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K CBEAEHUIO ABTOPOB!
[Ipu HampaBIeHUY CTAaTbH B PEAAKITHIO HEOOXOINMO COOITIOATh CISAYIONINE TIPABHIIA;

1. CraTps 1oyKHA OBITH MPECTABICHA B IBYX DK3EMILISIPAX, HA PYCCKOM MJIM aHTIIUHCKOM SI3bI-
Kax, HarleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OHOIl CTOPOHE CTAHIAPTHOIO JIUCTA ¢ INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBIH WPUQT U1 TEKCTa Ha PYCCKOM U
anruiickoM sizpikax - Times New Roman (Kupuaauima), Ui TekcTa Ha TPY3UHCKOM SI3BIKE CIIETyeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykornrcu, HaneyaraHHOW Ha KOMITBIOTEPE, JTOJDKEH
o51Th IprTO’keH CD co crarbeit.

2. Pa3mep craTbu 10TKEH OBITH HE MEHEE IECSTH 1 He OoJiee 1BaALaTH CTPaHUI] MAIIHOIINCH,
BKJIIOUAsl yKa3arellb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPY3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIIEHBI AKTYyaIbHOCTh JJAHHOTO MaTepHalla, METO/IbI U Pe3YIIbTaThI
UCCIIeIOBaHUS U MX 00CYKACHHE.

[Ipu npencTaBIeHNN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJIMYECTBO IKCIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIIHECS METOABl 00e3001MBaHUs U
YCBIMICHHUS (B XOJ€ OCTPBIX OIBITOB).

4. K crarbe JOIKHBI OBITH IPUIIOKEHBI KpaTKoe (Ha MOJICTPAaHUIIbI) Pe3OMe Ha aHIIIMICKOM,
PYCCKOM M I'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIEIYIOLINE pa3aesbl: Lieb UCCIeI0BaHNs, MaTepHua U
METO/IBI, PE3YJILTAThI M 3aKIFOUSHHE) U CIIUCOK KITtoueBbIX ciioB (key words).

5. Tabnuupl HEOOXOIUMO NPECTABIATE B Ie4aTHOM hopme. DoTokonuu He TpuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOTKHBI OBITH 03aryIaBICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (DOTOKOIHMHU C PEHTTEHOTPAMM - B HO3UTUBHOM
n300paxeHnH. PUCYyHKH, YepTeKU U IuarpaMmbl CIeLyeT 03arIaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff hopmare.

B noanucsix k MukpogotorpagusaM cieayeT yKa3bBaTh CTEIICHb YBEIMUCHHUS YePEe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIPETHALIUH CPE30B.

7. ®aMUIIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJATCS B OPUTHHAIBHON TPAHCKPUIILINH.

8. I[Ipu opopmnennn u HarpaBneHun crtared B kypHanm MHI nmpocum aBTOpOB cobmronars
NpaBuIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSAX K PYKOMHUCSM, IPEACTABISIEMBIM B ONOMEIUIIMHCKHUE
JKYpHAJIbD», TPUHATHIX MeXKIyHapOAHBIM KOMHUTETOM PEIaKTOPOB MEAMLMHCKUX JKYpPHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIe Kax /101 OPUTHHATIBHOM CTaThU MPUBOIUTCS OMOIHOrpadguyeckuii cucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPbIE UMEIOTCS CChUIKU B TeKcTe. CIHCOK COCTaBIsIeTCs B
andaBUTHOM MOpsAKEe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK IPUBOAUTCS Ha sI3bIKE OpUrMHana. B
CIMCKE JINTEPATyPhl CHavYajIa MPUBOIATCS PaOOThI, HAIMCAHHBIE 3HAKAMU TPY3MHCKOTO anaBuTa, 3aTeM
KApuuien u naruauned. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTATbH JAIOTCS B KBaIPaTHBIX
CKOOKax B BU/I€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmh-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 32 IMOCTETHNUE 5-7 JIET.

9. ns momydeHus MpaBa Ha MyONHMKALMIO CTaThs TOJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJICHUS BU3Y U CONPOBOIUTEIBHOE OTHOILICHHUE, HAIMCAHHBIC WJIM HAlledaTaHHbIC Ha OJIaHKe
Y 3aBE€PEHHBIE MOJIHCHIO U NIEYaThIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBIO MPUBEACHBI UX
(amuIMM, UIMEHAa U OTYECTBA, YKa3aHbl CIIy>KeOHBIH M JOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble KoopAuHaThl. KonmuuecTBo aBTOPOB (COABTOPOB) HE TOJHKHO MPEBBIIIATE IISITH YEJIOBEK.

11. Penakuus ocraBisieT 3a cOO0 MpaBo COKpallaTh U UCHPaBIATh cTarbi. Koppekrypa aBropam
HE BbICBUIAETCS, BCS paboTa U CBEpKa MIPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HenomycTuMO HarpaBiieHHE B pefaklMIo padoT, MPeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeIbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX M3IAHUSX.

Hpﬂ HApyHI€HUU YKa3aHHbIX IPaBUJI CTATbU HE paCCMaTPUBAIOTCH.




REQUIREMENTS

Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
compu-ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width,
and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to
Georgian and Russian materials). With computer-printed texts please enclose a CD carrying the same file titled
with Latin symbols.

2. Size of the article, including index and resume in English, Russian and Georgian languages must
be at least 10 pages and not exceed the limit of 20 pages of typed or computer-printed text.

3. Submitted material must include a coverage of a topical subject, research methods, results,
and review.

Authors of the scientific-research works must indicate the number of experimental biological spe-
cies drawn in, list the employed methods of anesthetization and soporific means used during acute tests.

4. Articles must have a short (half page) abstract in English, Russian and Georgian (including the
following sections: aim of study, material and methods, results and conclusions) and a list of key words.

5. Tables must be presented in an original typed or computer-printed form, instead of a photocopied
version. Numbers, totals, percentile data on the tables must coincide with those in the texts of the
articles. Tables and graphs must be headed.

6. Photographs are required to be contrasted and must be submitted with doubles. Please number
each photograph with a pencil on its back, indicate author’s name, title of the article (short version), and
mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink
(or black ink). Photocopies of the X-ray photographs must be presented in a positive image in tiff format.

Accurately numbered subtitles for each illustration must be listed on a separate sheet of paper. In
the subtitles for the microphotographs please indicate the ocular and objective lens magnification power,
method of coloring or impregnation of the microscopic sections (preparations).

7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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CLINICAL, GENEALOGICAL AND PATHOPSYCHOLOGICAL RISK MARKERS
OF RECURRENT DEPRESSION

Maruta N., Kolyadko S., Fedchenko V., Yavdak I., Linska K.

State institution “Institute of Neurology, Psychiatry and Narcology of the National Academy
of Medical Sciences of Ukraine” Kharkov, Ukraine

Resurgence of depressive disorders is one of the press-
ing psychiatric problems, which are recognized as one of
the most common forms of mental pathology. According to
WHO, about 350 million people suffer from depression, and
the incidence has increased by more than 18% from 2005 to
2015. However, the level of depressive disorders detection
remains low, while about 25% of patients who consult with
general practitioners suffer from depression, but twice as
many people do not report their condition at all (due to the
lack of its morbidity understanding, poor awareness, fear of
psychiatric diagnosis) [1,2].

It is known that depression has a complex multifactorial
nature; according to scientific validation, not only environ-
mental but also genetic factors are involved in its pathogen-
esis, influencing various neurobiological mechanisms that
determine the propensity in disease developing and lead to
clinical heterogeneity of depression [3,4].

It should also be noted that there is a number of works de-
voted to describing the clinical depressive states course fea-
tures in patients with a family history of depression. For
example, scientists have concluded that a patient’s medical
file depression should be considered as an additional diag-
nostic criterion, since the formation of multiple phenotype
of depression is based on genetic variability and various en-
vironmental factors that affect the individual. The genotype-
environment interaction (GxE) is that external factors affect

individuals with diverse genotype differently. Research often
indicates that there is a genetically determined vulnerability
to common environmental exposures [5-8].

Considering the difficulties and diagnosis deliberation, the
search for new and reliable methods of verification and evalua-
tion of prognosis of depressive disorders is of great importance.

The goal was to determine clinical and genealogical and
pathophysiological markers of the risk recurrent depression de-
velopment risk.

Material and methods. Clinical and psychopathological,
genealogical, psychometric (Montgomery-Asberg Depression
Rating Scale - MADRS), “Psychological Autobiography” meth-
od (Burlachuk L.F., Korzhova E.Yu., 1998), methods of math-
ematical statistics [9,10,11].

There has been conducted a survey of 108 patients with re-
current depression (ICH10, F33.0-33.2), who were included
into the main group and have undergone stationary treatment
at the Department of Borderline Psychiatry, Department of Psy-
chiatry, National Academy of Medical Sciences of Ukraine, 46
people were from the constitutional population, without mental
disorders, and were included to the comparison group.

Results and discussion. The average age of those examined
in the main group made 46.79 years. The comparison group was
43.2 years old. The comparison group did not differ significantly
from the main group in terms of age, marital status, and social
employment indicators

Table 1 Indicators of overcoming recurrent depressive disorders in the situation of the main group

Evaluated indicator Absolute Quotient, (n=108) | %+m %
The number of episodes in the anamnesis, taking into account the current one:

-2 28 25,92+4,21
-from3to 5 41 37,96+4,66

- more than 5 39 36,11+4,62

the in-flow episode duration :

- from 2 weeks to 6 months 83 76,85+4,05*
- 6 — 12 months 19 17,59+3,66

- more than 12 months 7 6,48+2,36

the preliminary remedy duration:

- from 6 to 12 months 36 33,33+4,53
- 12 — 24 months 43 38,88+4,71

- more than 24 months 30 27,7743

The main results are as follows: * - differences are significant at p<0.001
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During the study there has a thorough analysis of recur-
rent depression patients’ medical history been carried out.
Thus, the mean age of onset in this category of patients was
36.32+10.97 years, and the mean duration of illness was
12.549.04 years. Table 1 presents recurrent depressive dis-
orders indicators course. Thus, the majority of the examined
patients had a history of 3 to 5 depressive episodes, taking
into account current ones (37.96% of the patients). In 36.11%
of patients there were more than 5 depressive episodes dur-
ing the course of the illness. In 25.92% of this category of
patients, 2 current episodes were observed.

The current depressive episode in the patients examined run-
time was 2 weeks to 6 months in most cases (76.85% of per-
sons), p<0.001. In 17.59% of those examined, the duration of
the episode ranged from 6 to 12 months.

The episode with the duration for more than 12 months was
observed in 6.48% of the patients.

The duration of the prior treatment has continued 12 to 24
months in 38.88% of patients with recurrent depressive dis-
orders, in 27.77% of patients - more than 24 months, and in
33.33% of patients - from 6 to 12 months.

To evaluate the Montgomery-Asberg Depression Rating Scale
(MADRS) there was used the clinical structure and the severity
of the current episodes in the examined patients. A detailed anal-
ysis of the average scores on the MADRS scale items is shown
in Fig. 1.

Points
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Fig. 1. MADRS scale scores in patients with recurrent depres-
sive disorders

The definitions of the scales are as follows:

1 - Frustration that is being experienced, 2 - Sadness that is
being expressed; 3 - Intrinsic tension; 4 - Sleeping disorders;
5 - Eating disorder ; 6 - Shorter attention; 7 - Torture; 8 - In-
ability to experience sensations; 9 - Sympathetic thoughts; 10
- Suicidal thoughts

Fig. 1 shows that the highest scores in patients with recurrent
depressive disorders were recorded due to the following items:
1 - “Sadness that spores” (3.58+1.02 points), 2 - “Sadness that
spokes” (3.36+1.18 points), 3 - “Intrinsic Tension” (3.04+1.23
points), 7 - “Torture” (3.02+1.13 points).

The data obtained has indicated that the patients’ external depri-
vation corresponded to their internal feeling of indifference, which
was often accompanied by a feeling of tension and anxiety, as well
as by fatigue and difficulty in starting active activities.

As aresult of the clinical and psychopathological examination
and personal assessment of the current episode clinical structure
using the MADRS psychometric scale, the leading symptom
complexes in patients with recurrent depressive disorders were
identified: depressive (100.00+£0.00% of the patients), authentic
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(37.96+4.66% of the patients), apathetic (28.70+4.35% of the
patients), anxiety-phobic (37,96+5.36% of the patients), so-
mato-vegetative (28.70+4.35% of the patients), hypochondriac
(25.0+4.16% of the patients) (Fig. 2).

One of the research issues was to study the level of adverse
depression burden in patients with recurrent depressive disor-
ders and in the general population without mental disorders,
alcohol dependence, self-aggression as well as determining the
role of adverse tension in the formation of depressive disorders
in the patients of the main group. A genealogical questionnaire
was administered to 108 patients with recurrent depressive dis-
orders (the main group) and 46 patients in the general population
without mental disorders (the comparison group).

Fig. 2. Common Symptom Complexes in Patients with Recur-
rent Depressive Disorder

A clinical and genealogical study was carried out to fulfill the
assigned task. Medical information was collected about 394 par-
ents, 195 of whom were descendants of their mother’s lineage,
185 were descendants of their father’s lineage, and 14 cases
were their brothers and sisters’ descendants. As a comparative
analysis, the information was taken about 314 parents of the in-
dividuals who were in the comparison group, 167 of whom were
maternal lineage parents, 136 - maternal lineage parents, in 11
cases - siblings.

The parental accumulation of psychological disorders in the
main group of the patients parents was investigated by com-
paring the rates of disorders in the parents and in the patients
parents of the comparison group. All members of the birthing
groups male and female parents and separately were included in
the comparison. The results are presented in Table 2.

A statistically significant increase in the number of patients’
parents with psychiatric disorders. The number of patients on
psychiatric registry (18%, DI: 14,5-22,1) was 15 times higher
than in the comparison group (p <0,05), of those with depres-
sion (33%, DI: 28,5-37,8 28,5-37,8) - 7,3 times higher (p<0,05),
suicides (7.9%, DI: 5,6-11,0) - 4,2 times higher (p < 0,05), inci-
dents of alcohol dependence (25.6%, DI: 21,6-30,2) - 1,8 times
higher (p<0,05).

Thus, genealogical analysis showed a significant familial ac-
cumulation of psychiatric disorders in the patients’ lineages with
recurrent depression, is evidence of an important genetic com-
ponent in the occurrence of clinical forms of this disorder.

When examining the familial accumulation of mental disorders
by different types of relatives, the following findings were obtained:

-The percentage of relatives on psychiatric registry and/or
with depression was significantly higher in the pedigrees of the
main group in all generations, among maternal and paternal rela-
tives (p<0.001). This indicates a high role of the genetic compo-
nent in the development of recurrent depression;
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Table 2. Frequency of relatives who may be mentally disturbed in both groups

Reference group, Basic group,
Disorder (n=314) (n=394) p
n % DI n % DI
Psychiatric supervision 8 2,5 1,2-5,0 71 18,0 14,5-22,1 0,001
Depression 14 4,5 2,6-7,4 130 33,0 28,5-37,8 0,001
Suicidal behavior 6 1,9 0,8-4,2 31 7,9 5,6-11,0 0,004
Alcohol dependence 45 14,3 10,9-18,7 101 25,6 21,6-30,2 0,0002
Drug dependence 3 1,0 0,2-2,9 6 1,5 0,6-3,4 0,5090
Psychological immaturity 17 5,4 3,4-8,6 16 4,1 2,5-6,5 0,3974

notes: n - number of patients in the group, N - number of patients with knowledge, p - significance level,
CI - 95% confidence interval. The difference between the ratios in the control group and the patient group
was evaluated using F-criterion. The difference is statistically significant if p<0.05

- The percentage of suicides in the pedigrees of the main
group exceeded the same percentage in the comparison group
lineages among almost all types of relatives. Statistically sig-
nificant differences were shown for children (p=0.004), siblings
(p=0.03), and aunts and uncles from the parental line (p=0.005);

- Statistically significant differences for alcohol depen-
dence were detected for the older age cohort - parents
(p=0.03), maternal and paternal line sibs and grandparents in
the main group (p=0.001; p=0.03).

Thus, the clinical and genealogical study carried out allowed
to establish a high level of family burdening with depression, by
all levels and grades of relationship in the pedigrees of patients
with recurrent depressive disorder and the presence of high rates
of psychiatric observation, the presence of alcohol addiction in
patients mostly of I degree of relationship (mothers, parents),
(p<0,001).

The significant familial accumulation of depressive disorders
in the pedigrees of the main group indicates a high role of ge-
netic factors in the occurrence of clinical of the clinical forms
of this disorder.

The severity of recurrent depression manifestations in patients
is not generally determined by the percentage of relatives with
mental disorders, but there is a tendency for the symptoms of
recurrent depression to increase with the number of suicides in
the family tree.

Besides objective clinic-psychopathological analysis, special
attention also demands studying of specificity of subjective per-
ception, or subjective interpretation of perception of significant
life situations, by patients with recurrent depressions, which de-
termine personality reactions to certain circumstances. To ana-
lyze the presence and character of life events in the subjective
space of a personality and the peculiarities of their perception,
we used the projective-bibliographic technique “Psychological
autobiography” (Fig. 3).

As significant life events, the examinees of both groups iden-
tified events related to close social contacts and social changes
in the following spheres: interpersonal relations, children and
marriage, everything that concerns family relations and close
interpersonal contacts most often. In addition to these spheres,
health-related events were represented with high frequency in
the structure of events in the psychological autobiography of pa-
tients with recurrent depression. While in the comparison group,
events related to relationships or changes in the parental family
were also included in the structure of events with a high fre-
quency in the above spheres.

© GMN

Statistical differences between comparison groups were ob-
tained for events determining the sphere of parental family,
health, and interpersonal relations.

Thus, recurrent depressive patients were significantly less
likely to identify parental family-related events in their biog-
raphies (0.50+0.15) compared to comparison group individu-
als (1.1540.21), at p<0.01, while indicating Predominantly
negative. Depressed individuals were also significantly more
likely to report negative health events in their autobiographies
(0.88+0.18), compared to subjects in the comparison group
(0.28+0.11), at p<0.05.

Negatively colored events (1.25+0.20) prevailed in the
structure of events related to interpersonal relationships
in patients with recurrent depression, whose prevalence
was also significantly higher than in the comparison group
(0.72+0.17), with p<0.05. Thus, the findings indicate that the
subjective space of representations about important and influ-
ential life events in depressive disorder patients was narrower
in terms of the number of events represented (less eventful).

In the structure of subjective representations about their
own life path for depressed patients, events related to the
spheres of family and interpersonal relations, as well as to
health (their own and their loved ones’) prevailed in the na-
ture of the influence on life. At the same time, the sphere
of parental family in the structure of autobiographical events
was less represented in depressed patients and predominantly
included also negative events, as compared to individuals of
the comparison group, in which events from the spheres of
relations, including those associated with the parental family,
were represented significantly more often. The data obtained
determine the centrality of depressive disorder patients on
negative life experiences and narrowing of their subjective
perceptions of their own life path.

For definition of diagnostic value and informatively of the
allocated signs and possibility of their use as predictors (risk
factors/anti-risk factors) of formation of depressive disorders
the procedure of the sequential statistical analysis A. Wald
modified by E.V. Gubler was applied. Diagnostic coefficients
(DC) and measures of informatively (MI) for the selected
signs were calculated according to the results of frequency
analysis

The results obtained are shown in Table 3, where only sta-
tistically significant features are available, the frequencies of
which were significantly different in the comparison groups
(p=0.05).
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Table 3. Predictors (risk/risk) of recurrent depressive disorder
Index Main group Group .Of com- p K MI
parison
Hereditary factors:
Observation by a psychiatrist of the proband’s relatives 18 2,5 0,0001 -5,78 1,40
Depression 33,0 4,5 0,0001 -8,69 1,24
suicidal behavior 7,9 1,9 0,0004 -6,15 0,18
alcohol addiction 25,6 14,3 0,0002 -2,53 0,14
Peculiarities of the psychological condition
The preflomlnance of nega}tlve events in the subjective 58,33 28.26 0,003 3,15 0,47
perception of the path of life
The. presence of eYents relate'd to the parental family in the 17.59 3478 0.01 2.96 0.25
subjective perception of the life path
fl'he. presence Qf negative health-related events in the sub- 3333 174 0.02 2.83 0.23
jective perception of the life path
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According to the procedure of sequential statistical analysis,
the sign of the diagnostic coefficient of DC (+ or -) depends on
the ratio of individuals who are carriers of the corresponding
features in the comparison groups. In the table the positive CR
values indicate the prevalence of a particular trait in the com-
parison group, and the negative CR values indicate its prevalence
in patients with recurrent depressive disorders, allowing to consider
the traits with a positive CR as antirisk factors, and the traits with
a negative CR as risk factors for depressive disorders. The results
of the count determined that both hereditary and sociopsychologi-
cal factors are predictors of depression, which together cause an
increased likelihood of risk or antirisk of developing depression. A
single possible risk/anti-risk criterion according to the data was not
defined (with a DC>13), which indicates the need for the combined
presence of signs for a reliable prognosis.

Among the hereditary factors determining the risk of forming
recurrent depressions, the presence of heredity for psychopatho-
logical conditions was determined. The “seeing a psychiatrist in
the pro band’s relatives” (DC=-5.78, MI=1.40), as well as the
presence of depression in the pro band’s family tree (DC=-8.69,
MI=1.24), were informative risk factors for depression. Suicidal
behavior among the pro band’s relatives (DC=-6.15, MI=0.18)
and alcohol dependence (DC=-2.53, MI=0.14) were also signifi-
cant prognostic hereditary traits.

As anti-risk factors for the development of depression, no he-
reditary factors were found to be aggravated among the heredi-
tary factors.

Highly informative certain data also among the features of
psychological states, characterizing the peculiarities of the sub-
jective perception of the personality.

Thus, the most informative signs of the risk of depression
among the features of psychological states revealed a high level
in the subjective perception of the life course of negative events
related to health (own or loved ones) (DC=-2.83, M1=0.23).

Factors of antirisk of depressions among features of a
psychological condition, presence in subjective perception
of a vital way of the events connected with parental family
(DC=2,96, M1=0,25), that defines semantic value of related
communications.

Conclusion Thus, the received results on the allocated
prognostic factors of risk/anti-risk of recurrent depressions
allow to designate the following - formation and develop-
ment of depressive pathology are caused by the combined
influence of hereditary factors with negative features of the
psychological condition of the patient (high level in subjec-
tive perception of a vital way of the negative events connect-
ed with health (own or close)).
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SUMMARY

CLINICAL, GENEALOGICAL AND PATHOPSYCHO-
LOGICAL RISK MARKERS OF RECURRENT DE-
PRESSION

Maruta N., Kolyadko S., Fedchenko V., Yavdak I., Linska K.

State Institution “Institute of Neurology, Psychiatry and Narcol-
ogy of the National Academy of Medical Sciences of Ukraine”
Kharkov, Ukraine

The goal was to determine clinical and genealogical and
pathophysiological markers of the risk recurrent depression de-
velopment risk.

Clinical and psychopathological, genealogical, psychomet-
ric (Montgomery-Asberg Depression Rating Scale - MADRS),
“Psychological Autobiography” method (Burlachuk L.F., Ko-
rzhova E.Yu., 1998), methods of mathematical statistics.

A survey of 108 patients with recurrent depression (ICD10,
F33.0-33.2) compared with 46 individuals in the general pop-
ulation, found a high level of family burden of depression, at
all degrees and levels of relatedness with recurrent depres-
sive disorder in the patients’ parentage. Thus, it is shown that
the patients’ percentage that has been placed on a psychiatric
register (18%, CI: 14.5-22.1) was 15 times higher than in the
comparison group (p <0.05), patients with depression (33%, CI:
28.5-37.8) - 7.3 times higher (p <0.05), suicide (7.9%, CI: 5.6-
11.0) - in 4.2 times higher (p<0.05), cases of alcohol dependence
(25.6%, CI: 21.6-30.2) - 1.8 times higher (p<0.05). According
to the results of the statistical analysis, it has been determined
that both hereditary and sociopsychological factors act as pre-
dictors of depression, which increase the probability of de-
pression’s developing risk or anti-risk. The most informative
signs of the arising depression risk were: observation by a
psychiatrist (DC=-5.78, MI=1.40), the presence of depres-
sion (DC=-8.69, MI=1.24), suicidal behavior (DC=-6.15),
MI=0.18) and alcohol dependence (DC=-2.53, MI=0.14) in
the probands’ parentage, the presence of a high level in the
subjective life negative events’ perception path related to
health (their or relatives) (DC=-2.83, MI=0.23) in patients.
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The data obtained indicate the following - the formation and
development of depressive pathology due to the hereditary
factors influence combined with patient’s psychological state
negative features (high level in the subjective perception of
the life path negative health events (own or loved ones).

Keywords: recurrent depression, genealogical markers,
pathophysiological markers.

PE3IOME

KJIMHUKO-TEHEAJIOTHUYECKHUE W ITATOIICHUXO-
JJOI'MYECKUE MAPKEPBI PUCKA PA3BBUTHUS PEKY-
PEHTHBIX JEITPECCHI

Mapyra H.A., Koasiako C.II., ®exquenxo B.IO., SIsnax U.A.,
Jlunckas E.N.

Tocyoapecmeennoe yupeosicoenue « ncmumym neepoioeuu, ncu-
xuampuu u napronoeuu Hayuonanvnoti akademuu meOuyunckux
nayxk Yepaunoi» Xapvkos, Ykpauna

Lenp uccnenoBanus - onpenesieHUe KIMHUKO-TCHeaJornye-
CKHUX U TaTO(GU3UOIIOTMYECKUX MAPKEPOB PHCKA PA3BUTHSI PEKY-
PEHTHBIX JCTPECCHi.

HMcnonb30BaH KOMITIEKC METOMOB MCCIICIOBAHUS: KIMHHUKO-
IICUXOIATOJIOTMYECKUH, TeHEaJIOrMYECKUN, TICUXOMETPUUCCKUH
(1Kana oleHKu aenpeccur Montromepu-Acbepra), meros byp-
naugyka JI.®., Kopsxosoii E.1O. «IIcuxonorunueckas aproonorpa-
(bust», METOIBI MATEMATUICCKON CTATUCTHKH.

B pesynbrare obcienoBanust 108 GOJIbHBIX pEeKyppPEHTHBI-
mu nenpeccusmu (MKX10, F33.0-33.2) ycTaHOBIIEH BBICO-
KU ypOBEHb CEMEHHOI OTArOLIEHHOCTH IEHPECCHSIMH IO
BCEM CTCIICHAM U YPOBHAM POACTBA B POAOCIOBHBIX 6OJ'll>HbIX
B CpaBHEHUU ¢ 46 nuiamu oomieit momysnsuun. [lokazaHo, 4To
NPOUCHT JIML, CTOALIUX Ha INCUXUATPUYCCKOM YHUETE Cpeau
poactBeHHHKOB 6obHBIX (18%, IU: 14,5-22,1) 6b11 B 15 pa3
BBIILIE, UEM B rpymnne cpaBHeHus (p<0,05), nur ¢ nenpeccueit
(33%, AN: 28,5-37,8) - B 7,3 pasa Bsiute (p<0,05), cynuunos
(7,9%, AU: 5,6-11,0) - B 4,2 pa3za Beime (p <0,05), coyua-
©B aJKOroJIbHOW 3aBucumocTH (25,6%, AU: 21,6-30,2) - B
1,8 pasa 6ombie (p<0,05). [To pesynbratam MpPOBEICHHOTO
CTAaTUCTUYECKOI'0 aHaIM3a ONPEENICHO, YTO B KauecTBE Ipe-
JUKTOPOB ACTIPECCHUU BBICTYIIAIOT KaK HACJICACTBEHHBIC, TaK
U COLIMAJIbHO-IICHXOJIOTHYECKHE (PaKTOPbl, KOTOPbIE B CBOCH
COBOKYITHOCTH OOYyCIIOBJIMBAIOT YBEIMYECHUE BEPOSTHOCTH
pUcKa MM aHTUpPHUCKA pa3BUTHs Jernpeccuit. Hanbonee uH-
(opMaTHBHBIMY NIPU3HAKAM PHCKA JCIPECCHH SBISUINCH: Ha-
omonenue y ncuxuarpa (JAK=- 5,78, MI1=1,40), Hanuuue ne-
npeccun (AK=-8,69, MI=1,24), cyununaibHoe MOBeICHUE
(AK=-6,15, M1=0,18) u anxoronbHasi 3aBucuMocTbh (JIK=-
2,53, M=0,14) B poaocioBHOI mpobaHIa; HAJTUYUE BHICO-
KOI'o YpOBHA B Cy61>eKTl/IBHOM BOCIHPUATHUU )KU3ZHEHHOI'O IIyTH
HEraTUBHBIX COOBITHI, CBI3aHHBIX CO 30POBbEM (CBOUM MJIU
omuskux) (AK=-2,83, MN=0,23) y GOJbHBIX PEKYpPpPEHTHbI-
MU OCIPECCUAMMU. HOJ’Iy‘IeHHbIe JAHHBIC ITO3BOJIAKOT CACJIAaTh
CIICYIONINI BBIBO - GOPMUPOBAHKE U PA3BUTHE ICTIPECCUB-
HOW IaToJIOTMU OO0YCIIOBJICHBI COYETAHHBIM BIIMSHHUEM Ha-
CJICACTBCHHBIX (baKTOpOB C HETraTUBHBIMH OCOOEHHOCTIMU
IICUXOJIOTUYECKOTO COCTOSIHUS OONBHOIO (BBICOKUN YPOBEHb
B Cy6’beKTI/IBHOM BOCIIPUATHHU )KU3HCHHOI'O ITYyTHU HETaTUBHBIX
COOBITHI1, CBS3aHHBIX CO 3J10POBHEM CBOMM HIIM OJIM3KHUX).
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