and
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determines the need for further endocrinological examination to justify differentiated tactics for the
management of patients,

Grinko N.V.

PSYCHOLOGICAL PECULIARITIES OF PERSONS WITH ORTHOREXIA NERVOSA
S. M. Savenko Department of Nervous Diseases, Psychiatry and Medical Psychology
Higher State Educational Establishment of Ukraine
« Bukovinian State Medical Universitys

It is good to eat healthy food. We are encouraged to do so by major medical associations,
personal physicians, celebrities, schools, employers, the media and even the US government.
However, there is a variety of recommendations available regarding what healthy diet means, and
some of these are stricter than others. Some people in their quest to be as healthy as possible begin
to choose increasingly restricted diets and develop an obsessive, perfectionistic relationship with
eating the right foods. This may go so far as to become psychologically and even physically
unhealthy. In other words, it can result in eating disorder.

This unhealthy relationship with healthy foods is referred to as orthorexia nervosa from the
Greek orthos, meaning “correct or right” and orexia, meaning “appetite.” While orthorexia nervosa
is not listed in the DSM-V (the Diagnostic and Statistical Manual used by mental health
practitioners to diagnose mental health problems), it is the subject of growing academic research
and has become an accepted diagnosis in the mental health community.

A person with orthorexia nervosa has become so fixed on eating healthy food that this one
goal begins to squeeze out and diminish other important dimensions of life. Thinking about what to
eat replaces relationships, friendships, career goals, hobbies and most other pleasures of being alive.
In extreme cases, the obsession with restricting one’s diet can lead to dangerous malnutrition, a
truly ironic consequence of what began as a search for improved health. The objective of our study
was to study the psychological characteristics of persons with orthorexia for further development
medical and psychological support.

The study included 100 respondents: 50 women and 50 men. Participants completed the
ORTO-15 (Institute of Food Sciences, University of Rome "La Sapienza", Minnesota Multiprofile
Personality Questionnaire (MMPI-2) and a questionnaire on socio-demographic characteristics.

Of the 100 surveyed respondents (among women and men) 15% had orthorexia and 15%
had a borderline state. Among men (50 respondents), orthorexia (20%) is more often than the
borderline (16%). Women (50 respondents) have a reverse trend: border status (14%), orthorexia -
{10%). That is, men are more vulnerable to orthorexia. The profile of personality with orthorexia
nervosa (together women and men) is characterized by high rates of schizoid (80%), psychoasthenia
(67%), hypomania (20%), hypochondria (7%) and psychopathy (7%).

Further studies are needed to explore the relationship between body image and a strong
preoccupation with healthy eating in different populations, including samples that include people
who are overweight and/or have an eating disorder, and to investigate relationships more broadly
between orthorexia tendencies and other factors such as perfectionism, self-esteem and self-control
{which are frequently cited in the literature as the personality traits associated with orthorexia
nervosay.

Herasymiuk 1.G.

QUALITY OF LIFE OF PATIENTS WITH RECURRENT DEPRESSIVE DISORDER
S. M. Savenko Department of Nervous Diseases, Psychiatry and Medical Psychology
Higher State Educational Establishment of Ukraine
«Bukovinian State Medical University»

There is a recognized third conceptualization of well-being, which is quality of life (QoL).
Cooke et al. (2016) note that QoL is often used interchangeably with life satisfaction and subjective
well-being in research. In this respect, the QoL conceptualization of well-being may be broader and
more comprehensive than both hedonic and eudaimonic conceptualizations. QoL can encompass
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