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OLEG FITKALO. Diagnosis of cognitive dysfunction in the
military with mental and behavioral disorders due to alcohol use
associated with depression. Cognitive impairment, which in most
cases are not considered by the doctor, and thus remain outside the scope of
medical care, are characteristic for almost all patients with mental illness.
Ignoring the manifestations of cognitive impairment is primarily due to
the fact that the range of cognitive abilities has individual characteristics
for each person and therefore their definition does not have clear criteria for
evaluation. The article presents the traditional methods of psychodiagnostics
studies for identifying cognitive disorders, depressive states, individual
typological features in the military with mental and behavioral disorders
due to alcohol consumption to improve the quality of diagnosis and further
medical support for patients in this category. Typical symptoms in this
group of patients were: sleep disturbances; low mood,; unexpected attacks
of anger, indignation, unreasonable fear; anxiety; irritability, autonomic
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disorders, depression. According to the informed consent, we used several
standardized neuropsychological tests, which had high characteristics of
validation and reliability, to study the individual psychological differences
of patients, according to the literature [1,2]. Emotional disturbances
were assessed before and after treatment using the Mini Mental State
Examination (MMSE) scale [10], which determined short-term and long-
term memory in patients; auditory functions were studied according to
the method of A.Luria; to conduct a clock drawing test, the subject was
asked to draw a clock, the results of which indicated that the patient had
clinically significant cognitive impairment; G. Eisenko’s questionnaire was
used to identify the main individual personality traits; Spielberger-Hanin
questionnaire was used to assess the manifestations of reactive and personal
anxiety [7]; the level of depression was determined by the Tsung scale. To
objectively assess the pain response, dynamic recording of pupil diameter
(pupillometry) was used to determine the human autonomic response [13]
and a visual analog scale (VAS). According to the results of the study, it was
found that in patients of both groups - 86 people (main and control) revealed
up to 50% borderline cognitive impairment, which can be considered a
reliable prognostic informative sign of the mental state of patients. Low
anxiety on the Spielberger-Hanin scale has been reported in patients
with depressive symptoms. All other screening diagnostic scales revealed
borderline cognitive impairment in all patients. Thus, it has been proven
that borderline cognitive impairment in patients with mental and behavioral
disorders due to alcohol use interacts with depression, which significantly
affects cognitive abilities. To eliminate cognitive impairment (CI), patients
of both groups were offered a comprehensive traditional treatment with
the additional use of the metabolic drug cytoflavin. Literature sources
[8] confirm the expediency of using a complex metabolic neuroprotective
drug, the action of which is directed at the synthesis of energy complexes
through various receptor, enzymatic and mediator systems. According to
the authors [8], cytoflavin can be attributed to metabolic drugs, which acts
as an inducer of major metabolic pathways in cells, promotes the utilization
of free oxygen and prevents ischemic changes in organs and tissues by
reducing the level of peroxide processes. Complex therapy of treatment of
borderline cognitive states with a course of cytoflavin is pathogenetically
justified, which provided in our study an improvement in the psychological
state of soldiers of both groups. Purpose: to study the dynamics of the
validity and effectiveness of methods for assessing the cognitive status of
patients with mental and behavioral disorders due to alcohol use associated
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with depression and carrying out a correction of cognitive dysfunction by
additional administration of cytoflavin. Conclusion: Based on a battery
of diagnostic tests, accurate and adequately comparable indicators were
obtained, which allowed to establish an objective picture of cognitive
impairment, their correlation with depression, which significantly affected
the outcome of treatment. Correction of cognitive dysfunction was
performed by additional administration of cytoflavin 2 tablets 2 times a day
PO for half an hour before meals.

Key words: psychological tests, cognitive disorders, alcoholism,
depression, cytoflavin.

Topicality. According to the literature, CI occurs in 50-70% of cases in
patients who abuse alcohol, 80% of patients have symptoms of depression,
alcoholic dementia is from 5 to 10% of all dementias [3,5,6]. Due to the
importance of the impact on health of mild cognitive impairment (lasting
from several months to several decades), which has not yet reached the
level of dementia, but went beyond the age norm, today included in ICD-
10 as an independent diagnostic unit - "Moderate cognitive disorders".
This term can be used as a diagnosis, as was done in our study.

Materials and methods. With informed consent, the study involved 86
patients with mental and behavioral disorders due to alcohol consumption
aged 21 to 59 years, who were hospitalized at the Military Medical Clinical
Center of the Western Region of Lviv, Department No 16. According
to informed consent, all patients underwent a neuropsychological
examination to determine cognitive impairment. Short-term and long-
term memory, orientation in time and space were studied using the Mini
Mental State Examination (MMSE) scale [10]. This technique is now used
both to assess the degree of cognitive impairment as a screening, and to
assess the dynamics of improvement or stabilization of the condition on
the background of treatment.

The scale consists of 9 items with a maximum score of 30 points. A
lower total score indicates more serious cognitive impairment: 28-30 points
- the norm; 24-27 points - obvious cognitive impairment; 20-23 points-
mild dementia; 11-19 points - moderate dementia; 0-10 points - severe
dementia. On the plus side, it takes 10 minutes to complete such a scale.
In addition, the technique is standardized, easy to apply and process the
results, is characterized by good prognostic reliability, informative in the
assessment of intellectual disability and can analyze all major cognitive
components. Some authors [5] believe that the sensitivity of this technique
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is negligible, especially when it refers to a cognitive impairment of a mild
degree. Therefore, to identify these violations more accurately, we used a
battery of tests. Next was a clock drawing test.

The patient draws the clock independently and correctly places the
hands on the dial to detect spatial-visual and regulatory violations. In the
study of auditory functions, we used the method of "10 words", which
was proposed in 1962 by A.R. Luria. The patient was asked to memorize
10 simple words, different in meaning, without semantic connection.
After that, the number of correctly reproduced words and the number of
repetitions were counted as points. The norm was 4-5 words from the first
time, and all 10 words after 3-5 repetitions. Methodology of A.R. Luria
is based on the hypothesis of "predominant lesions of the anterior parts
of the brain" (dominance in alcoholism signs of damage of the frontal
lobes of the brain), which explains the neuropsychological defect in the
disease [2]. The assessment of the depression level was established on the
scale of prehospital diagnosis of Tsung's depression, which included 20
variants of patients’ independent responses. Each question had 4 answers:
"never", "sometimes", "often", "constantly", which were used to assess the
level of depression in patients and determine the degree of depressive
disorder. The scale is characterized by high sensitivity and specificity,
avoids additional economic and time costs. The number of points is: 25-49
normal, 50-59 mild depression, 60-69 moderate depression, 70 and above
severe depression. The Spielberger-Hanin questionnaire, which includes
2 scales, was used to determine reactive and personal anxiety. Each part of
the questionnaire contained 20 statements. The peculiarity of the scale is
that it allows you to simultaneously measure anxiety as a stable individual
feature of a person and as a state of anxiety that characterizes subjectively
experienced emotions. Characteristically, in our study, low anxiety on the
Spielberger-Hanin scale correlated with signs of depression. Low anxiety,
in our case, indicated a depressed state with a low level of motivation
[3]. Pain syndrome was determined by 10-point VAS and G. Eisenko's
questionnaire, which is the implementation of a typological approach
to the study of personality. Dynamic registration of the pupil diameter
(pupillometry) was used to determine the human autonomic response by
objectively assessing the pain response [13].

The principle of systematic selection of tests was to obtain accurate
and adequately comparable indicators that would objectively assess
cognitive impairment and in further treatment inhibit and, in some cases,
prevent the development of severe cognitive impairment. To objectify
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the existing level of cognitive impairment, patients were examined in the
dynamics (before and after the regression of symptoms), which increased
the sensitivity of research methods in repeated studies.

Mathematical processing of the study results was carried out using
the statistical software package "EXCEL" and "STATISTICA". Parametric
characteristics were given as M + m, where M is the mean value, m is the
standard error of the mean value. Student's T-test was used to assess the
significance of intergroup differencesin the studied quantitativeindicators.

Research results and their discussion. According to the principles
of biomedical ethics, we conducted a study of 44 patients aged 22 to
59, whose average age was (38.79 + 7.52) - the main group. The control
group without signs of depression consisted of 42 patients aged 21 to 59,
mean age (40.92 + 7.68). The clinical and psychopathological picture of
adaptation disorders at the beginning of the study was characterized by
a predominance of 100.00% in all patients with a low mood. In 95.21% of
patients psychopathological manifestations were accompanied by anxiety
and had the character of general neurotic symptoms: irritability - 87.12%,
tearfulness - 67.54%, emotional lability - 71.12%, demonstrative behavior
- 37.6% and somatic complaints: headache - 41.13%, shortness of breath -
18.5%, pressure fluctuations - 64.2%.

The data of clinical and psychopathological analysis were confirmed
by the results obtained due to the dynamics of psychopathological
symptoms. Assessment of psychopathological manifestations included
sleep disturbances, mood swings, anxiety, fear, irritability, psychomotor
agitation, chronic pain (Table 1).

In our study, it was important to study the mental state of patients
with mental and behavioral disorders due to alcohol consumption,
considering the impact of depressive symptoms on the functioning of the
cognitive sphere.

Carrying out the design of the study, which consisted of a double
examination of patients, revealed in 95.21% moderate cognitive
impairment, in 75% depressive disorders of mild and moderate
severity (table 1).

Analyzing the results of our research, we can say that the basis of
cognitive disorders are emotional and behavioral reactions to certain
events that are a direct result of thoughts about these events. Thus, in
patients of group I at the end of the study there was an improvement
in mood from 2.9 + 0.07 to 0.80 + 0.06 points (p <0.05); decrease in the
frequency of awakening during sleep -normalized sleep (the beginning of
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Table 1.

Dynamics of psychopathological symptoms in the military with
mental and behavioral disorders due to alcohol use associated with
depression

Ne | Symptoms Patients with mental and Patients with mental and behavioral
behavioral disorders due to disorders due to alcohol use without
alcohol use combined with depression. control group(points)

depression. main group (points) n=42
n=44
0 day 30 day 0 day 30 day

1| Sleep 2,5:0,09* 1,5:0,07* 2,5:0,08* 1,7:0,06*

disorders

2 | Bad mood 2,9+0,07* 1,6+0,06* 2,8+0,09* 1,8+0,08*

3 | Anxiety 2,9+0,06* 1,1+0,02* 2,5+0,07* 1,6+0,08*

4 | Dysphoria 2,8+0,08* 1,3+0,06* 2,7+0,04* 1,5+0,05*

5 | Emotional 2,6+0,05* 1,040,04* 2,6+0,06* 1,940,01%

lability

7| Behavioral 2,540,05* 1,0£0,03* 2,540,14* 1,120,14*

disorders

Notes: * - the difference with the indicators of I and II groups of comparison is significant (p <0,05).

Table 2.
According to the study results it was obtained.

No Scales Patients with mental and Patients with mental and behavioral
behavioral disorders due to disorders due to alcohol use without
alcohol use combined with depression. control group (points)

depression. main group (points) n=42
n=44
0 day 30 day 0 day 30 day

1 MMSE 24,0+6,60 27,89+7,03 24,31+6,70 27,10+6,94
2 | Luria 3,95+2,64 5,93+3,03 5,83+2,59 3,05+2,68
3 | Spielberger - | 28,29+1,16 33,93+1,06 45,05+7,09 47,50+1,78

Hanin

Personal
4 | Reactive 45,16+1,77 31,22+1,06 53,70+1,69 41,10+1,88
5 | Tsung 46.68+1.92 29.04+1.80 47.35+1.57 39.23+0.97

the study had 2.47 +0.09 points, while at the end of the study, respectively,
0.60 +0.07 points) (at p <0.05); 2.90 + 0.06 to 0.38 + 0.02 points, significantly
decreased emotional lability from 2.6 +0.05 to 0.41 +0.06 points (at p <0.05).

The results of the MMSE test corresponded to mild and moderate
cognitive impairment (24.0 + 6.60 and 27.10 + 6.94), which according to
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the ICD-10 classification we diagnosed as "Moderate cognitive disorders".
There was no statistically significant difference between MMSE values in
the groups (24.0 + 6.60 and 24.31 + 6.70). Deviations from the norm were
observed in almost all patients, indicating cognitive dysfunction. Most
often, patients complained of sleep disturbances, memory impairment,
lack of concentration, headache. Most patients showed a combination
of impaired attention, memory, speed of information processing, which
indicated the diffuse nature of cognitive impairment.

The analysis of indicators for determining the level of depression
by the above methods showed the following: the average score on the
Tsung scale in both comparison groups was (46.68 + 1.92 points and
47.35 + 1.57 points, respectively). The level of anxiety was observed
in 38 (88.4%) patients of group I and 37 (88.1%) patients of group II of
comparison (p> 0.05).

Mental anxiety and affective tension in patients of both groups at the
beginning of the study manifested itself in the form of sudden anger, rage
and ended in physical weakness. Complaints of frequent headaches (3
points) were noted at the beginning of the study in both groups, which
indicates an increase in withdrawal symptoms. Depressive disorders
in the main group were characterized by polymorphism of clinical
manifestations and comorbidity of depressive symptoms with other
forms of pathology. Thus, in patients with signs of depression, autonomic
crises began with chills, accompanied by rapid heartbeat, often with a
feeling of numbness or lowering the temperature of the extremities, i.e.
the symptoms were probably sympathoadrenal.

According to the results of the analysis of the Spielberg-Hanin scale,
it was found that during treatment, anxiety decreased in the control
group: personal anxiety after treatment was 19.12 + 0.87 points against
21.34 +1.27 points and reactive anxiety was 10.63 + 0.96 points against
26.54 + 1.47 points. In the main group, the indicators of anxiety were
reduced by 1.6 times during the observation, while in the control group
the decrease was noted by 2.5 times, although this group of patients
had no history of comorbid pathology in the form of depression. The
nature of depression was significantly influenced by the dynamics
of the level of anxiety, which for a long time in our study remained
at the same levels, which is explained by a pronounced withdrawal
syndrome. Removal of signs of depression and the prevention of
severe manifestations of cognitive dysfunction we see in the use of the
drug cytoflavin.
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Treatment with cytoflavin was performed in both groups. Thirty
days after the end of treatment, most soldiers showed moderate levels
of reactive anxiety and signs of mild depression. We see the prospect
of further research in the development of effective methods of physical
and psychological rehabilitation of soldiers to increase their adaptive
capabilities.

Conclusion. In the study, we found a functional relationship between
cognitive impairment and depression, and the pharmacological safety of
the phyto-metabolic drug cytoflavin. Patients with mental and behavioral
disorders due to alcohol consumption comorbid with depression were
offered a comprehensive treatment (according to the protocol) metabolic
drug cytoflavin 2 tablets 2 times a day for half an hour before meals,
lasting 30 days. With a significant reduction in symptoms of cognitive
dysfunction and signs of depression, the prescribed treatment was
regarded as effective.

Prospects for further research. In our study, both alcohol intoxication
and depression were factors in the formation of cognitive deficits in
patients. We believe that the unity of the pathogenetic mechanisms of
the development of cognitive and affective manifestations lies in the
established functional connection between cognitive disorders and signs of
depression. The key to the effectiveness of our patients' therapy was early
diagnosis, the right choice of therapeutic strategy, which was to restore
cognitive functions and return to the previous level of their functioning
and quality of life. Elimination of cognitive dysfunction and prevention of
severe development, before turning them into dementia manifestations,
was carried out thanks to simple and effective methods of diagnosis and
psychopharmacology. Obtained conclusions and recommendations are
the basis for further research. According to the study, we believe that the
prerequisite for effective patients treatment with mental and behavioral
disorders due to alcohol use associated with depression is the diagnosis
and treatment of borderline cognitive disorders. At the same time, for a
complete and objective assessment of the state of the mental sphere it
is necessary to conduct a more detailed comprehensive examination of
patients using data from laboratory and instrumental research methods.
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Abstracts

O/EI PITbKA/O. AiarrocTika KOTHITMBHOI AVicYHKIII y Bili-
CbKOBNX 3 IICHMXi9HNMMIM Ta IIOBeJiHKOBVMMM pO3JajaMM BHACAi-
AOK BXIBaHHS aaKOTOAIO, IIOB'sI3aHOTO 3 Aerpeciero. Kozrimueti
nopyuieHHsl, SKi 6 OiAbUOCTE 6UNAJKIE He 6PAX06YOMbCs AIKapeMm 1, omxKe,
SAANULLAIOMDCS 103 CPeporo Meduutol Jonomozu, XapaKmepi maixe A
6CIX NAUIEHMIE 3 NCUXTUHUMU 3AX60PIOSAHHAMU. [ZHOPYEAHHS NPOABIS KOZHi-
MUSHUX NOPYULeHD 1106 43aH0 HACAMNeped 3 MuUM, o 0ianasoH KoZHIMuUEHUX
3010H0cmett Mae iHOUGIOYArbHT 0COOAUEOCHTT OASL KOXKHOI AHOOUHU | 11OMY 1X
6U3HAYEHHS He MAE YimKux Kpumepiis ouinxu. Y cmammi npedcmasieni
mpaduuiini Memoou NcuxodiazHOCIUMHUX OOCAIOKeHb OA GUSBACHHSL
KOZHIMUSHUX PO3AAI6, 0eNpecusHUX cmanis, iHOUGI0YAANDHUX MUNOAOIUHUX
0co0AU60CMEll Y ITICLKOBITL YACUHI 3 NCUXTUHUMU 1A 106e0THKOSUMU PO3-
AA0AMU BHACAIOOK 6KUBAHHS ANKO20AI0 OASL NIOGUULEHHS SKOCHT 0iaZHOCTTU-
KU ma nodarvuiol MeduuHoi nidmpumiu nayienmis yiei kamezopii. Tunosu-
MU CUMNIOMAMU Y YI€T 2pynu nayienmic OYAu: nOpyuleH s CHY; SHUKEHUTL
Hacmpiil; Hecnodieari HANadu 2misy, o0ypeHHs, Heo0PYHMOBAHUI CIpax;
MPUBOXKHICIY; OpaAmisAUSICIY, éezemamusi po3radu, denpecis. 32010 3
IHPOPMOBAHOI0 3200010, MU 6UKOPUCTIOSYEAAU KIALKA CHIAHOAPMUS06AHUX
HetpOnCUXONOZINHUX 1MeCcmis, SKI MAAU 6UCOKT XAPAKMEePUCuKy 6arioayii
ma HAdIIHOC, OASL 6UHeH A THOUBI0YANLHO-CUXOAOZIUHUX 6IOMIHHOCHIEl
navienmis, 321010 3 Aimepamypoto [1,2]. EmMouiiini nopyuienms oyintosaru
Jo ma nicAs Aikyeants 3a donomozoro wikaru Minimarvtozo obcmexers
ncuxiurozo cmary (MMSE) [10], axa eusnauara wopomiovaciy ma 006-
20MpuUeaNYy Nam’smbv y nauicHmis; CAYXo6i PyHKUiT 6USUAAU 30 MeMOOUKOI0
A. Luria; OAst npoeedertsl mecmy HA MAAOBAHHS 200UHHUKA 6UNpPo00sY6a-
1020 NONPOCUAY HAMAATOSAMU 200UHHUK, PESYADIMANIU K020 6KASY6ANU HA
HAAGHICD Y NAUIEHMA KATHIMHO SHAYYULUX KOZHIMUGHUX nopyuent;, Onu-
myearvtuk I. Aiisenka 0y6 sukopucmanuii OAS 6Us6AHHS OCHOSHUX iHOUGI-
dyarviux puc ocoducmocmi; Arkema Cnirdepzepa-Xarina 6yaa euxopucma-
Ha OAsl OUIHKU NPOSGI6 peakmueHol ma ocobucmoi mpusoxrocmi [7]; pisero
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denpecii susnauasces. 3a wikaroro Llymea. Jas 00’exmueHoi oyiniu 6010607 pe-
axuii OAs gusnaerts eezemamusHoi peaxiyii Aodunu [13] ma 6i3yarvrioi ana-
2020607 wikcaru (VAS) suxopucmosysaru OuHamivHuil sanuc diamenpa sinuti
(nyniromempis). 3a pesyrvmamamus 00CAIOKeHHS OYAO 6CIAHOGAEHO, U0 Y
najienmis 000x zpyn - y 86 ocib (ocHo6Hoi ma KoHNpoALHOL) 6userero 0o 50%
NPUKOPOOHHUX KOZHIMUGHUX NOPYULEHD, W0 MOKHA 66aXKAMU HAJIIHOTO
1POZHOCUYHOTO THPOPMAMUCHOIO 03HAKOI0 NCUXTUHO20 CMAHY NAUIEHIE.
ITosidomMAAAOCS MPO HUSLKY mpueokHicmb 3a wikaroto Cnirbepeepa-Xarina
Y nayienmis 13 cumnmomamu denpecii. Bei iHuli ckpuHinzosi diazHocmuyHi
WKAANU 6UABUAU NPUKOPIOHHT KOZHIMUGHI NOPYUeH s Y 6CIX NAYIEHMIS.
Taxum uurom, 0YA0 006edeHo, ulo NPUKOPOOHHI KOZHIMUEHT NOPYULeHHS Y
NAUIEHINIE 3 NCUXTUHUMU 1A N06E0IHKOSUMU POSAAOAMU Hepe3 6K UEAHHS AA-
KO020A10 63A€EMODT1011b 3 Denpeciero, Lo Cymme6o 6HAUBAE HA KOZHIMUGHI 30i0-
nocmi. JAs yeyHens Koznimustux nopyuieno (A1) nayienmam obox zpyn
OYA0 3anponoHoeaHo KoMnaekcHe mpadulitine AiKysants 3 000amKosum
BUKOPUCAHHAM MemaboAiuH0z0 npenapamy yumopaasiny. Aimepamypri
Oxepera [8] nidmeepdkytomo 0OUiAbHICID BUKOPUCTAHMS CKAADHO20 Me-
MAOOAIMHOZ0 HEIponpomexmueHozo npenapamy, 0is 1K020 CnpaMosana Ha
CUHIME3 eHepeeUtHUX KOMNACKCIE Uepes pisHi peuenmopti, pepmenmanmus-
ni ma mediamopii cucmemu. Ha oymxy asmopis [8], uyumogpaasin moxna
idHecmu 00 MemaboOATMHUX npenapamis, AKutl die K iHOYKMOP OCHOGHUX
MEMAOOATMHUX WASXIE Y KATMUHAX, CHPUSE YMUAISAUTT 6IALHO20 KUCHIO Ma
3an00izae ieMiMHUM SMIHAM 6 OP2AHAX | MKAHUHAX 34 PAXYHOK SHUKEHHS
pisHs nepekuctux npouecis. Komnaexcra mepanis Aikysants npuxopoo-
HUX KOZHIMUBHUX CHIANIE KYPCOM UUIMOPAABIHY € NArmozeHemuHo unpas-
0ano10, 140 3a0e3neHtr0 6 HAUOMY DOCAIDIKEHHT NOAINULEHH S NCUXOAOZIUHOZ0
cmaity codamis 0oox 2pyn. Mema: susuumu OUHAMIKY 00/pyHIMOGAHOCH
ma eexmusHocmi Memodie OUiHKuU KOZHIMUEH020 Cmamycy nayienmis 3
ACUXTUHUMU 1A 106E0IHKO6UMU POSAADAMU 6HACAIOOK 6KUBAHHS ANKOZ0ALO,
106’43a1020 3 denpecieto, ma nposederts Kopexuii KozHimueHoi ducPyrk-
uil wAsixom 0odamio600 esederis uumodaasiry. Bucnosox: Ha ocrosi
KOMHAeKCY OiazHOCHUMHUX 1Mecmi6 OYAu ompuMani mouni ma adexean-
HO NOPISHAHHI NOKASHUKU, U0 00360AUAO CKAACHIU 00'€KMUSHY Kapmuy
KOZHIMUSHUX NOPYULEHD, iX KOPeAsiUito 3 enpecieto, o Cymmeso 6NAUHYAO
Ha pesyrvmam Aikysanms. Kopexuito xozrimusnoi oucdyrxuyii nposoouru
000amKo6UM 66e0eHHAM UumoPAasity no 2 madbremxu 2 pasu Ha derv 110
npomszom nie200utu 0o idu.

Katouosi caosa: ncuxoroziumi mecmu, KoZHIMUGHI po3AAOU, AAKOZ0AIZM,
denpecis, UUMoPAAGiH.
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OJEI' ®UTBKA/O. AmarHocTvka KOTHUTUBHOM AVICHYHKITUIA
Yy BOEHHOCAYXaIUX € TICMXWYeCKMMM ¥ MOBeAeHYeCKIIMIA
paccTporicTBaMII M3-3a yIIOTpeOAeHMs alAKOroas, CBA3aHHOTO
¢ aenpeccmeri. Koznumustvie napyuierus, Komopoie 6 00AbULIUHCHIGE
CAYUaes He paccMampuearomes 6paiom U noamomy ocmaromes. 6xe cepol
0KaA3AHUS MEOULUHCKOU NOMOUY, XApaKmepHvl NpaKmuieck OAs 6cex
NAYUEHMO6 ¢ NCUXULeckuMu aboresanusmu. Venopuposatue nposeie-
HULL KOZHUMUGHBIX HAPYULEHUT C6A3aHO0 6 Mepsyto ouepedd ¢ mem, Umo
CHeKmp KoZHUMUGHLIX CrocoOHoCmet umeen uHOUEUIYaAbHbIe 0co0eHHO-
cmu OAsl KaxK0020 HeA0SeKA U NOIMOMY UX onpedereHue He umeen Yemxux
Kpumepues ouenku. B cmamove npedcmasaervl mpaduyuontvie memodol
NCUX00UAZHOCHIUMECKUX UCCACOOSAHUTE OASl GUISIGACHUS KOZHUMUGHDLX paC-
Cmpoiicme, 0enpeccusHoLX cOCMOAHUT, UHOUSUOYANDHO-THUNOAOZUNECKUX
ocoberHocmeil Y 60eHHOCAYXKAUUX C NCUXUUECKUMU U 1106e0eHUeCKUMU
paccmpoiicmeamu, 00YCAOGACHHVIMU YnompeOAeHUEM AAKO20AS, OAS 1o-
6blUeHUS. KA4ecmea OuazHoCmuKy U 0aAvHeuiez0 MeOUulyucKozo conpo-
60okderus. nayuenmos danHoi kamezopuu. TUnUUHOLIMU CUMNIOMAMU
Y 2moii 2pynnvl NAyUeHmMos ObIAL: HAPYULEHUS CHA; NA0X0E HACHpOeHIe;
HeoXUOaHHble NPUCIynvl Hesd, 603MYujeHus, Heob0CHO6AHH020 cHpa-
xa; 6ecnoxoticmeo; pasdpakuimeAbHoCb, 6ezemamueHole paccmpoiicied,
denpeccus. CozaacHo UHPOPMUPOCAHHOMY COZAACUID, ML UCTIOAD306AAU
HECKOALKO CraHOApmMUSUPOSAHHDLX HElponCUXOA0ZUIeCKUX MecHos, Ko-
mopuie UMeAU 6bICOKUe XApaKmepucmuKu 6arudayu U HadexHoCmu,
OAS U3YUeHUs. UHOUGUOYANDHBIX NICUXOAOZUUECKUX PASAUMULL NALUEHINOS,
cozaacto Aumepamyproim danrvim [1,2]. Dmouyuonarviive paccmpoil-
cmea OueHUusaAuct 00 u nocAe Aederus no wkare Kpamxozo uccaedo-
éanus ncuxuveckozo cocmosnus (MMSE) [10], xomopas onpedersira
Kpamkospementyto 1 00A206peMeHHYI0 NaMAmb NAyueHImos; cAyxosvle
PyHxuuu usywaruco no memoouxe A.dypus; OAs nposederus mecma Ha
pucosatie 4acos UCHLIMYeMO20 NPOCUAU HAPUCOSAIL UACL, PeSYALMAIbI
KOMOp020 YKASLI6AAU HA HAAUUUE Y NAUUeHIMA KAUHUYECKU SHANUMO-
20 K02HUMUGEH020 HaApyuterus; Ankema I'. Dilcerio UCNOAD306AAACy OAd
6bIAGACHUS OCHOGHDIX UHOUSUOYAALHLIX depm AudHocmu; JAs ouerku
NPOsIBACHUIL PeAKMUBHOU U AUYHOCTIHOL MPeBOKHOCU UCHOAD30BAAU
onpocrux Cnurbepzepa-Xanuna [7]; yposerv denpeccuu onpedeAsiAcs no
wxare Lynea. Jas obvekmueHoil ouerku 60Ae6020 0meema UcnoAb306a-
Aace dunamuveckas 3anuco duamempa pauxa (NynuArOMempus) OAs
onpedererus eezemamueozo omeema verosexa [13] u eusyaronas ana-
A0z06as wikara (BAIL). Tlo pesyavmamam uccaedosarus Ycmano6AeHo,
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umo y nayuenmos obeux zpynn - 86 werosex (0CHO6HAS U KOHMPOALHAS)
6vL516Ae10 00 50% N0ZPAHUMHBIX KOZHUMUSHVIX HAPYULEHUT, Y110 MOXKHO
cCUUmamb HAOKHLIM NPOZHOCIIUNECKU UHPOPMAMUSHDIM NPUSHAKOM
neuxuieckozo cocmosrus nayuermos. CooOUANOCL 0 HUSKOU 1MpPesok-
nHocmu no wxare Cnurbepzepa-Xanuna y nayuenmos ¢ 0enpeccusHulmu
cumnmomamu. Bee ocmarvHole ckpunuHzosbie 0uazHOCMUeCKUe uKabl
ULAGUAU NOZPAHUUHbIE KOZHUMUGHVIE HApYieHus Y 6cex nayuermos. Ta-
KUM 00pazom, 061A0 00KA3AHO, U0 NOZPAHUNHDIE KOZHUMUBHIE HAPYULe-
HUSL Y NAYUEHIN06 C NCUXUUECKUMU U N06e0eHHeCKUMU PACCIPOTICINEAMU
U3-30 YNOompeOAeHUS AAKO020AS 63AUMO0eTLCEY1om ¢ denpeccuett, 4imo 3Ha-
YUIMEALHO 6AUSeN HA KOZHUMUGHVIE CHOCOOHOCTIU. JASL YCIpanenus Koz-
Humuervix napyuenuii (KH) nayuenmam obeux zpynn 0biA0 npedroxkeHo
KOMNAEKCHOe MpadutuoHHoe Aeuetue ¢ JONOAHUTNEADHDIM NpUMeHeHUeM
MemadoAu1eckoz0 npenapama yumopaasu. AumepamypHole UCmouHuKu
[8] noomsepxcoarom 1erecoobpasHoCHb UCHOAL306AHUS KOMNACKCHO20
MemaboAUteckoz0 HeliponpomexmopHozo npenapama, 0eticmeue Komopo-
20 HANPAGACHO HA CUHINE3 IHEP2EMUMECKUX KOMNACKCOE Uepes PaSAUUHbIe
peuenmopnovle, pepmenmamueHvle u meduamopHole cucmemvt. Ilo mme-
Huto asmopos [8], yumodrasum MoxHO omHecmu K memadoAuueckum
npenapamam, Komopotii deticmeyent Kax urHoyKmop 0CHOGHHIX MeMADOAU-
YecKUX nymeil 6 KAeMKax, cnocodcmeyem ymuAusayuu c6000010z0 Kuc-
A0poda u npedomepauLaent uueMuteckue usMeHeHus 6 0p2anax u mxansx
3 cuem CHUXeHUS YposHs nepekucHolx npoueccos. Ilamozenemuueciu
onpasoana KOMNAEKCHAs Mepanis nozpaHuiHuX KoZHUMUGHBIX COCHIO-
AHUGL KYPCOM UUMOPAAGUHA, Umo 00ecnevur0 6 HAleM UCCAC006AHUL
YAyUUieHue NCUX0A02UMeCK020 cocmoanus coadam obeux zpynn. Lleav:
USYUUMo OUHAMUKY 6aAUOHOCIU U APPeKkmusHocmy menodos OueHKU
KOZHUIMUGEHO020 CIMAMyca nayueHnos ¢ NCUXU1ecKumi U nosedeH eckumu
paccmpoiicmeamu 6cAe0Ceue YynompeOAeHus AAK020As, ACCOUUUPOGAHHO-
20 ¢ denpeccueti, U 1posedeH s KOppexyun KozHUMUeHoU ducdhyrxyuu 0o-
MOAHUMEALHBIM 66edetiueM UumoPAasua. 3aKatouerue: Ha 0CHOGE KOM-
naexca QuaAzHOCHUMECKUX MeCHo6 NOAYHeHbl MoUHble U A)eK6amHo cono-
cmasuMbvle NoKaA3AmeA, KOnopole nO360AUAU YCIAHOEUMb 00DEKMUBHYIO
KapmuHy K0ZHUMUSHOLX HAPYULeHU, UX KOppeAsuto ¢ denpeccueii, umo
CYUeCMEeHHO NOGAUSA0 HA ucx0d Aeuenus. Koppexyuto woznumueHoil
QucPyHKUUU NPOEOOUAU DONOAHUTIEADHVIM NPUCMOM UUMOPAAEUHA 110 2
mabaemxu 2 pasa 6 derb NePoparbHo 34 HOAUACA 00 edvl.

Katouesvte carosa: ncuxorozuveckue mecnvl, KOZHUMUGHbvE paccmpoti-
Cmea, AAKO20AUSM, Denpeccus, UUmoPAasu.
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OLEH FITKALO. Rozpoznanie dysfunkcji poznawczych u
zolnierzy z zaburzeniami psychicznymi i behawioralnymi
spowodowanymi uzywaniem alkoholu z powodu depresji.
Uposledzenie funkcji poznawczych, ktére w wiekszosci przypadkow nie
jest uwzgledniane przez lekarza, a zatem pozostaje poza zakresem opieki
medycznej, wystepuje u prawie wszystkich pacjentéw z chorobami
psychicznymi. Ignorowanie przejawdw zaburzen poznawczych wynika
przede wszystkim z faktu, Ze zakres zdolnosci poznawczych ma
indywidualne cechy dla kazdej osoby, dlatego ich definicja nie ma jasnych
kryteridw oceny. W artykule przedstawiono tradycyjne metody badarn
psychodiagnostycznych w celu identyfikacji zaburzen poznawczych,
standw depresyjnych, indywidualnych cech typologicznych u Zotnierzy
z  zaburzeniami psychicznymi i behawioralnymi  spowodowanymi
spozywaniem alkoholu, w celu poprawy jakosci diagnostyki i dalszej opieki
medycznej nad pacjentami z tej kategorii. Typowymi objawami w tej grupie
pacjentéw byly: zaburzenia snu; zty humor; nieoczekiwane napady gniewu,
oburzenia, bezpodstawnego strachu; niepokdj; drazliwosé, zaburzenia
autonomiczne, depresja. Zgodnie ze Swiadomaq zgodq, wykorzystalismy kilka
standaryzowanych testow neuropsychologicznych, ktére charakteryzowaty
sie wysokq walidacjq 1 rzetelnoscig, aby zbadal indywidualne roznice
psychologiczne pacjentéw [1,2]. Zaburzenia emocjonalne oceniano
przed i po leczeniu za pomocq Testu Uposledzenia Funkcji Poznawczych
(MMSE) [10], ktéry okreslat pamiec krotkotrwatq i dtugotrwaty pacjentéw;
funkcje stuchowe badano zgodnie z metodq A. Lurii; aby wykonac
test rysowania zegara, badanego poproszono o narysowanie zegara,
ktérego wyniki wskazywaty, Ze pacjent ma klinicznie istotne zaburzenia
poznawcze; Kwestionariusz G. Ajzenki postuzyt do identyfikacji gtéwnych
indywidualnych cech osobowosci; do oceny przejawdw leku reaktywnego
i osobistego wykorzystano kwestionariusz Spielbergera-Khanina [7];
poziom depresji okreslono za pomocq skali Tsunga. Do obiektywnej oceny
odpowiedzi bolowej zastosowano dynamiczny pomiar Srednicy Zrenicy
(pupilometrie) w celu okreslenia ludzkiej odpowiedzi autonomicznej [13]
oraz wizualng skalg analogowq (WSA). Zgodnie z wynikami badania
stwierdzono, ze pacjenci w obu grupach - 86 0sob (podstawowa i kontrolna)
wykazywali do 50% granicznego uposledzenia funkcji poznawczych, co
mozna uznaé za wiarygodny prognostyczny i informacyjny znak stanu
psychicznego pacjentéw. Niski poziom leku zostal odnotowany w skali
Spielbergera-Hanina u pacjentéw z objawami depresji. Wszystkie inne
skale diagnostyczne wykazaty graniczne zaburzenia funkcji poznawczych
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u wszystkich pacjentéw. Tym samym wykazano, Ze graniczne uposledzenie
funkcji poznawczych u pacjentéw z zaburzeniami psychicznymi i
zaburzeniami zachowania spowodowane uzywaniem alkoholu oddziatuje
z depresjg, co w istotny sposéb wptywa na zdolnosci poznawcze. W
celu wyeliminowania zaburzenn poznawczych (ZP) pacjentom z obu
grup zaproponowano kompleksowe tradycyjne leczenie z dodatkowym
zastosowaniem metabolicznego leku cytoflawiny. Zrédta literaturowe
[8] potwierdzajg mozliwos¢ zastosowania zfoZonego metabolicznego
$rodka neuroprotekcyjnego, ktorego dziatanie ukierunkowane jest na
synteze kompleksow energetycznych poprzez rozne uktady receptorowe,
enzymatyczne i mediatorowe. Wedtug autoréw [8] cytoflawing mozna
przypisac do lekéw metabolicznych, ktére dziatajq jako induktor gtéwnych
szlakéw metabolicznych w komdrkach, sprzyjaja wykorzystaniu wolnego
tlenu oraz zapobiegajq zmianom niedokrwiennym w narzqdach i tkankach
poprzez zmniejszenie poziomu procesow nadtlenkowych. Patogenetycznie
uzasadniona kompleksowa terapia granicznych stanéw poznawczych
przebiegiem cytoflawiny zapewnita w naszym badaniu poprawe stanu
psychicznego zotnierzy w obu grupach. Cel: badanie dynamiki trafnoéci i
skutecznoéci metod oceny stanu poznawczego pacjentéw z zaburzeniami
psychicznymi i behawioralnymi spowodowanymi uzywaniem alkoholu
w przebiegu depresji oraz korygowanie zaburzenn poznawczych przy
dodatkowym podaniu  cytoflawiny. Wniosek: na podstawie zestawu
badan diagnostycznych uzyskano doktadne i odpowiednio poréwnywalne
wskazniki, ktére pozwolity na obiektywne okreslenie zaburzen
poznawczych, ich korelacji z depresjg, co w istotny sposéb wptyneto na
wynik leczenia. Korekte dysfunkcji poznawczych wykonywano przez
dodatkowe podanie 2 tabletek cytoflawiny 2 razy dziennie doustnie na pét
godziny przed positkiem.

Stowa kluczowe: testy psychologiczne, zaburzenia poznawcze,
alkoholizm, depresja, cytoflawina.
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