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

The socio-demographic and clinical characteristics of patients
ofthe Kazakh ethnic group suffering from paranoid schizophrenia
were studied in order to increase the efficiency of providing them
with specialized psychiatric care in the Republic of Kazakhstan.
The analysis of social and demographic characteristics of the
examined group of 1200 patients of the Kazakh population
with a clinically verified diagnosis: “Paranoid schizophrenia”
(F20.0) in the period from 2021 to 2023 showed that these were
mainly people of average working age (31-50 years —55.59%), a
significant part of whom, despite a fairly good level of education,
were socially maladapted in family and household terms, more
than 80% of them had a disability due to mental illness, which
it may indicate the severity of the underlying mental disorder.
The analysis of clinical characteristics (according to the
PANSS scale) showed that in patients with a continuous type of
paranoid schizophrenia, the severity of mental disorders (93.06
points) significantly exceeded the same indicator in patients
with an episodic type of the disease (76.87 points), mainly due
to the difference in the scale of general psychopathological
symptoms. It is established that for people of the Kazakh ethnic
group suffering from paranoid schizophrenia, concomitant
narcological pathology is not characteristic.

The study was carried out within the framework of
the project: '"National program for the introduction of
personalized and preventive medicine in the Republic of
Kazakhstan" IRN OR12165486.

Key words. Paranoid schizophrenia, social and demographic
characteristics, clinical characteristics, ethno-cultural features,
Kazakhstan.

Introduction.

The data of foreign studies published in recent years indicate a
steady increase in the number of patients with mental disorders
all over the world, while many researchers in their works report
a “rejuvenation” of the middle age of patients [1-6]. One of the
most severe mental disorders with a chronic course leading to a
deep personality defect with disability is schizophrenia, which
determines the special social significance of this disease [7-
10]. It has been established that on average 1% of the world's
population suffers from this disease [11]. According to the
latest statistics, 45054 patients suffering from schizophrenia
are under medical supervision in the Republic of Kazakhstan,
which is 238.6 per 100,000 population. Scientists suppose that
it is possible to reduce the costs of maintenance and medical
care for this category of patients provided that an in-depth
study of the social and demographic and clinical characteristics
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of patients with this disease, taking into account their ethno-
cultural characteristics.

Analysis of modern literature data has shown that determining
the prognosis and further dynamics of schizophrenia is an
ambiguous task [12,13]. Some researchers point to the possibility
of solving this problem by assessing the socio-demographic and
clinical indicators of patients, taking into account other factors
and predictors of the disease [14-17].

E. Bleiler criticized the fatal outcome in patients with early
dementia, he expanded the concept of schizophrenia and
believed that in almost half of patients the social outcome
is relatively favorable, but restitutio ad integro (complete
recovery) is impossible [18]. E. Bleuler argued that “the course
of the disorder could not be predicted from the symptoms, as it
can come to a standstill at any stage” [19]. Glenn D. Shean, in his
work “Recovery from Schizophrenia”, argues that “Bleuler opened
the door to the possibility that psychosocial factors may be relevant
to the understanding and treatment of schizophrenia™ [20].

According to some data, a decrease in social and psychological
functioning is already observed in 14% of individuals among
primary patients with schizophrenia. In most cases, this is due to
a decrease in working capacity, problems in the family and other
undesirable manifestations of the microsocial environment [21-25].

Schizophrenia, as a rule, affects people at the age at which
their professional and social productivity peaks [26]. In patients
suffering from late schizophrenia, clinical manifestations of
paraphrenia, depressive-anxiety catatonia and confused arousal
are more common, formal thinking disorders and emotional
flatness and detachment are less pronounced [27-29].

Some gender-specific features of the nature of social adaptation
of patients with schizophrenia have also been identified.
So, for males, the determining factor is the biological factor,
which includes the duration of the disease. At the same time,
in women, the reaction to the disease is more often manifested
by pronounced confusion, unstable emotional fluctuations, which
often disorganizes their behavior and reduces stress resistance [30].

Thus, for the majority of patients diagnosed with schizophrenia,
a decrease in labor and social adaptation is an urgent problem,
which, first of all, is associated with difficulties in solving
personal and interpersonal problems, i.e., problems related to
functioning in society, which determines the relevance of this
study.

The purpose of the study. To study the social and demographic
and clinical characteristics of patients of the Kazakh ethnic
group suffering from paranoid schizophrenia in order to improve
the effectiveness of providing them with specialized psychiatric
care in the Republic of Kazakhstan.



Materials and methods.

In the period from 2021 to 2023 -1200 patients of the Kazakh
population (having this ethnicity in the 3rd generation) with
a clinically verified diagnosis were included in the study:
“Paranoid schizophrenia”, corresponding to the criteria of the
ICD-10 F20.0 heading, aged 18 to 65 years, who signed an
informed consent to conduct this study.

When collecting data on research objects, clinical research
methods are wused: clinical-psychopathological, clinical-
dynamic, psychometric using the PANSS scale.

Results.

The analysis of social and demographic characteristics of
patients with paranoid schizophrenia of the Kazakh ethnic
group showed that among 1200 examined patients (572 women
and 628 men), the ratio of women and men was presented in
statistically comparable values of 1:1.1. According to the data
obtained, the majority of the examined patients were at the
average age of 31-50 years — 55.59%, up to 30 years — 16.91%
and 27.5% of patients at the time of this examination were older
(over 50 years old). The distribution of the examined patients by
gender and age is shown in Figure 1.

28.98

29.3 278
30 .
24.83 AL
25
50 17.83 18.31
14.16
15
10 - 6.64
5 0.96 0.7 ‘
A

18-20 21-30 31-40 41-50
B My:xupasl B JKenmuHbI

51 -60 61-65

Figure 1. Distribution of examined patients with paranoid
schizophrenia by gender and age (%). Myacuunvt — Men, Kenwunu
— Women.

The data presented in Figure 1 show that among the examined
patients with paranoid schizophrenia, men prevailed in the age
groups of 21-30 years (17.83%), 31-40 years (29.3%) and 41-
50 years (28.98%), and in the age groups older than -50 years,
women prevailed (32.51%). This may indirectly indicate that
the first clinical signs of schizophrenia requiring dynamic
(dispensary) observation in men appear at a relatively younger
age, and in women in older age groups.

By the time of the examination, the majority of patients had a
fairly good level of education: 20.91% - higher education, 8.17%
- incomplete higher education, 28.42% - specialized secondary
and 34.67% - secondary. Only 7.83% of the examined patients
were illiterate. Among women, 31.29% had incomplete and
complete higher education, and among men — 27.06%, which
can also be explained by the earlier onset of the disease in men,
which did not allow them to continue further education in higher
educational institutions (Table 1).

Indicators of a fairly good level of education of the examined
patients may also indicate that before the development of
the main mental disorder in the form of schizophrenia and at

the initial stages of this disease, most patients showed well-
developed and relatively preserved intellectual abilities that
allowed them to obtain a sufficiently high level of education,
master some specialties and work. Data on the professional
activity of the examined patients are presented in Table 2.

Table 1. Distribution of examined patients with paranoid schizophrenia
by gender and level of education.

Ne Education Men Women Total:

s/p An. % An. % An. %

1 Illiterate 4 0,64 6 1,05 10 0,83

2 Auxiliary school 11 1,75 4 0,7 15 1,25

3  Primaryor 32 51 37 647 69 575
incomplete secondary

4 Average 237 137,74 179 31,29 416 34,67

5 Secondary special 174 27,71 167 (29,2 341 28,42

¢  Unfinishedhigher =5 596 45 830 0 817
education

7 Higher 120 19,1 131 22,9 251 2091

Total: 628 100 572 100 1200 100

Note: A.n. is an absolute number.

Table 2. Distribution of examined patients with paranoid schizophrenia
by gender and social status.

Ne Social status Men Women Total:

s/p An. % An. % An. %

1 Director 1 0,16 2 035 3 0,25

2 Employee 2 0,32 12 2,1 14 1,16

3 Worker 25 3,98 12 2,1 37 3,08

4 Retiedbyageor o g0 g9 16 1,33
seniority

5 Disabled 512 81,52 449 78,5 961 80,08

6 Student 4 0,64 6 1,05 |10 0,83
Does not work

7 (without certain 79 12,58 |80 13,98 159 13,25
activities)

Total: 628 100 572 100 (1200 100

The data presented in Table 2 show that the vast majority of
the examined patients with paranoid schizophrenia (80.08%)
already had a disability group at the time of the examination,
which confirms the social significance of this severe mental
disorder.

The analysis of social and demographic indicators of the
examined patients with paranoid schizophrenia showed that
most of them were maladapted in the family relation. Only
15.67% had their own family (were married), more than half of
the patients (61.25%) did not marry (were single or unmarried),
20.66% were already divorced and 2.42% were widows. Data
on the marital status of the examined patients are presented in
Figure 2.

Half of the examined patients (50.42%) characterized the
relationships both in their own family and with close relatives
as “friendly”, “smooth”. Family relationships as “formal”
were noted by 32.0%, 12.0% - indicated conflict relations with
individual family members and only 5.58% reported that they
had conflict relations with all their loved ones. The comparative
characteristics of family relationships between men and women
are presented in Table 3.
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Figure 2. Distribution of examined patients with paranoid
schizophrenia by gender and marital status (%).

Boosa — Widow

Pazseeoen(a) — Divorced

Xonocm (ne samyorcem) — Single (unmarried)

Kenam (3amyorcem) — Married

IKenwunvr — Women

Myorcuunvr — Men

Table 3. Distribution of examined patients with paranoid schizophrenia
by gender and nature of family relationships.

Ne The nature Men Women Total:

s/p of far.mly . An. % An. % An. %
relationships

1 Friendly, smooth 318 50,64 287 50,17 605 50,42

2 Formal 193 30,73 191 33,39 384 32

3 Coflictwithall oo oo 56 67 588
family members
Conflict with

4 individual family 82 13,06 62 10,84 144 12
members

Total: 628 100 572 100 1200 100

The study of the genetic aspects of schizophrenia involves the
analysis of information about close relatives of the examined
patients, in connection with which the data obtained in the study
on the number of children in the parental family of patients
included in the study are analyzed, which is shown in Figure 3.
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Figure 3. Distribution of examined patients with paranoid
schizophrenia by the number of children in the parental family (%).
Eouncmeennwiii pebernox — An only child

2-3 pebenka — 2-3 children

4-5 demeii — 4-5 children

6 u 6onee — 6 or more

The data presented in Figure 3 show that the families from
which the examined patients with paranoid schizophrenia came

8

were predominantly large (two or more children — 87.6%) (P <
0.001), which is typical for families of the Kazakh ethnic group.
But the analysis of the data obtained in this study showed that
such a chronic mental disorder as paranoid schizophrenia not
only limited the ability of patients to create their own family,
but also, accordingly, affected the number of children born to
these patients (more than half of the surveyed — 59.9% had no
children) (P = 0.05), as shown in Figure 4.

= Tereiiner =1 pebeHok ®2-3 pebeHka " 4-5 gereii ® 6 H Doslee JeTel

Figure 4. Distribution of examined patients with paranoid
schizophrenia by the number of children in their own family (%).
[emeii nem — No children

1 peberox — 1 child

2-3 pebenka — 2-3 children

4-5 oemeti — 4-5 children

6 u 6onee — 6 or more

The analysis of clinical characteristics of 1200 patients
with paranoid schizophrenia: was carried out in a comparative
aspect of the main 2 types of this mental disorder. According to
the data obtained in the study, the patients were divided into
two groups:

Group 1 - Patients with paranoid schizophrenia with a
continuous type of course — 461 people (38.4%).

Group 2 — Patients with paranoid schizophrenia with an
episodic type of course — 739 people (61.6%).

A comparative analysis of the data on the burdened heredity
with mental disorders was carried out taking into account both
subjective (information received from the patient himself) and
objective (information received from relatives) anamnesis.
Statistical data on the heredity of the examined patients are
presented in Table 4.

Table 4. Distribution of examined patients with paranoid schizophrenia
by type of disease course and burdened heredity.

Continuous Episodic
type of type of

Ne  Psychopathological Total:
.. course course
s/p  burden of heredity: F20.x0 F20.xx
An. % An. % An. %
1 no 283 61,39 408 55,21 691 57,58
yes (without
2 additional 67 14,53 118 15,97 185 15,42
instructions)

yes, schizophrenia 88
yes, affective
disorders

yes, alcoholism 18 39 96 13 114 9,5
yes, other psychoses 1 0,22 10 1,35 11 0,92

19,09 85 11,5 [173 14,42

1 022 6 0,81 7 0,58

AN AW




7 yes mental 2 043 2 027 4 033
retardation

g  Yosothernon- 022 8 1,08 9 05
psychotic diseases
substance use (drug

9 addiction, substance 0 0 6 0,81 6 0,5
abuse)

Total: 461 100 (739 (100 720 100

In the total population of examined patients with paranoid
schizophrenia, it was possible to obtain data on heredity burdened
with mental disorders in 42.42% (P < 0,001). Patients with an
episodic type of paranoid schizophrenia were more likely to
report burdened heredity — 44.79%, patients with a continuous
course — 38.61% were somewhat less likely (P > 0,05). Among
the information about burdened heredity, patients with paranoid
schizophrenia more often reported that their close relatives had
some kind of mental disorders, or they were hospitalized in a
psychiatric hospital, but in connection with which diagnoses of
mental diseases, it was difficult to answer. Thus, the proportion
of patients who noted mental disorders in relatives, but without
additional indications, was 15.42%. More specifically, the
presence of schizophrenia in relatives in the total population of
the surveyed was reported by 14.42%. Moreover, the hereditary
burden of schizophrenia in patients with a continuous type of the
course of the disease was somewhat more common (19.09%)
than in patients with an episodic course of the schizophrenic
process (11.5%) (P > 0,05). Of the other variants of burdened
heredity, alcohol dependence in close relatives of the examined
patients with paranoid schizophrenia should be noted — 9.5%,
and alcoholism in relatives was indicated 3 times more often
by patients with an episodic type of schizophrenia (13.0%),
compared with patients with a continuous type of the disease
(3.9%) (P> 0,05).

The analysis of premorbid personality traits of the examined
Kazakh ethnic group patients with paranoid schizophrenia
showed that even before the onset of clinical manifestations of
the disease (manifestations of the endogenous process) these
patients already showed predominantly autistic character traits:
isolation (64.8%), dependence (62%), insecurity (64.83%),
passivity (62.92%), selfishness (69.17%), hostility (49.58%)
and a tendency to self-justification (68.83%). Moreover, there
were no statistically significant differences in the frequency of
occurrence of these personality traits in the groups of examined
patients with paranoid schizophrenia compared by the type of
course of the disease (P > 0,05). It can be assumed that these
characteristics of premorbid personality traits of the examined
patients with paranoid schizophrenia may indicate the presence
of signs of primary negative disorders that appeared even before
the first psychotic episode.

Most often, the first signs of paranoid schizophrenia in the
examined patients were manifested at the age of 21-30 years
(46.67%). By the duration of the disease at the time of this
examination, patients suffering from paranoid schizophrenia
for more than 10 years prevailed (64.33%). The proportion of
patients with a disease duration of more than 10 at the time of
examination among patients with a continuous type of course
was relatively higher (76.36%) compared with a similar
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proportion of patients with a paroxysmal type of paranoid
schizophrenia (56.8%) (P > 0,05).

The assessment of the mental state of the examined patients
during the initial examination was carried out according to
the international psychometric scale PANSS, which allowed
to assess the severity of productive, negative, and general
psychopathological symptoms in a digital ball version. Data on
the comparative analysis of the assessment of the mental state of
the examined patients with paranoid schizophrenia and various
types of the course of the disease are presented in Figure 5.
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Figure 5. Psychometric assessment of the severity of psychopathological
disorders in patients with paranoid schizophrenia of the Kazakh ethnic
group in points on the PANSS scale.

Cpeonuii 06wuii 6ann no PANSS — Average overall score on PANSS
Obwue ncuxonamono2uueckue CUMNMOMYL - General
psychopathological symptoms

Hezamusnvle cumnmomwl — Negative symptoms

THosumuenvie cumnmomvl — Positive symptoms

Onuzoduueckuti mun meuenus — Episodic type of course
Henpepuvignuiii mun meuenusi — Continuous type of course

The statistical data presented in Figure 5 clearly show that in
patients with a continuous type of paranoid schizophrenia, the
sum of points reflecting the overall severity of mental disorders
(93.06 points) somewhat exceeds the same indicator in patients
with an episodic type of the disease (76.87 points). Higher
indicators of the severity of mental disorders in patients with a
continuous type of the course of the disease were also noted when
calculating points for individual PANSS subscales: positive
symptoms — 18.77 points (episodic course — 15.26 points),
negative symptoms — 27.26 points (episodic course — 22.71
points), general psychopathological symptoms — 47.44 points
(episodic course — 38.89 points). Moreover, with a relatively
small difference in the severity of positive (3.51 points) and
negative (4.55 points) symptoms, a significant difference is
revealed when assessing general psychopathological symptoms
(8.55 points) (P <0.001).

Thus, the data obtained in this study may indicate that with
a continuous type of paranoid schizophrenia, the risk of
developing a pronounced personality defect that significantly
affects the level of social functioning and quality of life of
these patients is higher than in patients with an episodic type
of the disease, but this may also be associated with the overall
duration of the disease, which in patients with a continuous type
of course of the disease in this sample of examined patients was
more often more than 10 years than in patients with an episodic
course.



The dynamics of the course of paranoid schizophrenia,
progrediency, i.e., the rapid increase of deficit disorders with
the formation of an emotional-volitional personality defect
characteristic of schizophrenia, can be indirectly evidenced by
such indicators as the frequency of hospitalizations over the past
5 years and the degree of disability. Data on the frequency of
hospitalizations over the past 5 years in the compared groups by
type of schizophrenia are presented in Table 5.

Table 5. Distribution of examined patients with paranoid schizophrenia
by type of disease course and frequency of hospitalizations over the
past 5 years.

Continuous Episodic
Frequency of type of type of
Ne  |hospitalizations Total:
course course
s/p | over the past5S F20.x0 F20.xx
years: An. % An. % An %
Hospitalized for
1 the first time 12 2,6 38 5,14 50 4,17
2 1-2 times 159 34,49 369 49,93 528 |44
3 3-4 times 123 26,68 191 25,85 314 26,17
4 5 or more times 167 36,23 141 19,08 308 25,66
Total: 461 (100 (739 (100 1200 100

In the compared groups of patients with paranoid schizophrenia
with different types of the course of the disease, it can be noted
that with a continuous type of course, the proportion of patients
hospitalized 5 or more times in the last 5 years among patients
with a continuous type of the course of the disease (36.23%)
significantly exceeds the similar proportion of patients with
an episodic type of course (19.08%) (P > 0,05). Accordingly,
the proportion of patients hospitalized no more than 2 times
in the last 5 years among patients with an episodic course
(49.93%) exceeds similar indicators in the group of patients
with a continuous course of the disease (34.49%) (P > 0,05).
This fact also allows us to confirm the conclusion about a more
unfavorable prognosis of the continuous type of schizophrenia
in comparison with its episodic course.

More informative data on the severity of deficiency disorders
in the groups of patients with schizophrenia compared by the
type of disease course were obtained by analyzing the degree of
their disability, which is shown in Figure 6.
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Figure 6. Comparative data on the degree of disability of patients with
paranoid schizophrenia in groups with different types of disease course (%).
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Henpepwisnviii mun meuenust — Continuous type of course
Onuzoduueckuti mun meuenus — Episodic type of course

The analysis of the data presented in Figure 6 showed that the
total population of the examined patients prevailed (77.83%)
whose degree of disability was determined by the 2nd disability
group. The proportions of these patients were of the greatest
importance in both groups compared by the type of course of the
disease, with a clear predominance in patients with a continuous
type of course (86.12%) compared with an episodic course
(72.67%). It should be noted that the proportion of patients who
retain their ability to work and whose ability to work is reduced,
but not permanently lost (group 3 disability), in the group of
patients with schizophrenia with an episodic type of the disease
is 25.84%, and in the group of patients with a continuous course
is significantly lower - 11.06% (P > 0,05). The inverse ratio in
the compared groups was revealed in the proportion of patients
whose ability to work due to a mental disorder is completely lost
(2nd and I1st disability groups): continuous flow is 88.94%, and
episodic flow is 74.16% (P > 0,05). In general, among patients
with a continuous type of the disease, the proportion of disabled
people was 90.02% , and among patients with an episodic course
less - 78.62% (P > 0,05). Thus, these data on a more pronounced
degree of disability in patients with a continuous type of disease
compared with an episodic course confirm the above results of
the clinical analysis of the examined patients, indicating more
significant indicators on the PANSS scale of the severity of negative
and general psychopathological symptoms in patients characterized
by a continuous type of paranoid schizophrenia (Figure 5).

Table 6. Distribution of examined patients with paranoid schizophrenia
by type of disease course and the fact of alcohol consumption.

Continuous Episodic
Ne Alcohol type of type of Total:
. course course
s/p consumption F20.x0 F20.xx
An. % An. % An. %
1 Does not use 416 190,24 627 84,84 1043 86,92
Uses occasionally 43 9,33 98 13,26 141 11,75

There are signs

3 of alcohol 2
dependence

Total: 461 (100 (739 (100

043 14 1,9 16 1,33
1200 100
Table 7. Distribution of examined patients with paranoid schizophrenia

by the type of the course of the disease and the fact of the use of
psychoactive substances.

Continuous Episodic
Ne Use of . type of type of Total:
psychoactive course course
s/p substances F20.x0 F20.xx
An. % An. % An. %
1 Does not use 449 974 706 95,53 1155 96,25
Uses episodically 7 1,52 28 3,79 35 2,92
There are signs
of dependence
3 . 1,08 5 0,68 10 0,83
on psychoactive
substances
Total: 461 (100 (739 (100 (1200 100



The data on comorbid narcological pathology (alcohol and
other psychoactive substances) in this study were obtained by
collecting subjective and objective anamnesis only from the
words of the patients themselves and their relatives, and therefore
they can only be considered relatively reliable, but their analysis
still allowed us to draw some tentative conclusions. Data on the
use of psychoactive substances (surfactants) by the examined
patients are presented in Tables 6 and 7.

The statistical data presented in Tables 6 and 7 clearly show
that the overwhelming majority of both the examined patients
with paranoid schizophrenia and their relatives denied the use
of alcohol (86.92%) and any other psychoactive substances
(96.25%). Episodic use of alcohol (13.26%) and other
psychoactive substances (3.79%) was more often reported by
patients with episodic course of the disease compared with similar
indicators in the group with a continuous course (respectively,
alcohol — 9.33%, other psychoactive substances — 1.52%) (P >
0,05). Signs of alcohol dependence in the total population of the
surveyed could be detected only in 1.33%, and dependence on
other psychoactive substances even less often — 0.83%.

Thus, based on the materials of this study, it can be concluded
that for people of the Kazakh ethnic group suffering from
paranoid schizophrenia, concomitant narcological pathology is
not characteristic, which could have a significant impact on the
clinic and the course of the main endogenous disease.

Conclusion and outputs.

1. The analysis of the social and demographic characteristics
of the examined group of patients with paranoid schizophrenia
(1200 patients) of the Kazakh ethnic group showed that these
are mainly people of average working age (31-50 years —
55.59%), who, despite a sufficient level of education by the time
of the beginning of this study, overwhelmingly already had a
disability due to mental illness (80.08%). Most of them were
socially maladapted in family and household terms, which may
indicate not only the severity of the underlying mental disorder,
but also the insufficient effectiveness of the measures carried
out in relation to these patients for labor rehabilitation and
readaptation in society.

2. Hereditary burden of mental disorders in close relatives in
the total population of examined patients of the Kazakh ethnic
group with paranoid schizophrenia was detected in 42.42%. In
patients with a continuous type of schizophrenia, compared with
patients with an episodic type of schizophrenia, burdened heredity
for schizophrenia was more often detected (19.09%), and in relatives
of patients with an episodic type of schizophrenia, compared with
patients with a continuous type of the disease, chronic alcoholism
was 3 times more frequent (13%).

3. The analysis of premorbid personality traits of the examined
Kazakh ethnic group patients with paranoid schizophrenia
showed that even before the onset of clinical manifestations of
the disease (manifestations of the endogenous process) these
patients already showed predominantly autistic character traits:
isolation (64.8%), dependence (62%), insecurity (64.83%),
passivity (62.92%), selfishness (69.17%), hostility (49.58%)
and a tendency to self-justification (68.83%). Moreover, there
were no statistically significant differences in the frequency of
occurrence of these personality traits in the groups of examined
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patients with paranoid schizophrenia compared by the type of
course of the disease.

4. By the duration of the disease at the time of this examination,
patients suffering from paranoid schizophrenia for more than 10
years prevailed (64.33%). moreover, in the group of patients
with an episodic type of the course of the disease, patients
whose duration of the disease was less than 10 years (43.2%)
were more common compared with patients with a continuous
type of the course of the disease (23.64%).

5. An analysis of the assessment of the mental state of the
examined patients on the PANSS scale showed that in patients
with a continuous type of paranoid schizophrenia, the sum of
points reflecting the overall severity of mental disorders (93.06
points) exceeds the same indicator in patients with an episodic
type of the disease (76.87 points). Higher indicators of the
severity of mental disorders in patients with a continuous type
of the course of the disease were also noted when calculating
points for individual PANSS subscales: positive symptoms
— 18.77 points (episodic course — 15.26 points), negative
symptoms — 27.26 points (episodic course — 22.71 points),
general psychopathological symptoms — 47.44 points (episodic
course — 38.89 points). Moreover, with a relatively small
difference in the severity of positive (3.51 points) and negative
(4.55 points) symptoms, a difference is revealed when assessing
general psychopathological symptoms (8.55 points).

6. In the total population of the examined patients (77.83%)
prevailed, the degree of disability of which was determined
by the 2nd disability group. The proportions of these patients
were of the greatest importance in both groups compared by the
type of course of the disease, with a predominance in patients
with a continuous type of course (86.12%) compared with an
episodic course (72.67%). It should be noted that the proportion
of patients who retain their ability to work and whose ability to
work is reduced, but not permanently lost (group 3 disability),
in the group of patients with schizophrenia with an episodic
type of the disease is 25.84%, and in the group of patients with
a continuous course is significantly lower - 11.06%.

7. Based on the materials of this study, it can be concluded
that people of the Kazakh ethnic group suffering from paranoid
schizophrenia are not characterized by concomitant narcological
pathology, which could have a significant impact on the clinic
and the course of the main endogenous disease.

8. The studied socio-demographic and clinical characteristics
of patients of the Kazakh ethnic group suffering from paranoid
schizophrenia can increase the efficiency of providing them
with specialized psychiatric care in the Republic of Kazakhstan.
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