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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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Schizophrenia is still to be a major psychiatric problems, 
taking into account that schizophrenia disease rate makes up 
0.068‰, and disorders of schizophrenia spectrum and schizo-
phrenia itself makes up the significant part of psychiatry pathol-
ogy - 17,3% and 12,9% correspondingly [1 2,10,13]. An impor-
tant element of the history of psychopharmacology has become 
its complex cooperation with psychotherapeutic and social 
rehabilitation methods of influence in treatment of mental ill-
nesses [3,7-9,11,14-16]. The aim of psychosocial rehabilitation 
is reaching an independent functional patient in the society, de-
lay of neurocognitive deficiency, prevention of recurrent exacer-
bations and re-hospitalizations, developing of effective disease 
control strategies and improving the quality of life of the patient 
and his/her environment [4-6,12,17]. 

The purpose of the study is to analyse duration of remission 
as a criterion for the effectiveness of prescribing atypical an-
tipsychotic drugs and psychotherapy to patients with paranoid 
schizophrenia.

Material and methods. The study included patients admit-
ted to treatment at the 2nd and 7th department of Vinnytsia 
Regional Acad. O.I. Yushchenko Psychoneurological Hospital. 
Patients were observed throughout the inpatient phase of treat-
ment and, subsequently, within a year after discharge, or, in case 
of exacerbation of the disease, until the time of hospitalization to 
the psychiatric hospital. The study was conducted in a random-
ized, non-blinded, controlled manner. The patients in all clinical 
groups have been prescribed the antipsychotics registered and 
authorized in Ukraine. The antipsychotics have been adminis-
tered as a monotherapy in the average therapeutic doses. The 
therapeutic schemes and the drugs used within them were in line 
with clinical guidelines and standards for treatment of schizo-
phrenia, as well as with local protocols. All patients provided 
informed written consent to participate in the study.

The total number of patients examined was 164 patients, of 
which 91 were women and 73 men, the average age of patients was 
29.25±13.5 years, the number of patients diagnosed with “paranoid 
schizophrenia” was 118, with the diagnosis of “acute polymorphic 
psychotic disorder with symptoms of schizophrenia» - 46 patients 
who were diagnosed with “paranoid schizophrenia” at the readmis-
sion, the average duration of the disease was 2.7±2.1 years. Each 
treatment group included patients with first-time diagnosed schizo-
phrenia (patients who had a clear-cut exacerbation of schizophrenia 

when enrolled in the study) and patients with recurrent episodes of 
disease (patients who had 2 or more cases of schizophrenia exacer-
bations during their lifetime year).

There were 4 groups of patients, depending on the received 
antipsychotic and psychotherapy: the study group No. 1 (SG 
No. 1) included patients receiving antipsychotic therapy with 
atypical antipsychotic drugs (risperidone, aripiprazole, amisul-
pride, sertindole; quetiapine), the study group No. 2 (SG+PC) 
included patients receiving antipsychotic treatment with atypi-
cal antipsychotic drugs and psychotherapeutic correction in 
the form of group psychotherapy using transactional analysis; 
the control group No. 1 (CG No. 1) included patients receiving 
antipsychotic therapy with typical antipsychotic drugs (chlor-
promazine, levomepromazine, fluphenazine, flupentixol, zu-
clopentixol, butyrophenone, trifluoperazine, thioridazine); the 
control group No. 2 (CG+PC) included patients receiving an-
tipsychotic treatment with typical antipsychotic drugs and psy-
chotherapeutic correction in the form of group psychotherapy 
using transactional analysis. The clinical groups were divided 
into 4 groups and cohorts 1 and 2 (patients who remained in 
the study throughout the observation period and patients who 
left the study at different dates until the end of the study). The 
statistical tobit model made it possible to objectify the efficiency 
combination results of antipsychotic drugs and psychotherapy 
and DR by schizophrenia patients and was used to test the power 
of hypotheses, that is, the ability of this model to detect existing 
differences in the efficiency of the compared treatment methods 
(Rosenbaum and Rubin, 1983; Wooldridge, J.M., 2012).

Results and discussion. The criterion for the treatment ef-
ficacy was the period between regular hospitalizations that is 
the duration of remission (DR). DR is equivalent to the risk of 
rehospitalization that has been considered as evidence of the fail-
ure of treatment completion. On the other hand, one can expect a 
link between a longer hospital stay and a reduced risk of readmis-
sion, as long-term hospitalization could be considered to improve 
treatment adherence. Such a possible relation has formed a separate 
hypothesis. Evidence of the reliability of the DR criterion for treat-
ment efficacy is the distribution of DR values among patients with 
re-hospitalization observed during the follow-up period. In table 1 
there is a clear dynamic of the proportion of patients until hospital-
ization during the observation period with the highest hospitaliza-
tion rate within the first 100 days. 

EVALUATION OF THE EFFICACY OF ATYPICAL ANTIPSYCHOTIC DRUGS AND PSYCHOTHERAPY 
IN PATIENTS WITH PARANOID SCHIZOPHRENIA BASED ON THE DURATION OF REMISSION

Mruh О., Rymsha S., Mruh V.

National Pirogov Memorial Medical University,  Department of Psychiatry, Narcology and Psychotherapy 
with the Postgraduate Education Course; Department of Microbiology, Virusology and Immunology, Vinnytsya, Ukraine

Table 1. Dynamics of patient drop-out during follow-up, number of patients in cohorts at the time of examination

Antipsychotic drugs Psychotherapeutic correction (PC)
Observation time, months

1 3 6 12

Typical
- 57 57 30 24
+ 25 25 15 14

Total 82 82 45 38

Atypical
- 41 40 36 31
+ 41 41 41 39

Total 82 81 77 70
Total 164 163 122 108
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Evidence of the prior test power is a clear predominance of re-
hospitalization cases by the persons treated with typical antipsy-
chotic drugs (44 cases - 54%) compared with those treated with 
atypical ones (12-15%). Instead, there was a clear predominance of 
cases of long-term remission by the patients with atypical antipsy-
chotic drugs treatment (70 cases - 86%) compared with those treat-
ed with typical ones (38 - 46%) among 108 total number of patients. 

The statistical rationale for testing the effectiveness of a re-
habilitation program belongs to the segment of data analysis 
techniques under the general name “Average treatment effect” 
(ATE). One of the main problems is the shift in performance 
evaluation due to the violation of randomization of the pro-
gram purpose, in particular the self-selection effect. The general 
“outline” of the techniques is to take into account directly un-
observed heterogeneity, which, in particular, leads to biased ef-
ficacy testing when it is related to test parameters, such as place-
ment of patients in the main and control cohorts.

We used one of the ATE estimator techniques, which uses the 
proposition of the “redundancy” of the vector w in the presence 
of covariate x. This technique was chosen due to the lack of 
reliable instrumental variables. In fact, the techniques are con-
nected to solving the problem of missed variables using proxy 
variables, and under special conditions are simplified to OLS 
regression with many control cohorts (Wooldridge, J.M. (2012).

Analytical techniques in this category are based on the pro-
posals of Rosenbaum and Rubin (1983), which is known as 
ignoring the variable purpose of the program (ignorability of 
treatment) for the observed covariates х. The main parameter 
of ATE testing is the coefficient “beta”. It’s identification from 
the offsets due to the violation of the program randomization 
is provided by the inclusion of the component bTreatmentb * 
Treatment * bj. This component corresponds to the control func-
tion. bj expresses the individual effect of the patient, which is 

decentralized by assigning the function of generating its a priori 
values to the normal law with zero mean (b [j] ~ dnorm (0, tau).

In fact, the individual effect of the patient absorbs all possible 
fixed effects, ie both observed covariates and unobserved signs 
(US), thus being a powerful proxy variable for unbiased testing 
of the effect of DR. The insignificance of the coefficient “bTreat-
mentb” indicates the absence of shifts in the assessment of ATE 
due to the violation of appointments randomization. We used a 
modification of credibility function (CF) fragments according 
to Clayton (Aitkin and Clayton, 1980; Orbe and Nunez-Anton, 
2006) using the generation of facts of re-hospitalizations from 
the Poisson distribution. MCMC algorithms are a powerful mod-
ern driver for the implementation of hierarchical mixed models, 
to which our model structure belongs. We chose the most proven 
and powerful Gibbs sampler. The first frailty model included all 
the observed characteristics of the patient along with the frailty 
component, which described the directly unexamined character-
istics. We used the Geweke’s Z and Heidelberg-Welch halfwidth 
tests (H-W) to diagnose convergence.

The Hooke test is based on comparing the average values of the 
series of initial 10% and the last 50% of the parameters generated in 
a single chain of estimates. Estimates of the variances of the mean 
values are estimates of the spectral density of the corresponding 
series. The operational test is the classic Z - test of comparison of 
sample means. Values of |Z|>2 indicate a significant difference be-
tween the means, and, consequently, the lack of convergence. The 
Heidelberg-Welch test works on a similar principle. Its operational 
statistics are also Z - test, but the latter is based on half the length 
(hl) of the intercentile (0.5 and 0.95 centiles) interval of the a pos-
teriori distribution of parameter estimates. If the ratio of hl to the 
average value of the parameter exceeds 0.1, convergence is not 
achieved. From Table 2 it follows that convergence is not achieved 
only for sigma individual effects.

Table 2. Centers of a posteriori distributions of estimates of the basic frailty model parameters 
with convergence tests of parameters on Markov chains

Model 
parameters

Centile values Convergence tests

0,05 Median 0,95 Geweke’s Z H-W hl

Significant effects
bTreatment -3,344 -2,103 -1,192 -1,97 0,000017
bTreatPC -2,675 -0,9694 -0,5894 -0,31 0,000020

bLOS -0,0708 -0,0588 -0,0384 0,96 0,000017
bDrop 1,096 1,188 1,299 -0,12 0,001220

bGender -2,101 -1,175 -0,4953 0,78 0,000035
bType 0,3109 0,9287 1,613 -0,96 0,000011

bDisability -1,12 -0,5227 -0,0110 1,08 0,007660
bHeredity -0,0517 0,6001 1,571 -0,20 0,000015
bIncidence 0,297 1,404 2,327 -0,25 0,000022

а0 3,8485 7,1215 12,170 -0,02 0,177000
sigma 0,0529 0,0854 0,1793 -0,18 0,036400*

Insignificant effects
bTreatb -0,875 0,123 1,865 0,93 0,000753
bAge -0,0257 0,0233 0,0469 -1,44 0,000157

bComp0 -0,0399 -0,0021 0,0429 -1,94 0,000267
bCompD -0,0926 0,0256 0,1168 -1,69 0,000134

bPC -0,7038 0,0930 0,7851 -1,54 0,000139

* - convergence has not been achieved
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When evaluating the bTreatment parameter, the effect of 
atypical antipsychotic drugs with a median value of ATE -2,103 
[-3,344; -1,192] appeared to be true-to-fact. The relative risk 
made up 0.122. The risk of subsequent hospitalization as a re-
sult of prescribing of atypical antipsychotic drugs on average 
decreased by (1-0,122) =%100*87.8% compared to prescription 
of typical ones. Thus, it is reliably confirmed that prescription 
of atypical antipsychotic drugs significantly increases DR com-
pared to prescription of typical antipsychotic drugs.

When evaluating bTreatPC parameter, ATE was found to be 
reliable with accompanying PC treatment with atypical antipsy-
chotics with a median value of -0.9694 [-2.675; 0,5894]. The rel-
ative risk was 0.379. The risk of the subsequent hospitalization 
due to the accompanying of prescription of atypical PC antipsy-
chotics was on average decreased by (1-0.379)62.1=%100*% 
compared to such prescription, but without PC accompanying. 
Thus, a significant increase of DR by accompanying of atypi-
cal antipsychotics PC was proved compared to prescriptions of 
atypical antipsychotics without PC accompanying).

When evaluating the bTreatb parameter, no significant effect 
was found [-0.875; 1,865] and unbiased evaluation of ATE ef-
fect. Therefore, distribution of the patients to therapeutic cohorts 
was of random character.

BLOS model parameter evaluations [-0.0708; -0,0384], 
which indicates the effect of duration of psychotherapy accom-
panying, showed a significant reduction in the risk of re-hos-
pitalization at the optimal duration of psychotherapy, and the 
risk of subsequent hospitalization with each additional day of 
psychotherapeutic accompanying during the first 100 days of the 
observation period with the highest risk of re-hospitalization as 
a result of relapse from the time of discharge from the hospi-
tal decreased on average by 6%. Due to incomplete full-fledged 
psychotherapy accompanying, the risk of subsequent hospital-
ization significantly increased in 3.28 times. Thus, it was proved 
that the optimal duration of psychotherapy accompanying for 
the patient causes a significant reduction in the risk of relapse. 
This result can be used as evidence of the need for psychother-
apeutic accompanying for the patient at both the hospital and 
post-hospital stages.

Survival curves (dynamics of the proportion of patients until 
subsequent hospitalization due to exacerbation of the disease), 
along with risk modification evaluations, allow to more clearly 
demonstrate the additional effectiveness of prescription of atypi-
cal antipsychotics and PC accompanying compared to prescrip-
tion of typical antipsychotics. According to the seven-parameter 
Cox model two curves were constructed that showed the dynam-
ics of proportion of the individuals until subsequent hospitaliza-
tion in the primary and control cohorts. Performance parameters 
for atypical antipsychotics and PC accompanying prescription 
have proven to be reliable. The integral difference of DR per 
patient made up 140 days. This is the additional number of days 
of DR before the next hospitalization which is provided by the 
prescription of atypical antipsychotics and PC accompanying 
compared to prescription of typical antipsychotics.

Traditionally, the treatment results described in the outpatient 
card are used. However, it is impossible to avoid two problems:

a) objectivity of the assessment outcome; b) their transient 
nature. The hospital discharge supposes a stable mental state. At 
the time of discharge, psychiatrists assess the patient’s current 
condition that may be a temporary improvement, but not a full 
recovery. The prospective efficiency assessments, such as mor-
tality, disability, exacerbations, look more appropriate. There are 
three problems in applying the first two medical cases as criteria 

for the efficiency of the patient care at hospital: a) the need for 
a large number of observation units; b) presence of competitive 
risks; c) comorbid disorders. 

The first problem is obvious, its overcoming takes us be-
yond a certain medical institution, and thus concretizing and 
meaningfulness of the observation disappear. Competitive 
risks are traditionally associated with mortality and lethality, 
but disability can also occur due to a different reason than the 
previous hospitalization, which significantly shifts the effi-
ciency test. Comorbid disorders imply the need for screening 
of lethal cases according to the reasons and inclusion only of 
the risks related or mediated by the previous hospitalization 
with regulation of the risk competition. As to disability, it is 
possible even in case of the patient’s condition relief and is 
associated even more with the loss of working capacity and 
daily activity. Considering that determination of the disabil-
ity degree is a long process that removes the possible link 
with the last episode of hospitalization, as well as the objec-
tivity of the medical and social expert commission as to the 
appointment of a disability group, comorbid disorders lead to 
serious violations of the test validation.

Exacerbation due to the disease that led to previous hos-
pitalization is a valid criterion, however impractical. Not 
all the exacerbations induce the patient to seek for medical 
help; also, some of the outpatient referrals are performed for 
the dispensary, consultation, other reason under the disguise 
of an exacerbation. In addition, the fact even of a verified 
exacerbation itself does not give us a “sensitive key” to the 
efficiency of the previous inpatient treatment, as an exacer-
bation can occur immediately after discharge or over a long 
period with a completely different interpretation. In view of 
the above, we chose the period duration between regular hos-
pitalizations, that is, the duration of remission (DR) as a cri-
terion for the treatment efficiency.

Thus, DR is a sensitive index of the prescription efficiency. 
Thus, the efficiency testing according to the experimental frame 
is a difficult problem, in particular because of the effect bias of 
the treatment program prescription, and due to the large number 
of factors which levels are not controlled in the study or even 
unknown. The main point is to solve the problem of the sta-
tistical identification of the treatment program effect, statistical 
substantiation of the base model based on the chosen approach 
of the treatment effect identification of the survival curve con-
struction models, that help to evaluate the treatment program 
effects better.

The following hypotheses were the main for testing:
1. Prescription of atypical antipsychotics significantly in-

creases the DR compared with the appointment of typical an-
tipsychotics.

2. Accompanying of the prescription of atypical antipsy-
chotics with psychotherapeutic consulting (PC) significantly 
increases the DR compared with the prescriptions of atypical 
antipsychotics without psychotherapeutic accompanying.

3. The selection of patients to the cohort by prescriptions was 
randomized.

4. The longer stay of the patient at hospital for completion of 
the psychotherapy causes significant reduction of the re-hospi-
talization risk.

The most important parameters were bTreatment, bTreatPC, 
which evaluated the average treatment effect (ATE) of atypical 
antipsychotics and their DR accompanying, as well as bTreatb, 
which corrected and evaluated the bias in the ATE evaluation 
due to the heterogeneity of the control and main cohorts. 
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One of the most important reasons for the formation of 
unstable remissions is the lack of coverage of all the psy-
chopathological manifestations with therapeutic accompany-
ing, when only the symptoms of the psychotic level are re-
duced, and the neurotic level remains practically unchanged. 
The common psychosocial factors that reduce compliance to 
psychotherapy include the following: the presence of nega-
tive symptoms, cognitive disorders in the patient; the use 
of typical antipsychotics, which do not significantly affect 
the deficiency symptomatology, complicate the stage of the 
initial contact with the patient and worsen his susceptibility 
to psychotherapy; side effects of the drug therapy followed 
by further violation of therapeutic recommendations by the 
patient; lack of understanding of the disease nature by the 
patient and his family; psychological problems of the family 
members and, as a consequence, impaired social adaptation 
of the patient. An important factor of the psychotherapeutic 
effect can include a dysfunctional family structure when the 
parental figures have opposite positions that creates constant 
contradictions between them, or inconsistent in their deci-
sions or expectations about the child. This can be a trigger 
point for the disease re-exacerbation when the patient returns 
to the family after the inpatient treatment.

The antipsychotic therapy was aimed at manifestations of the 
psychotic level, and the psychotherapy - at secondary psycho-
genic symptoms of the neurotic level. Considering the signifi-
cant role of negative sociogenic factors, among the psychothera-
peutic accompanying tasks there was their reduction or, at least, 
weakening together with the complex therapy with antipsychot-
ics, contributing to the formation of an adequate idea of the dis-
ease, cognitive “stimulation” and social activation of patients, 
personality restructuring, change of the system of mutual rela-
tions with the people around and formation of adequate forms 
of psychological protection with further integration of the new 
experience into the patients’ family structure.

Scientific novelty. In the course of the research, from the 
point of view of the systemic approach, the dynamics of the 
psychopathological picture was studied during the exacerba-
tion phases and one year of remission in the patients with 
schizophrenia against the complex use of antipsychotics and 
group psychotherapy using a transactional analysis. Based on 
the analysis of the remission duration, the efficiency of the 
combination of antipsychotics and group psychotherapy us-
ing the transactional analysis in the patients with schizophre-
nia was studied and evaluated for the first time to optimize 
their treatment and rehabilitation methods. The results of 
the combined treatment of patients with schizophrenia were 
objectified for the first time by testing the efficiency of the 
proposed hypotheses when using the Tobit model for iden-
tification of the existing differences in the efficiency of the 
compared treatment methods.

The practical significance of the obtained results. The com-
plex use of atypical antipsychotics and group psychotherapy 
using the transactional analysis allows to increase the effi-
ciency of schizophrenia treatment both at the stage of exacer-
bation and at the stage of the process stabilization and remis-
sion formation. This effect is manifested in the improvement 
of the clinical and psychopathological picture of the patients’ 
condition, in the indicators of their cognitive functioning and 
susceptibility to the psycho-corrective work. The complex 
use of atypical antipsychotics and group psychotherapy using 
the transactional analysis allows to reduce the duration of the 

inpatient stage of treatment of the patients with schizophrenia 
and to improve the state of social functioning of the patients. 
The combined therapy helps to achieve higher quality remis-
sion states and creates the tendency for more prolonged re-
mission of the patients.

Summarizing the above-stated information, it can be noted 
that the use of the combination of psychopharmacological 
treatment with atypical antipsychotics and group psychother-
apy allowed to influence the disease manifestations on the 
whole, which was reflected in the duration of remission in SG 
No. 2. Therefore, preconditions for a better adaptation and re-
socialization of the patients with schizophrenia are formed. 

Conclusions and prospects of further studies
1. There was a clear dynamic of a part of the patients for re-

hospitalization during the observation period with the highest 
rate of hospitalizations during the first 100 days. The evi-
dence of the prior test efficiency is a clear predominance of 
re-hospitalization cases among the patients treated with typi-
cal neuroleptics (44 cases) compared with such among the 
patients who were treated with atypical ones (12). Instead, 
there was a clear predominance of the long-term remission in 
people treated with atypical antipsychotics (70 cases) com-
pared with those who were treated with typical ones (38) 
among 108 total number of patients.

2. The risk of the subsequent hospitalization due to the pre-
scription of atypical antipsychotics decreases by 87.8% on the 
average compared to the prescription of typical ones, that is, 
prescription of atypical antipsychotics significantly increases 
the DR compared with the prescription of neuroleptics.

3. The risk of the subsequent hospitalization as a result of ac-
companying the prescription of atypical antipsychotics of the 
PC decreases by 62.1% on the average compared with the same 
prescription but without the PC accompanying.

4. The risk of the subsequent hospitalization with each addi-
tional day of hospital stay decreases by 6% on the average. Thus, 
the longer stay of the patient at hospital leads to a significant 
reduction of the re-hospitalization risk due to the longer accom-
panying of the patient with psychotherapeutical consultancy.

5. At the early completion of the inpatient phase of treatment, 
the subsequent hospitalization risk significantly increases by a 
factor of 3.28.

6. The continuous course of the disease causes a significantly 
higher risk of re-hospitalization by a factor of 2.53. Survival 
curves allow, along with the risk modification estimates, to dem-
onstrate the additional efficiency of prescribing atypical neuro-
leptics and PC accompanying more clearly compared with the 
prescription of typical antipsychotics. The integral difference of 
the DR per patient was 140 days. This is the additional number 
of DR days before the next hospitalization which is provided by 
the prescription of atypical neuroleptics and PC accompanying 
compared with the prescription of typical ones. The values of 
the DR in case of prescription of atypical neuroleptics and PC 
accompanying are significantly higher than in case of prescrip-
tion of typical ones.

7. The data obtained during the study on the improvement of 
treatment efficacy, the achievement of optimal outcome at in-
patient stage, prevention of the relapses, rehospitalization and 
hospitalism and social restructuring of personality substantiate 
the reasonability of the group psychotherapy and the use of the 
transactional analysis together with atypical antipsychotics for 
reaching and maintaining of remissions at the initial stage of 
schizophrenia. 
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SUMMARY

EVALUATION OF THE EFFICACY OF ATYPICAL AN-
TIPSYCHOTIC DRUGS AND PSYCHOTHERAPY IN PA-
TIENTS WITH PARANOID SCHIZOPHRENIA BASED 
ON THE DURATION OF REMISSION

Mruh О., Rymsha S., Mruh V.

National Pirogov Memorial Medical University,  Department of 
Psychiatry, Narcology and Psychotherapy with the Postgradu-
ate Education Course; Department of Microbiology, Virusology 
and Immunology, Vinnytsya, Ukraine

Duration of remission (DR) is the equivalent of the risk of re-
hospitalization, which is considered as evidence of unsuccessful 
completion of the prescribed treatment. The evidence of DR in-
formativeness as a criterion for effectiveness of prescriptions is 
distribution of DR values among patients with re-hospitalization 
during the observation period.

The aim of the study is to analyse the duration of remission 
as a criterion for the effectiveness of prescribing atypical anti-
psychotic drugs and psychotherapy for patients with paranoid 
schizophrenia.

4 groups of patients were formed: the study group No. 1 in-
cludes patients who received atypical antipsychotic drugs; the 
study group No. 2 includes patients who received atypical an-
tipsychotic drugs and psychotherapeutic cortrection (PC); the 
control group No. 1 includes patients receiving typical anti-
psychotic drugs; the control group No. 2 includes patients who 
received typical antipsychotic drugs and PC. The total number 
of examined patients was 164 people, the average age was 
29.25±13.5 years, the number of patients with a diagnosis of 
paranoid schizophrenia was 118, with a diagnosis of acute poly-
morphic psychotic disorder with symptoms of schizophrenia - 
46. The average duration of the disease was 2.7±2.1 years. The 
statistical tobit model made it possible to objectify the results 
of the effectiveness of the combination of antipsychotic drugs, 
psychotherapy, and DR by the studied patients. We used the tobit 
model to test the power of hypotheses, i.e., the possibility of this 
model to determine the existing differences in the effectiveness 
of the compared treatment methods (Rosenbaum and Rubin, 
1983; Wooldridge, J.M., 2012).

The effectiveness of the treatment was evaluated by indicators 
of duration of the remission period by the patients and the risk 
of re-hospitalization due to disease relapse. We observed a clear 
dynamic of some patients to re-hospitalization during the obser-
vation period with the highest hospitalization rates in the first 
100 days. Evidence of the tests powers was a clear prevalence 
of cases of re-hospitalization by the patients taking typical anti-
psychotic drugs (44 cases) compared with those among patients 
receiving atypical ones (12). There was a clear predominance of 
cases of prolonged remission by the patients who took atypical 
antipsychotic drugs (70) compared with those who received typ-
ical ones (38) among 108 of censored ones. It was determined 
that patients who took typical and atypical antipsychotic drugs 
entered remission with the same period, but its quality was dif-
ferent. It was found that the indices of DR by prescription of 
atypical antipsychotic drugs and PC were significantly higher 
compared with those of typical antipsychotic drugs - the integral 
difference in DR per patient was 140 days. The risk of re-hos-
pitalization due to prescription of atypical antipsychotic drugs 
decreases on average by 87.8% compared with prescription of 
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the typical ones, that is, prescription of atypical antipsychotic 
drugs significantly increases DR compared with prescription of 
typical antipsychotic drugs.

Key words: paranoid schizophrenia, remission, atypical anti-
psychotic drugs, psychotherapy.

РЕЗЮМЕ

ОЦЕНКА ЭФФЕКТИВНОСТИ ПРИМЕНЕНИЯ АТИ-
ПИЧЕСКИХ АНТИПСИХОТИКОВ И ПСИХОТЕРА-
ПИИ У ПАЦИЕНТОВ С ПАРАНОИДНОЙ ШИЗОФ-
РЕНИЕЙ В ЗАВИСИМОСТИ ОТ ДЛИТЕЛЬНОСТИ 
РЕМИССИИ 

Мруг О.Ф., Рымша С.В., Мруг В.М.

Винницкий национальный медицинский университет им. 
Н.И. Пирогова, кафедра психиатрии, наркологии и психо-
терапии с курсом ПО, кафедра микробиологии, вирусологии 
и иммунологии, Украина

Длительность ремиссии (ДР) является показателем риска 
регоспитализации и считается индикатором неудачного за-
вершения назначенного лечения. Доказательством инфор-
мативности ДР как критерия эффективности назначений 
является распределение значений ДР среди пациентов с ре-
госпитализацией на протяжении периода наблюдения. 

Цель исследования – анализ длительности ремиссии как 
критерия эффективности назначения атипичных антипсихо-
тиков и психотерапии пациентам с параноидной шизофре-
нией. 

Пациенты были распределены на 4 группы: в I группу 
исследования вошли пациенты, получавшие атипичные ан-
типсихотики; во II группу исследования - пациенты, полу-
чавшие атипичные антипсихотики и психотерапевтическую 
коррекцию (ПК); в I группу контроля - пациенты, получав-
шие типичные антипсихотики; во II группу контроля - паци-
енты, получавшие типичные антипсихотики и ПК. Общее 
количество обследованных больных составило 164 челове-
ка, средний возраст - 29,25±13,5 лет, количество пациентов 
с диагнозом «параноидная шизофрения» - 118, с диагнозом 
«острое полиморфное психотическое расстройство с сим-
птомами шизофрении» - 46. Средняя длительность болезни 
составила 2,7±2,1 года. Статистическая тобит модель позво-
лила объективизировать результаты эффективности комби-
нации антипсихотиков, психотерапии и ДР у исследуемых 
больных. Тобит модель использована для тестирования 
мощности гипотез, т.е. возможности данной модели опреде-
лить в эффективности сравниваемых методов лечения. 

Оценку эффективности проведенного лечения осущест-
вляли с учетом показателей длительности периода ремиссий 
у пациентов и риска регоспитализации вследствие релапса 
заболевания. Наблюдали четкую динамику части пациентов 
к регоспитализации на протяжении периода наблюдения с 
наивысшими показателями госпитализаций в первые 100 
дней. Доказательством мощности тестов было явное пре-
валирование случаев регоспитализации у больных, прини-
мающих типические антипсихотики (n=44) сравнительно 
с пациентами, получавшими атипические (n=12). На-
блюдалось явное преобладание случаев длительной ре-
миссии у пациентов, принимающих атипические антип-
сихотики (n=70) в сравнении с больными, получающими 
типические (n=38) из 108 цензурированных. Определено, 

что больные, которые принимали типические и атипиче-
ские антипсихотики, вступали в ремиссию с одинаковым 
промежутком времени, однако качество ремиссии отли-
чалось. Установлено, что показатели ДР при назначении 
атипических антипсихотиков и ПК оказались значитель-
но выше в сравнении с таковыми типических антипсихо-
тиков - интегральная разница ДР на пациента составила 
140 дней. Риск регоспитализации вследствие назначения 
атипических антипсихотиков, в среднем, уменьшился на 
87,8% в сравнении с применением  типических, т.е. на-
значение атипических антипсихотиков достоверно увели-
чивает показатели ДР. 

reziume

atipobrivi antifsiqozuri saSualebebis da 
fsiqoTerapiis daniSvnis efeqturobis Sefaseba 
remisiis xangrZlivobis gaTvaliswinebiT pacien-
tebSi paranoiduli SizofreniiT

o.mrugi, s.rimSa, v.mrugi

vinicas n. pirogovis saxelobis erovnuli samedi-
cino universiteti, fsiqiatriisa da narkologiis 
kaTedra, fsiqoTerapiis kursiT, mikrobiologiis, 
virusologiisa da imunologiis kaTedra, ukraina

remisiis xangrZlivoba warmoadgens rehospi-
talizaciis riskis maCvenebels, rac mkurnalobis 
warumatebeli dasrulebis indikatoradaa miC-
neuli. remisiis xangrZlivobis informaciulobis, 
rogorc daniSnulebis efeqturobis kriteriumis, 
dadasturebas warmoadgens misi mniSvnelobebis 
ganawileba rehospitalizaciis saWiroebis mqone 
pacientebSi dakvirvebis periodSi.
kvlevis mizans warmoadgenda remisiis xan-

grZlivobis, rogorc atipobrivi antifsiqozuri 
saSualebebis da fsiqoTerapiis daniSvnis efeq-
turobis kriteriumis, analizi pacientebSi para-
noiduli SizofreniiT.
pacientebi daiyo 4  jgufad: I  jgufSi gaerTi-

andnen pacientebi, romlebic iRebdnen atipobriv 
antifsiqozur saSualebebs, II  jgufSi - paciente-
bi, romlebic iRebdnen atipobriv antifsiqozur 
saSualebebs da fsiqoTerapiul koreqcias; I  sa-
kontrolo jgufi Seadgina pacientebma, romlebis 
iRebdnen tipobriv antifsiqozur saSualebebs, II  
sakontrolo jgufi ki - tipobriv antifsiqo-
zur saSualebebs da fsiqoTerapiul koreqcias. 
gamokvleuli pacientebis saerTo raodenoba - 
164, saSaulo asaki - 29,25±13,5 weli; pacientebi 
diagnoziT “paranoiduli Sizofrenia” – 118, di-
agnoziT ‘mwvave polimorfuli fsiqozuri aSli-
loba Sizofreniis simtomebiT” – 46. daavadebis 
saSualo xangrZlivobam Seadgina 2,7±2,1 weli.
statistikurma tobit-modelma SesaZlebeli 

gaxada antifsiqozuri saSualebebis, fsiqoTera-
piis da sxv. kombinaciis efeqturobis Sedegebis 
obieqtivizeba gamokvleul pacientebSi.A av-
torebis mier gamoyenebulia tobit-modeli hipo-
Tezebis simZlavris testirebisaTvis, anu am mod-
eliT gansazRvrulia mkurnalobis Sesadarebel 
meTodebs Soris arsebuli gansxvavebebi.
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Catarebuli mkurnalobis efeqturoba Sefasda 
pacientebSi remisiis periodis xangrZlivobis da 
rehospitalizaciis riskis mixedviT daavadebis 
relapsis Sedegad. pacientebis nawilSi saxezea 
rehospitalizaciis mkafio dinamika dakvirvebis 
periodSi, maqsimaluri maCvenebliT pirveli 100 
dRis ganmavlobaSi.
testebis simZlavris mtkicebulebas warmoad-

genda rehospitalizaciis aSkara prevalireba 
pacientebSi, romlebic iRebdnen tipobriv anti-
fsiqozur saSualebebs (44  SemTxveva), im paci-
entebTan SedarebiT, romlebic iRebdnen atipo-
briv antifsiqozur saSualebebs (12 SemTxveva). 
cenzurirebul 108 pacients Soris avtorebi 
miuTiTeben xangrZlivi remisiis SemTxvevebis si-
Warbeze pacientebSi, romlebic iRebdnen atipo-
briv anti-fsiqozur saSualebebs (70 SemTxveva), im 
jgufTan SedarebiT, romelic iRebda tipobrivs 

(38 SemTxveva). gansazRvrulia, rom pacientebi, 
romlebic iRebdnen tipobriv da atipobriv 
antifsiqozur saSualebebs remisiaSi Sediod-
nen drois erTnair monakveTSi, magram remisiis 
xarisxi gansxvavebuli iyo. dadgenilia, rom 
remisiis xangrZlivoba atipobrivi antifsiqo-
zuri saSualebebis da fsiqoTerapiis daniSv-
nis dros mniSvnelovnad metia, vidre es maCvene-
beli tipobrivi antifsiqozuri saSualebebis 
miRebis SemTxvevaSi; integralurma gansxvavebam 
remisiis xangrZlivobisaTvis Seadgina 140 dRe. 
rehospitalizaciis riski ati pobrivi antif-
siqozuri saSualebebis daniSvnis SemTxveva-
Si, saSualod, Semcirda 87,8%-iT, tipobrivis 
daniSvnasTan SedarebiT. amrigad, atipobrivi 
antifsiqozuri saSualebebis daniSvna, tipo-
brivTan SedarebiT, sarwmunod zrdis remisiis 
xangrZlivobas.

SEPSIS: IMPORTANCE OF ETHNIC PROPERTIES AND PHENOTYPES (REVIEW)

Ratiani L., Machavariani K., Shoshiashvili V. 

Tbilisi State Medical University, First University Clinic; Research Institute of Clinical Medicine, 
Department of anesthesiology and intensive care, Tbilisi, Georgia

Sepsis is a common, heterogeneous clinical syndrome. Ac-
cording to the new definition, this is a life-threatening organ 
dysfunction caused by dysregulated host response to infection. 
Septicemia incidence and septicemia-related deaths over the last 
decades is rising worldwide [18]. This trend is expected to con-
tinue due to aging of the population, increasing burden of chron-
ic health conditions, and increased use of immunosuppressive 
therapy, transplantation, chemotherapy, and invasive procedures 
[10]. Although its outcomes have improved during last decades, 
mortality remains high – about 30% [28-31]. Multiple factors 
can affect the outcome of sepsis: infectious agent, site of infec-
tion, organ dysfunction, comorbidities, age, sex, social, ethnic, 
race factors [1,18-20,28,29]. There are different scoring systems 
for prediction of sepsis outcome but in some cases we can see 
that patient, whose outcome must be pure is recovering but other 
patient, whose outcome predicted excellent is dying [45]. Ac-
cording to clinical findings is difficult to explain such paradox. 
Some authors suggesting that racial, ethnic, genetic factors not 
only influencing on sepsis clinic, but can serve as predictive fac-
tors for outcome [4,9,13,15-20]. In this review we are focusing 
on the importance of ethnic and phenotype properties on sepsis, 
its treatment and outcome.

Ethnic and racial disparities in sepsis outcome. Most studies 
about the patient depended factors of sepsis outcome are focus-
ing primarily for age and sex [10,18,45]. The effect of other pa-
tient and hospital characteristics on disparities in sepsis mortality 
is not yet well-known. However, it had been reported that wide 
racial variation exists in the incidence of septicemia, with rates 
among nonwhites almost double those of whites [18,19]. These 
observations persisted after adjusting for preexisting chronic 

illness and source of infection. On the same time, these differ-
ences can be related with socioeconomic status, tobacco smok-
ing, statin therapy, region of residence as well as to pre-hospital 
and in-hospital care, because black and Hispanic patients live in 
geographically segregated regions of USA [5-8,12,21-25].

Barnato AE. et al [18] studied outcome of sepsis in 6 states 
of USA with population about 78 mln. Interestingly, that he 
largest racial group was white (66.2%), followed by Hispanic 
(19.7%) and black (14.1%). The mean age was much lower in 
blacks and Hispanics compared with whites (mean age: 31.8 
and 29.4 vs. 39.5 yr, P<0.0001). In this region of USA during 
2001, 282,292 hospitalized patients met to criteria for severe 
sepsis, most common infection was pneumonia, bloodstream 
and genitourinary tract infections. Blacks had the highest rate 
of severe sepsis (6.08 per 1,000), followed by Hispanics (4.06 
per 1,000) and whites (3.58 per 1,000). Black patients, and to a 
lesser degree Hispanics, were more likely to receive treatment 
in large, urban teaching hospitals than whites. According to the 
study, overall mortality for blacks was higher than for whites, 
due both to greater incidence and higher case fatality. One of the 
explanations, given from authors is that blacks being treated at 
large, urban teaching hospitals and hospitals with poorer quality 
processes and outcomes of care [6,21,22]. Other factors are not 
excluded too, such as tobacco use, pharmaceutical use, health 
care resources, social factors but the greater adjusted incidence 
among blacks and the lower incidence among Hispanics could 
be due to differences in the underlying biologic response to in-
fection and injury. From authors opinion one possible explana-
tion is different genetic susceptibility to sepsis between blacks 
and whites. Individuals of European and African ancestry likely 


