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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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Introduction. In the structure of psychiatric pathology,
depressive disorders are one of the most widespread and
are characterized by the disturbance of mood, decreased
motivation, activity, communication, often aggravate the course
of other mental disorders and somatic diseases, increasing the risk
of the development of suicide, alcohol, and other addictions. The
consequence of depression is a decrease in performance, quality
of the patient’s life, which brings suffering to both him and his
close environment [1-3]. According to the official statistics, the
probability of developing a depressive disorder over the lifetime
course ranges from 22 to 33% [4-6]. Recurrent depressive disorder
(RDD) accounts for approximately 1% of all affective disorders [7-9].

The symptomatology of depressive states is heterogencous
and is formed as a result of the complex interaction of three
domains within the biopsychosocial model: biological (genetic),
personality and social, with each domain having its own level
of genetic control [7,10-13]. Assessing the influence of genetic
and epigenetic factors, family aggravation, early developmental
characteristics, and the impact of excessive stress during life
is a complex problem. Familial aggravation, as the fact of
finding cases of the same or similar diseases in the family, is a
characteristic feature of hereditary diseases, and DDR among
them, which creates an opportunity to study specific "family"
forms of depressive conditions. It is known that family history
can provide important information for predicting disease risk;
studies based on family design, where families with high rates
of depression and high disease density in the family are the
object of study, are extremely rare. Family model is one of the
most common in the field of genetic research. It is resistant to
genetic heterogeneity, and the study of the relationship of family
members can be very informative for predicting an individual's
risk of disease based on polygenic and shared environmental
components of genetic risk [11,14-18].

In family research, first-degree patients’ relatives with
psychotic depression were found to be 1.5 times more likely
to have DDR than patients with non-psychotic forms, and 3.5
times more likely than healthy controls. In addition, relatives
of patients with psychotic depression are more likely to suffer
from psychotic forms of depression. For instance, the relatives
of those patients with non-congruent psychotic disorders are
more frequently registered with the schizophrenia cases, which
confirmed the assumption about the genetic proximity of this
group to schizophrenia. The results of studies of the family
members with psychotic depression hereditary burden also
suggests possible hereditary differences when compared with
non-psychotic forms of this disorder [7,19]. Twin studies, in
addition to hereditary factors of mental illness, have revealed an
important role of the environmental factors [17].
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An appropriate approach to assessing the hereditary
component might be to examine families with cases of DDR
across generations, rather than a general sample of patients.
For example, patients with a hereditary RDR parentage have
a number of distinguishing features, such as the presence
of various anxiety disorders even before the first depressive
episode, earlier presentation of depressive manifestations,
higher prevalence of personality disorders and neuroticism,
higher risk of developing not only depression itself, but also
suicide risk and substance dependence, indicating a more severe
course of this disorder and its worse prognosis [20].

Currently, there are many identified environmental risk factors
for depression, including poverty, adverse family relationships
and parental divorce, child maltreatment, and other stressful
life events in general [21,22]. Depressive disorders are more
common among populations in large cities and metropolitan
areas, compared with populations living in small towns,
villages, and rural areas, more common among populations in
developed countries than in backward and developing countries.
This difference is probably due to the better quality of medical
care, a higher level of health care in developed countries and
large cities, and more undiagnosed cases in rural and poor
regions. [23,24].

Socioeconomic status and home state are also significant
risk factors for disease development. Although loneliness
and poverty influence the development of the 1st episode of
depression, they have no association with the frequency of
recurrent disorders. Studies have shown that marital status can
only determine the risk of a recurring episode of depression
occurring after inpatient treatment but does not affect the
dynamics of subsequent episodes.

Early and precise diagnosis of depression disorders is a high
priority task of psychiatry and the key to further effective
treatment. Therefore, a comprehensive study of various factors
influences, including genetic and genealogical, on the formation
of depressive disorders is an important medical and social task.

The purpose of the study. was to investigate the contribution
of the genealogical component to the genesis of the formation of
recurrent depressive disorders.

Materials and methods. To estimate a genealogical component
in genesis of formation and development of MDD, 108 patients
with MDD of the study group and 46 patients without mental
disorders of the comparison group were investigated. The
diagnosis of depressive disorders was established taking into
account ICD-10 criteria. All patients with RDD were divided
into three groups, depending on the severity of their depressive
symptoms: 36.57% corresponded to a diagnosis of a mild
depressive episode (MDE), 26.29% a moderate depressive
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episode (MDE), and 37.14% a major depressive episode
(MDE). In order to assess the genealogical component, 297
relatives of the main group and 167 relatives of the comparison
group were assessed. The set of methods included: clinical and
psychopathological, clinical and genealogical, and methods of
statistical processing of the obtained data [25].

Main results and their discussion. The clinical and genealogical
study was performed using the genealogical tree method. When
assessing the genealogical tree, we interviewed the subjects
(probands), which includes information about the existence of
mental disorders in the probands' relatives (observation by a
psychiatrist, presence of depressive disorders, suicidal attempts,
alcohol and substance addiction, developmental delays). A
similar survey was administered to the comparison group. Based
on the results of the survey, a genealogical tree was created
for each proband. Each proband was informed of the survey
purpose and provided written informed consent to voluntarily
participate in the study. The clinical and genealogical analysis
process examined each proband's pedigree from degree I to IV
of relationship to a depth of 3 generations. An assessment of
the pedigree for psychiatric disorders in the main group and
comparison group, taking into account female and male lineage
of heredity, is presented in Tables 1 and 2.

The results of the hereditary dependence on psychiatric
disorders in the female line comparative analysis has showed that
among the examined relatives of the main group the frequency
of the psychiatrist's visits was 15.15%, the rate of depression -
28.62%, suicide behavior - 5.05%, alcohol addiction - 7.40%,

substance abuse - 1.01%, mental retardation - 2.69%. In the
comparison group, the percentage of women with psychiatric
disorders was quantitatively different: psychiatric observation
- 2.99%, frequency of depression - 5.39%, suicidal behavior
- 0.60%, alcohol addiction - 4.19%, substance addiction -
0.00%, mental retardation - 0.60% of the examinees. The
obtained data indicated that in the main group of patients with
RDD, hereditary burden in the female line was significantly
higher for most indicators than in the comparison group; these
indicators included: observation by a psychiatrist, the frequency
of depression, suicidal behavior, alcohol dependence, mental
retardation. Only for the substance dependence indicator, there
were no significant differences between the main group and the
control group.

The data on hereditary prevalence of psychiatric disorders in
male RDR patients are presented in the Table 2.

As we can observe from the comparative analysis of the male
lineage of the burden of mental disorders, among the examined
men in the main group the rate of observation by a psychiatrist
was 8.77%, the rate of depression - 14.39%, suicidal behavior
- 5.61%, alcohol addiction - 25.96%, substance addiction -
1.05%, mental retardation - 2.81%. In the comparison group,
the percentage of the burden of mental disorders in the male line
was reliably lower: the rate of visits to a psychiatrist was 2.20
%, the rate of depression - 3.67 %, suicidal behavior - 3.67 %.
There were no significant differences in the rates of alcoholism
(25.74%) and substance abuse (1.47%) among this group
of examinees, while the indicator of mental retardation was

Table 1. Incidence of hereditary burden of mental disorders in the female line in patients with RDD.

Core group
Mental disorder n=297
N %

Psychiatric observation 45 15,15
The Depression 85 28,62
Suicidal behavior 15 5,05
Alcohol addiction 22 7,40
Substance abuse 3 1,01
Delayed mental development 8 2,69

Reference group

n=167 ¢l p

N %

5 2,99 7,04 0,05
9 5,39 7.25 0,05
1 0,60 8,26 0,06
7 419 2,47 0,06
0 0,00 7,04 0,01
1 0,60 6,55 0,08

Note: n - number of individuals in the group, N - number of individuals with the feature being evaluated,

p - significance level, CI - confidence interval.

The difference between the percentages in the comparison group and the main group using the F.

Table 2. Prevalence of Hereditary Burden of Mental Disorders in the Male Line in Patients with RDD.

Core group,
Psychotic disorder n =285
N %

Psychiatric observation 25 8,77
Depression 41 14,39
Suicidal behaviour 16 5,61
Alcohol abuse 74 25,96
Substance dependence 3 1,05
Mental retardation 8 2,81

Reference group,

n=136 ca p

N %

3 2,20 6,71 0,002
5 3,67 6,64 0,00005
5 3,67 2,55 0,96
35 25,74 0,75 0,057
2 1,47 0,74 0,34
15 11,03 523 0,002

Note: n is the number of individuals in the group, N is the number of individuals with the trait being evaluated, p is the significance level, CI is

the confidence interval.

The difference between the percentages in the comparison group and the main group using the F.
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The female line in a patient’s family tree
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Figure.1. The frequency of psychiatric disorders in the female and male lines in the pedigrees of patients with DDR.

11.03% in the comparison group and was significantly higher
than in the main group (p = 0.002).

The obtained data indicates the existence of hereditary burden
in the male line in the examined main group according to such
indicators as observation at the psychiatrist, the frequency of
depressions, and suicidal behavior. There were no significant
differences in the male line according to the indicator of alcohol
and substance dependence in the examined groups.

The study of hereditary burden in patients with RDD depending
on sex showed that the presence of depressive disorders in
female line is significantly more often registered, and in the
male line - depressive disorders and alcohol dependence.

The distribution of mental disorders in the female and male
relatives in the pedigrees of the patients with current LDE,
UDE, and TDE in the RDR structure is shown in Figure 1.

As shown in Figure 1, the proportion of female relatives
under psychiatric observation in the surveyed patients had no
significant differences in the pedigrees of patients with LDE,
UDE, and TDE and ranged from 22.40% to 26.30% (the
differences between the groups with LDE, UDE, and TDE were
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statistically insignificant); in the patients’ male line relatives
with TDE were significantly more frequently observed by the
psychiatrist (18.3%, p < 0.05).

The occurrence of depressive disorders in the female line
relatives for LDE, UDE, and TDE was of high percentage: for
LDE in 40.00%, for UDE in 40.80%, and for TDE in 50.00%.
In the male line, the most frequent rate was in LDE, 29.4%,
in UDE, 17.60%, and in TDE, 20.00%. The highest frequency
of the suicides in the structure of the female line relatives was
observed in the UDE (13.2%), and in the male line - in the TDE
relatives (15.00%). The incidence of suicides among female line
relatives in the UDE was more than 7 times higher than in the
LDE (p <0.01), and the incidence of suicides in the male line in
the TDE was almost 4 times higher than in the LDE (p=0.05).

The incidence of alcohol dependence was high in the male line
of heritability from 37.00% to 42.00% and was three to five
times lower in the female line estimate from 8.00% to 16.00%.
The variance in frequency when evaluating female and male
lineage heritability with alcohol dependence was statistically
significant for LDE, for UDE, and for TDE (p<0.01).
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The frequency of mental retardation was lowest among
both female and male lineages examined (0.00% and 1.70%,
respectively).

The family accumulation analysis of major depressive
disorders in patients' pedigrees revealed that depressive
disorders were observed significantly more often (4-10
times) among first-degree relatives - parents, children and
siblings - in all the studied patient groups in comparison with
the comparison group (p<0.05). Second-degree relatives -
grandparents, aunts, and uncles - significantly, but not always
statistically significantly, identified individuals with depression,
predominantly maternal, in patients with LDE (p<0.07), UDE
(p<0.08), and TDE (p<0.02). In general, familial accumulation
of depressions was most pronounced among immediate
relatives as well as maternal female relatives. The data suggest
a significant genealogical contribution to the development
of episodes of varying severity in RDR, and also confirms a
low threshold for female susceptibility to depression. A high
frequency of depressive disorders among maternal relatives
and/or the presence of depressive disorders in the parental line
may be considered important risk factors for the development of
depressive disorders.

Findings.

1 A substantial accumulation of psychiatric disorders in the
pedigrees of RDR patients was revealed, indicating a significant
role of hereditary factors in the occurrence of clinical forms of
this pathology: The rate of relatives with psychiatric disorders
was statistically higher in the pedigrees of patients with RDR
than in those in the control group (in the main group the rates
of staying under observation by a psychiatrist and the presence
of depression in relatives were 6-8 times higher, the availability
of the suicidal behavior 2.6-5.0 times higher, the propensity
for alcohol dependence 1.5-2.0 times higher (p < 0.05), similar
rates were noted in the control group.

2 In RDR TDEgs, a high incidence of suicidal behaviors among
patients' relatives was detected (4 times higher compared to
patients with LDEs, p < 0.02).

3 Evaluation of gender hereditary burdening aspects revealed
that with increasing severity of DDR course, the burdening
of patients' family trees with mental disorders increased: the
frequency of female relatives with depression (50.00%) and
male relatives with depression (20.00%) and alcohol addiction
(41.70%) increased.

4 The findings suggest the need to consider heredity factors in
the diagnosis, risk assessment of the severity of depression and
its recurrence.
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PE3IOME
PEKYPPEHTHBIE JAENNPECCHUBHBIE
PACCTPOMCTBA B CBETE OLEHKH

TEHEAJIOTMYECKOM COCTABJISIIOIIENR

Mapyra H.A., ArtpamentoBa JL.A., YTteBckaa O.M.,
anbko T.B., lenncenxo M.M.

Heas ucciegoBaHusi — U3YyYUTHh BKJIAJ T'€HEATOTMYECKOMN
cocTaBisomiel B TeHe3 (OPMHUPOBAHHS PEKYPPEHTHBIX
JIETIPECCUBHBIX PACCTPOMCTB.

Marepuansl U MeToabl uccienoBanus. Oocnenosano 108
nauenTos ¢ P/IP, BomeAmx B OCHOBHYIO Ipymiy U 46 muig
0e3 INMCUXMYECKUX PAacCTPOMCTB, KOTOPHIE COCTABHIM TPYIITY
cpaBHeHUsl. C IeNbI0 OLIEHKH IeHEeaOrMUeCKON COCTaBISIOIEei
ObuT0 OlleHeHO 297 POJCTBEHHHKOB OCHOBHOW Tpynmbl 167
POJICTBEHHUKOB I'PYTIIBI CPABHEHUS.

Kommiekc MeTOJ0B HCCIEIOBAaHUS BKIIOYAN: KIMHHUKO-
NICUXONATOJOTHUECKUH, KIMHUKO-T€HEaTOTHUECKHH U METO/bI
CTaTHCTHUYECKOI 00pabOTKH MONyYSHHBIX JaHHBIX.

PesysabTaTbl. YCTaHOBIEHO CYIIECTBEHHOE HAKOIIEHUE
NICUXUYECKHUX PACCTPOUCTB B POAOCIOBHBIX ManueHToB ¢ PJIP,
YTO yKa3bIBaET HA 3HAYNMYIO POJIb HACIIECTBEHHBIX (DaKTOPOB B
BO3HMKHOBEHHH KIIMHUYECKUX (DOPM 3TOH MATOJIOTHHU: MPOLIEHT
POJCTBEHHUKOB, MMEIOIIUX IICUXHUUYECKUE PacCTPOUCTBa,
OB CTaTUCTUYECKH BHINIE B POJNOCIOBHBIX MAIMEHTOB C
P/IP, uem y nui rpynmel cpaBHEHUS (B OCHOBHOW TIpymme
MOKa3aTeNy MpeObIBaHUS 10/ HaONIOJEHWeM Yy IICUXHaTpa
U Halu4Khe JAENPecCHH Yy POJCTBEHHUKOB IpEBBIIIATU B 6-8
pa3, Haluyhe CYMIUJANBHOrO moBeAeHuss B 2,6-5,0 pas,
CKJIOHHOCTb K aJKOroibHOH 3aBucumoctd B 1,5-2,0 pasza (p
< 0,05) ananoruyHsle MoKa3zaTeNlu B rpymnne cpaBHeHus. Ilpu
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OIIEHKE TeHJICPHBIX aCIIEKTOB HACJIEICTBEHHOH OTATONIEHHOCTH
YCTaHOBIICHO, YTO TNPH HapacTaHWW TsKecTH TeueHus PJIP
BO3pacTana  OTSTOLICHHOCTH  POJIOCIOBHBIX  IAlMEHTOB
MICUXWYECKUMH  PAaCCTPOMCTBAMM: YBEJIMYMBAJIACh YacTOTa
POJCTBEHHUKOB JKeHCKoro mnona c genpeccusmu (50,00%)
U POACTBEHHHKOB MYXKCKOro moja c nemnpeccusmu (20,00
%) u ankorombHO# 3aBucuUMoOcThIO (41,70 %). IlomyuyeHHbIE
pe3yibTaThl CBHIETENBCTBYIOT O HEOOXOAMMOCTH —YydeTa
(aKTOpOB HACIEJICTBEHHOCTH IIPH IIOCTAHOBKE JMarHosa,
OLIEHKE PHUCKA TSHKECTH JICIIPECCUH U €€ PEIUANBUPOBAHUSL.

KiaroueBble  cnoBa:  PexyppeHTHble — J€NpeCcCHUBHBIE
paccTpoiCTBa, TeHeaIorus
SUMMARY

THE RECURRENT DEPRESSIVE DISORDERS IN
THE VIEW OF THE GENEALOGICAL COMPONENT
ESTIMATION

Maruta N.A., Atramentova L.A., Utevskaya O.M., Panko
T.V., Denisenko M.M.

The objective. of the research is to study the contribution of
the genealogical constituent in the genesis of the formation of
recurrent depressive disorders.

Materials and methods of the study. A group of 108
patients with RDR who were in the main group and 46 persons
without mental disorders who were in the comparison group
were examined. To estimate the genealogical component, 297
relatives of the main group and 167 relatives of the comparison
group were evaluated. The set of research methods included:
clinical-psychopathological, clinical-genealogical and methods
of statistical processing of the obtained data.

Findings. A substantial accumulation of psychiatric disorders
in the pedigrees of the patients with RDD was established, which
indicates a significant role of hereditary factors in the occurrence
of clinical forms of this pathology: the rate of relatives with
mental disorders was statistically higher in the pedigrees of
patients with RDR than in those in the comparison group (in
the main group the rates of staying under observation by a
psychiatrist and presence of depression in relatives exceeded 6-8
times, the rate of suicidal behavior 2.6-5.0 times, propensity to
alcohol dependence 1.5-2.0 times (p < 0.05) similar rates in the
comparison group. At estimation of gender aspects of hereditary
burdening it has been established, that at increase of severity of
DDR course the burdening of patients' family trees with mental
disorders increased: the frequency of female relatives with
depression (50.00 %) and male relatives with depression (20.00
%) and alcohol addiction (41.70 %) increased. The results
indicate the need to consider heredity factors in the diagnosis,
risk assessment of the severity of depression and its recurrence.

Keywords. Recurrent depressive disorders, genealogy.
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