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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

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

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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Abstract.
Focal epilepsy commonly involves affective disturbances 

that compromise treatment adherence and exacerbate seizure 
frequency.

Aim: To assess the impact of epileptic‐focus lateralization 
on the severity of depressive symptoms in patients with focal 
epilepsy.

Materials and Methods: Sixty patients (30 left‐hemisphere, 
30 right‐hemisphere) were evaluated with the Hamilton 
Depression Rating Scale (HAM-D), State-Trait Anxiety 
Inventory (STAI), Patient Health Questionnaire-15 (PHQ-15), 
Emotional Reactivity Index (ERI), a depression‐awareness 
scale, and speech productivity measures. Data were analyzed 
using the Shapiro-Wilk test for normality, Student’s t-test, and 
Mann–Whitney U-test (p < 0.05).

Results: Left‐hemispheric group: Predominance of apathy, 
anhedonia, and heightened self-reflection; mean HAM-D 7.5 ± 
1.2, with 76.6 % meeting the threshold for clinically significant 
depression (HAM-D ≥ 8).

Right‐hemispheric group: Predominance of anxiety (STAI 
9.0 ± 1.0), somatiform complaints (PHQ-15 7.0 ± 1.5), and 
emotional lability (ERI 8.0 ± 1.2); 83.3 % exhibited high 
anxiety, and 71 % significant somatization (PHQ-15 ≥ 10). 
Speech productivity was markedly reduced (2.0 ± 1.1), with 
monotony and low spontaneity.

Conclusions: Epileptic‐focus lateralization shapes 
affective disturbance profiles and should guide personalized 
psychopharmacological and psychotherapeutic strategies in 
focal epilepsy.

Key words. Focal epilepsy, lateralization, depression, apathy, 
anxiety, somatization, emotional lability, awareness.
Introduction.

Affective disorders, particularly depression, rank among the 
most common comorbid complications in patients with focal 
epilepsy and substantially impair quality of life. Contemporary 
studies report that up to 40 % of these patients exhibit clinically 
significant depressive symptoms, which undermine adherence 
to antiepileptic medication and increase the risk of suicidal 
behavior [1-9]. Although standardized treatment protocols 
for epilepsy are widely implemented, anxiety and depressive 
symptoms often remain unrecognized in routine practice. 
As a result, patients struggle to comply with therapy, seizure 
frequency escalates, neuroinflammation worsens, and a self-
perpetuating cycle emerges seizure exacerbation deepens 
depression, and depression, in turn, precipitates further seizures 
[8].

In recent years, interest has grown in the role of epileptic-focus 
lateralization in the pathogenesis of affective disturbances. 
Several investigations suggest that left-hemispheric foci are 
predominantly associated with classic depressive features—
apathy, anhedonia, speech retardation, and heightened 
awareness of one’s emotional state [1,6,7], whereas right-
hemispheric foci more often manifest as pronounced anxiety, 
somatoform complaints, and reduced emotional introspection 
[2,3,10], complicating timely diagnosis.

To date, most studies have limited themselves to overall 
assessments of depression severity, without a detailed analysis 
of the structure of affective symptoms in relation to focus 
lateralization. In particular, the interrelationships among 
depressive, anxious, and somatoform manifestations and levels 
of self-awareness in patients with different lateral forms of the 
disorder remain insufficiently explored [9].

The scientific novelty of this study lies in its comprehensive, 
differentiated evaluation of depressive symptom structure-
incorporating scales of self-reflection and speech productivity-
according to focus lateralization. Its practical significance 
resides in the development of tailored diagnostic and therapeutic 
strategies for depression in focal epilepsy, adapted to the 
lateralization of the epileptic focus.
Materials and Methods.

The study included 60 right-handed patients with a confirmed 
diagnosis of focal epilepsy, all of whom underwent standard 
neuroimaging (MRI) and electroencephalographic (EEG) 
examinations. The diagnosis was established based on a 
combination of clinical manifestations and instrumental 
findings. The study was cross-sectional and comparative 
in design, aimed at analyzing the features of depressive 
symptomatology development depending on the lateralization 
of the epileptic focus (in the left or right cerebral hemisphere). 
The study was approved by the local ethics committee (Protocol 
No. 2 dated January 28, 2021) and conducted in accordance 
with the principles of the Declaration of Helsinki (WMA, 
2013). All participants provided written informed consent prior 
to enrollment.

Inclusion Criteria: Age between 18 and 50 years; Confirmed 
diagnosis of focal epilepsy (based on MRI and EEG data); 
No significant cognitive impairment (Mini-Mental State 
Examination, MMSE ≥ 26); Stable antiepileptic therapy 
maintained for ≥ 3 months prior to inclusion.
Exclusion Criteria and Group Allocation:

Participants presenting with psychotic disorders or dementia; 
pronounced non‐epileptic speech disturbances; organic brain 
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pathologies of non‐epileptic origin; or severe somatic or 
oncological comorbidities were excluded. The remaining 
patients were stratified into two equal cohorts (n = 30 each):

Group I: Left‐hemispheric focal epilepsy
Group II: Right‐hemispheric focal epilepsy
Each seizure focus was further classified by lobe (frontal, 

temporal, or parietal) based on MRI and EEG findings. This 
dual stratification (lateralization + lobar location) enabled a 
multifactor analysis of their respective impacts on psycho‐
emotional measures. The two groups were comparable in age, 
sex distribution, and epilepsy duration (p > 0.05).
Assessment Procedure:

All evaluations were conducted individually during a 
single morning session in a quiet neurological ward. Testing 
followed a fixed sequence of standardized instruments, with 
breaks provided as needed. The total assessment time was 
approximately 90 minutes.
Psychometric Instruments:

Hamilton Depression Rating Scale (HAM-D, Vartanov et al. 
adaptation): 0–24 points; thresholds: 0-7 = no depression, 8-13 
= mild, 14-18 = moderate, ≥19 = severe.

State-Trait Anxiety Inventory (STAI, Hanin adaptation): 20-
80 points; ≤30 = low, 31-44 = moderate, ≥45 = high reactive 
anxiety.

Patient Health Questionnaire-15 (PHQ-15): 0-30 points; 0-4 = 
minimal, 5–9 = moderate, ≥10 = high somatization

Emotional Reactivity Index (ERI, Nock et al. adaptation): 
0-10 points; >6 denotes high emotional lability.

Depression Awareness Scale (DSM-5 adaptation): Expert 
rating 0-10; 0-3 = low self‐awareness, 4-6 = partial insight, 7-10 
= high insight.

Speech Productivity: Expert evaluation of coherence, rate, 
prosodic richness, and spontaneity on a 0-10 scale.
Scoring Procedure:

Raw scores from each psychometric instrument (HAM-D, 
STAI, PHQ-15, ERI) were first transformed to a common 0-10 
metric using the linear formula

Transformed score= (Raw score-Min possible raw)/(Max 
possible raw-Min possible raw)×10.

Depression Awareness and Speech Productivity were rated 
directly on a 0-10 scale by the experts.

Each parameter (transformed score or direct 0-10 rating) was 
then independently assessed by three specialists (psychiatrist, 
clinical psychologist, neuropsychologist). If the two closest 
ratings differed by ≤ 2 points, their average was used; if all 
three ratings differed by > 2 points, the simple mean of all three 
was taken. These final 0-10 scores were used in all subsequent 
analyses.
Statistical Analysis:

Analyses were performed in IBM SPSS Statistics v.11. 
Normality was assessed via the Shapiro–Wilk test. Variables 
demonstrating normal distribution (HAM-D, STAI, Speech 
Productivity, Depression Awareness) were compared using 
independent-samples Student’s t-test; non-normal variables 
(PHQ-15, ERI) employed the Mann-Whitney U-test. To 
examine combined effects of lateralization and lobar location, 

a one‐way ANCOVA was conducted with lobe entered as a 
covariate. Statistical significance was set at p < 0.05. For each 
comparison, mean (M), standard deviation (SD), p-value, and-
where appropriate-Cohen’s d and 95 % confidence intervals 
were reported.

Example Shapiro–Wilk Results (W, p): HAM-D: W = 0.97, 
p = 0.24 (normal); STAI: W = 0.96, p = 0.15 (normal); Speech 
Productivity: W = 0.98, p = 0.32 (normal); PHQ-15: W = 0.93, 
p = 0.02 (non-normal); ERI: W = 0.92, p = 0.01 (non-normal); 
Depression Awareness: W = 0.94, p = 0.03 (non-normal).  
Accordingly, PHQ-15, ERI, and Depression Awareness were 
analyzed with the Mann–Whitney U-test (e.g., PHQ-15: U = 
45.5, p < 0.001), confirming significant group differences (p < 
0.001).
Results.

The study included 60 patients with epilepsy: 30 with 
left-hemispheric localization (Group I) and 30 with right-
hemispheric localization (Group II).

The groups did not differ significantly in terms of sex, age, 
duration of the disease, or antiepileptic therapy regimens (p > 
0.05). All participants were right-handed.

A comparative evaluation of baseline demographics and 
clinical variables revealed no significant intergroup differences 
(Table 1), confirming that both cohorts were well matched. 
This uniformity ensures that subsequent distinctions in psycho‐
emotional measures can be attributed to focus lateralization 
rather than to extraneous demographic or treatment‐related 
factors.

Table 1. Demographic and Clinical Characteristics of the Participants.

Variable Group I (Left-
Hemispheric)

Group II 
(Right-
Hemispheric)

p-value

Mean age, years (M ± SD) 34.7 ± 9.1 33.9 ± 8.8 0.71
Sex (M/F) 14 / 16 15 / 15 0.80
Disease duration, years 7.1 ± 3.5 6.8 ± 3.2 0.65
Stable AED use, months 9.5 ± 2.1 9.3 ± 2.4 0.72

Patient Characteristics and AED Regimens:
At study entry, participants were receiving one of several 

standard antiepileptic drug regimens (Table 2). Overall, 30 % 
of patients (18/60) were treated with carbamazepine at a mean 
daily dose of 650 ± 100 mg, 25 % (15/60) with sodium valproate 
at 1 200 ± 200 mg/day, 20 % (12/60) with lamotrigine at 200 
± 50 mg/day, and 25 % (15/60) with levetiracetam at 2 000 ± 
500 mg/day. Additionally, 20 % of the cohort (12/60) received 
combination therapy with two AEDs; the most common 
combinations were carbamazepine plus lamotrigine (n = 6) 
and sodium valproate plus levetiracetam (n = 6). All patients 
had maintained a stable dose of their prescribed regimen (or 
combination) for at least three months prior to assessment, with 
no adjustments during that period, ensuring pharmacological 
comparability across groups and minimizing the impact of dose 
changes on psycho‐emotional outcomes.

Patients with left‐hemispheric foci exhibited a predominantly 
apathetic-anhedonic profile. Their mean score on the anhedonia-
apathy items of the HAM-D was 7.5 ± 1.2-consistent with 
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a moderate‐to‐severe depressive state-whereas the right‐
hemispheric group scored significantly lower (4.0 ± 1.3; p < 
0.001; Cohen’s d = 2.88), reflecting a shift toward anxiety–
somatoform and affective‐labile symptoms. Clinically 
significant depression (HAM-D ≥ 8) was present in 76.6 % of 
left‐hemisphere patients, underscoring the role of lateralization 
in shaping depressive structure.

Conversely, right‐hemisphere patients demonstrated markedly 
higher reactive anxiety (STAI 9.0 ± 1.0 vs. 5.0 ± 1.6 in left; 
p < 0.001; d = 2.89), with 83.3 % exceeding the STAI ≥ 45 
threshold. This aligns with the right hemisphere’s established 
involvement in fear and anxiety processing. They also reported 
more pronounced somatic complaints (PHQ-15 7.0 ± 1.5 vs. 2.0 
± 1.0; p < 0.001; d = 4.13), with 71 % scoring ≥10, indicating 
moderate-high somatization. Emotional reactivity (ERI) was 
substantially elevated in the right‐hemisphere group (8.0 ± 1.2 
vs. 3.0 ± 1.1; p < 0.001; d = 4.24), reflecting mood instability 
and rapid affective shifts. In contrast, left‐hemisphere patients 
showed preserved insight (Depression Awareness 9.0 ± 0.8 vs. 
4.0 ± 1.6; p < 0.001; d = 4.00), with 93.3 % demonstrating high 
self‐awareness (≥7) compared to 86.7 % of right‐hemisphere 
patients who exhibited low awareness (≤3).

Finally, speech productivity remained robust in the left‐
hemisphere group (7.0 ± 1.3), whereas the right‐hemisphere 
cohort displayed a significant decline (2.0 ± 1.1; p < 0.001; d = 
4.23), likely reflecting motivational and prosodic disturbances 
rather than primary language deficits.

Taken together, these findings delineate two distinct affective 
profiles: left‐hemispheric epilepsy is characterized by classic 
depressive features with relatively intact speech, while right‐

hemispheric epilepsy is marked by heightened anxiety, 
emotional lability, somatization, and impaired self‐insight. The 
large effect sizes across all measures emphasize the clinical 
importance of focus lateralization in determining the psycho‐
emotional status of focal epilepsy patients.
Discussion.

Our data demonstrate clear, lateralization‐driven distinctions 
in the clinical profile of depressive symptoms among 
patients with focal epilepsy, affecting not only individual 
psychopathological features but also patterns of emotional 
regulation, bodily self‐awareness, and metacognitive insight. 
Left‐hemispheric epilepsy was characterized by predominant 
apathy and anhedonia alongside preserved awareness of one’s 
mood disturbance, resembling a prototypical melancholic 
depression. Patients exhibited marked reductions in motivation 
and verbal engagement together with heightened self‐reflection. 
This constellation likely reflects dopaminergic dysregulation 
within frontal-striatal networks and dysfunction of dominant 
frontal regions that underpin motivational drive [7,8]. The intact 
metacognitive capacity observed further suggests that localized 
left‐hemisphere lesions spare broader self‐monitoring circuits. 
Right‐hemispheric epilepsy, by contrast, was associated with 
elevated anxiety, multiple somatic complaints, pronounced 
emotional lability, and poor insight into one’s emotional state. 
These findings are consistent with valence‐asymmetry theories 
positing that the right hemisphere specializes in processing 
negative affects such as fear and anxiety [3]. Dysfunction here 
may lead to overactivation of limbic structures (e.g., amygdala) 
and the “fight‐or‐flight” circuitry, fueling somatization and 

Indicator Left-Hemispheric Epilepsy (M 
± SD; Median [IQR])

Right-Hemispheric Epilepsy (M ± 
SD; Median [IQR]) p-value Cohen’s d

HAM-D (Apathy + Anhedonia) 7.5 ± 1.2; 7.5 [6.7–8.3] 4.0 ± 1.3; 4.0 [3.1–4.9] < 0.001 2.88
STAI (Reactive Anxiety) 5.0 ± 1.6; 5.0 [3.9–6.1] 9.0 ± 1.0; 9.0 [8.3–9.7] < 0.001 2.89
PHQ-15 (Somatoform Complaints) 2.0 ± 1.0; 2.0 [1.3–2.7] 7.0 ± 1.5; 7.0 [6.0–8.0] < 0.001 4.13
ERI (Emotional Lability) 3.0 ± 1.1; 3.0 [2.3–3.7] 8.0 ± 1.2; 8.0 [7.2–8.8] < 0.001 4.24
Depression Awareness (DSM-5 Scale) 9.0 ± 0.8; 9.0 [8.4–9.5] 4.0 ± 1.6; 4.0 [2.9–5.1] < 0.001 4.00
Speech Productivity 7.0 ± 1.3; 7.0 [5.7–8.3] 2.0 ± 1.1; 2.0 [0.9–3.1] < 0.001 4.23
Notes: For the HAM-D scale: ≥ 8 points indicates clinically significant depression [Hamilton, 1960]; for STAI: ≥ 45 points indicates high anxiety 
[Spielberger et al., 1983]; for PHQ-15: ≥ 10 indicates a high level of somatization [Kroenke et al., 2002]; for ERI: > 6 indicates high emotional 
reactivity [Nock et al., 2008]. (M ± SD) - mean values and standard deviations.

Table 2. Comparison of Psycho-Emotional Indicators Between Groups.

Figure 1. Comparative Analysis of Psycho-Emotional Indicators in Patients with Left- and Right-Hemispheric Focal Epilepsy. 
Note: Error bars represent the min-max range.
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Summary and Conclusion.
These results indicate that the hemisphere harboring the 

epileptic focus plays a decisive role in shaping depressive 
symptom patterns in epilepsy. Left‐sided foci are most often 
linked to motivational deficits and loss of pleasure, yet patients 
maintain strong self‐insight. By contrast, right‐sided foci 
predominantly produce heightened anxiety, mood lability, and 
somatic concerns, coupled with impaired awareness of one’s 
emotional state. Integrating these hemisphere‐specific affective 
signatures into personalized care plans may enhance treatment 
response and improve long‐term prognosis.
Conclusion.

The data from this investigation reveal that the side of 
seizure onset markedly shapes the depressive symptom profile 
in focal epilepsy. Patients with left‐hemisphere foci tend to 
display diminished motivation, loss of pleasure, and lowered 
verbal output, yet they retain clear insight into their mood 
disturbances. In contrast, those with right‐hemisphere foci more 
frequently experience intense anxiety, rapid mood fluctuations, 
and multiple somatic complaints, coupled with poor awareness 
of their emotional state-factors that can obscure the clinical 
picture.

These findings underscore that lateralization of epileptic 
discharges not only dictates the qualitative features of 
depression but also influences patients’ self‐monitoring 
capacity, stress‐reaction patterns, and likely response to 
interventions. Accordingly, tailoring both pharmacological 
regimens and psychotherapeutic modalities to the hemisphere 
affected may optimize outcomes as part of a truly individualized 
neuropsychiatric treatment paradigm.
Practical Significance.

Establishes a basis for refining the detection of depressive 
syndromes in epilepsy by incorporating seizure-focus side into 
diagnostic algorithms. Justifies hemisphere-tailored therapies: 
activating antidepressants and cognitive interventions for 
left-sided foci, versus anxiolytics and insight-enhancing 
approaches for right-sided foci. Encourages coordinated care 
among neurologists, psychiatrists, neuropsychologists, and 
rehabilitation teams to address the complex needs of focal-
epilepsy patients. Highlights the need to create brief, routine 
screening measures to gauge patients’ emotional self-awareness 
in everyday practice.

Recognizing the side of epileptic activity as a key determinant 
of affective presentation can significantly improve the precision 
and efficacy of personalized treatment plans.
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Аннотация
Влияние латерализации эпилептического очага на 

структуру депрессивной симптоматики при фокальной 
эпилепсии

Несмотря на то, что диагностика и лечение 
фокальной эпилепсии в клинической практике уже 
давно стандартизированы, в реальной повседневной 
работе зачастую недооцениваются тревожные и 
депрессивные расстройства, сопутствующие этому 
заболеванию. Между тем именно депрессия и тревога 
играют ключевую роль в снижении комплаентности 
пациентов - они нарушают регулярность приёма 
противоэпилептических препаратов, что, в свою 
очередь, приводит к учащению приступов и 
усугублению нейровоспалительных процессов. 
Таким образом, формируется порочный круг: частые 
приступы усиливают депрессивную симптоматику, 
а депрессия - повышает риск новых приступов. 
Особенно важно, что латерализация эпилептического 
очага (левополушарная или правополушарная форма) 
может быть связана с различными эмоциональными и 
когнитивными нарушениями, включая преобладание 
апатии, тревоги, соматизации или снижение речевой 
активности.  Выявление этих взаимосвязей не только 
расширяет понимание нейропсихиатрического 
профиля пациентов с фокальной эпилепсией, но и 

открывает путь к персонализированному подходу 
в диагностике и терапии коморбидных состояний, 
что особенно важно для повышения эффективности 
лечения и профилактики рецидивов. Целью данного 
исследования было изучить особенности депрессивной 
симптоматики у пациентов с фокальной эпилепсией в 
зависимости от латерализации эпилептического очага. 
Основной задачей являлось выявление различий в 
эмоциональном профиле пациентов с левополушарной 
и правополушарной формами эпилепсии, а также 
определение степени осознанности, тревожности, 
соматизации и речевой продуктивности при разных 
типах поражения. Особое внимание уделялось 
оценке взаимосвязи между латерализацией очага и 
преобладанием тех или иных аффективных проявлений, 
что имеет важное значение для персонализированного 
подхода к диагностике и терапии коморбидных 
расстройств у пациентов с эпилепсией.

Цель исследования: Оценить особенности депрессивной 
симптоматики у пациентов эпилепсией в зависимости от 
латерализации эпилептического очага.

Материалы и методы: В исследование включены 60 
пациентов с подтверждённой эпилепсией, разделённые 
на две равные группы: с левополушарной (n = 30) 
и правополушарной (n = 30) формами. Для оценки 
психоэмоционального состояния использовались 
стандартизированные шкалы: HAM-D, STAI, PHQ-
15, индекс эмоциональной реактивности (ERI), шкала 
осознанности депрессии и оценка речевой продуктивности. 
Каждый симптом оценивался по 10-балльной шкале.

Для статистической обработки данных использовались 
t-критерий Стьюдента и U-критерий Манна-Уитни в 
зависимости от нормальности распределения, проверенной 
по критерию Шапиро-Уилка. Статистически значимыми 
считались различия при уровне p < 0.05. Расчёты 
выполнялись в программе IBM SPSS Statistics v.11.

Результаты: У пациентов с левополушарной эпилепсией 
доминировали апатия, ангедония, высокая саморефлексия 
и сохранная речь. Средний уровень по шкале HAM-D 
составил 7.5 ± 1.2, при этом 76,6% имели клинически 
значимую депрессию (HAM-D ≥ 8). Осознанность состояния 
(DSM-5) также была высокой (9.0 ± 0.8).У пациентов с 
правополушарной эпилепсией преобладали тревожность 
(STAI 9.0 ± 1.0), соматоформные жалобы (PHQ-15: 
7.0 ± 1.5), эмоциональная лабильность (ERI: 8.0 ± 1.2) 
и сниженная осознанность (4.0 ± 1.6). 83,3% пациентов 
демонстрировали высокий уровень тревожности, а у 
71% отмечалась выраженная соматизация (PHQ-15 ≥ 10). 
Речевая продуктивность в этой группе была значительно 
снижена (2.0 ± 1.1), характеризовалась монотонностью 
и низкой спонтанностью. По всем показателям различия 
между группами были статистически значимыми (p < 
0,001) с высоким размером эффекта (Cohen’s d > 2.8), что 
подтверждает влияние латерализации очага на характер 
аффективных расстройств.

Вывод: Латерализация эпилептического очага 
оказывает существенное влияние на структуру 
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депрессивных проявлений. Полученные данные позволяют 
дифференцировать тип депрессии и адаптировать 
психофармакологическую и психотерапевтическую 

тактику. Результаты могут быть использованы в 
клинической практике для персонализации диагностики 
и терапии депрессии при фокусной эпилепсии с учётом 
латерализации очага.
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