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(maksiTakceny), OCKIJIbKH X BUKOPUCTAHHS 301IbIIY€ TPUBAIICTD 1 AKICTh KUTTS XBOPHUX, Ta Ja€
OCHOBY ISl pO3pOOKH OpraHo30epiratouux METOIiB JTiKyBaHHS XBOPHX.

CEKIIISI 18
AKTYAJIbHI IUTAHHSI INIKIPHO-BEHEPUYHUX,
IHOEKUIIHNX XBOPOB TA TYBEPKY.JIHO3Y

Boiko Yu.l.
BORDERLINE NEUROPSYCHIATRIC DISORDERS IN PATIENTS WITH HIV
INFECTION: INFLUENCING FACTORS
Department of Infectious Diseases and Epidemiology
Bukovinian State Medical University

Introduction. It is known that borderline psychopathological manifestations are possible
with any somatic diseases. There are data on the detection of borderline mental disorders (neurotic,
affective and organic) in the early stages of HIV infection in the medical literature. Neurotic
disorders in such persons are described in separate types of syndromes: anxious, asthenic,
depressive and their combination. In terms of organic mental disorders, progressive cognitive
deficits are best studied. At the same time, asthenic, emotional, volitional disorders in the structure
of the psycho-organic syndrome have not been sufficiently investigated.

The aim of the study. Determination of clinical features of borderline neuropsychiatric
disorders in patients with HIV infection in the I clinical stage of the disease.

Material and methods. We conducted a comparative study of borderline neuropsychiatric
disorders (BND) in the I clinical stage of HIV infection (the main group — 86 patients) and in people
with a false positive HIV screening test (comparison group — 43 patients).

Results. During the clinical and psychopathological examination, it was established that all
100.0% of the patients in the main group suffer from clinically pronounced BND. In the comparison
group, the specified symptoms was manifested in (67.4£7.1)% of people (P<0.001) and was
characterized by a relatively mild clinical condition.

In order to determine the impact of HIV infection on the mental health of patients, the
factors that preceded the infection were studied: premorbid characteristics of the person, lifestyle of
HIV-positive persons, microsocial psychogenic harmfulness and nosological comorbidity.

It was established that patients with HIV infection in most cases are addictive individuals
with destructive premorbid traits that were formed under the influence of adverse microsocial
factors in childhood, adolescence, and youth.

Heredity was burdened by parental alcoholism in the majority of HIV-infected patients -
(72.1£4.8)% and only in (25.6+6.7)% of the comparison group (P<0.001). More than half of the
patients of the main group - (55.8+5.4) % and (39.5+7.5) % of HIV-negative persons grew up in
single-parent families with the wrong type of upbringing: hypocare - (47.7£5 ,4) and (14.0£5.3) %,
respectively (P<0.001); indulgent hypercare - (16.3+4.0) and (11.6+4.9) % (P>0.05); inconsistency
in upbringing - (11.643.5) and (4.7+3.2) % (P>0.05); moral and physical deprivation - (11.6£3.5)
and (2.3+£2.3) % (P<0.05); without emotional warmth - (7.0£2.8) and (0.0£0.0) % (P<0.05). It
should be noted that, in this context, only three indicators do not statistically significantly differ
from the comparison group: upbringing in a single-parent family, indulgent hyper-parenting, and
inconsistency in upbringing.

Conclusions. The identified mental pathology depends on the premorbid background and
the impact of HIV infection. In particular, neurotic and affective disorders are formed in premorbid
mentally harmonious persons after receiving information about HIV infection. The frequency of
mature personality disorders is determined by unfavorable microsocial factors in childhood,
adolescence and youth and pathological personality development after HIV infection. The impact of
HIV infection on the mental health of patients is manifested in the significantly more frequent
"layering" of organic, neurotic, affective disorders on existing personality disorders.
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