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with stable angina pectoris in combination with nonalcoholic steatohepatitis, depending on metabolic factors, 145
patients with CHD combined with NASH and 100 patients with CHD were examined. With the standard methods, a
general clinical examination was carried out, an ultrasound of the abdomen, the levels of natriuretic peptides, an
ECG, and an echocardiographic examination were determined.. It was established that in patients with coronary
artery disease in combination with NASH, the clinical symptoms were characterized by the non-specificity of signs
related to fatty liver damage. The most frequent complaints were asthenic and complaints of emotional lability.
The clinical course of coronary heart disease in the presence of NASH depends on the number of metabolic factors
and is characterized by a significantly higher frequency of angina attacks, cardio-hemodynamic disturbances, and
increased levels of BNP and NT-proBNP with preserved LV ejection fraction, compared to patients with coronary
heart disease without metabolic risk factors. Atrial fibrillation and left bundle branch block are significantly more
often registered in patients with coronary heart disease in combination with NASH, than in patients with coronary
heart disease without NASH. Echocardiography revealed a significantly higher prevalence of diastolic dysfunction,
with a predominance of impaired myocardial relaxation in patients with coronary artery disease in combination with
NASH and metabolic risk factors, and than in patients with CHD without metabolic factors. Patients with CHD in the
presence of NASH and metabolic risk factors significantly more often require hospitalization with a greater number
of bed days than patients with CHD without metabolic factors.
Key words: CHD, NASH, clinical course, comorbidity, natriuretic peptide.
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Pfropfschizophrenia is a schizophrenic psychosis that occurs in a patient with mental retardation. The study
aimed to investigate the clinical, dynamic and pathopsychological features of pfropfschizophrenia in modern con-
ditions. A total of 39 patients were examined. To achieve this goal, the following methods were used: clinical and
anamnestic, clinical and psychopathological, experimental psychological (questionnaire to determine the internal
picture of the disease), psychometric (Wechsler test to determine the level of intellectual development) and statisti-
cal. The study revealed the following features of pfropfschizophrenia. The majority of patients do not have a history
of neuropsychiatric diseases. The reason for the first hospitalisation in a psychiatric hospital was mainly intellec-
tual deficit. 77% of patients were diagnosed with mild mental retardation (F70) during their first hospitalisation.
Schizophrenic symptoms, which appeared on average after 8.7 years, debuted in 85% of patients with hallucinatory
and delusional disorders. The diagnosis of Pfropfschizophrenia (F20.8) was also confirmed by an experimental psy-
chological study, which revealed both organic and endogenous symptom complexes in patients. In all patients, the
intellectual deficit corresponded to mild mental retardation, which was classified as undifferentiated. The average
1Q, according to the Wechsler test, was 62.8+5.3. All patients were diagnosed with a paranoid form of pfropfschizo-
phrenia. The leading psychotic syndrome was hallucinatory-paranoid. A personality defect was observed in 77% of
cases, mainly of the apathetic-abulic type. Most patients had an anosognostic type of internal picture of the disease.
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76% of the subjects did not abuse alcohol or take drugs. According to our study, pfropfschizophrenia does not belong

to the treatment-resistant conditions.

Key words: pfropfschizophrenia, schizophrenia, mental retardation, intelligence, psychosis.

Connection of the publication with planned re-
search works.

The work is a fragment of the research work of the
Department of Psychiatry, Narcology and Medical Psy-
chology of Poltava State Medical University “Clinical and
psychopathological and paraclinical studies and optimi-
sation of treatment and rehabilitation measures in the
main forms of mental pathology and comorbid disor-
ders”, state registration number 0121U108235.

Introduction.

The problem of studying schizophrenia remains one
of the key issues in modern psychiatry. The interest in
researching this pathology is due to the substantial so-
cial costs and the extremely unfavourable impact of this
nosology on public health indicators [1, 2]. In the ICD-11,
the division of schizophrenia into forms (paranoid, he-
bephrenic, catatonic, etc.) was removed entirely and re-
placed with only one diagnostic category — “schizophre-
nia”. The WHO made this decision based on the lack of
substantial evidence that such a division affects the ef-
fectiveness of therapy and prognosis [3, 4]. Despite this,
scientific interest in the study of various forms of schizo-
phrenia remains high. This is especially true concerning
comorbid pathology. Comorbidity complicates the diag-
nostic search due to mutual distortion of the clinical pic-
ture, causes therapeutic resistance, and requires special
approaches to treating such conditions [5, 6].

Pfropfschizophrenia is a schizophrenic psychosis that
occurs in a patient with mental retardation [7, 8]. The
diagnostic concept of this disorder was proposed by the
classic psychiatrist Emil Kraepelin [9]. In ICD-10, there is
no separate code for pfropfschizophrenia, so it is coded
as other types of schizophrenia — F20.8. In 2022, other
types of schizophrenia were observed in 4.65% of pa-
tients with schizophrenia who received inpatient treat-
ment at the Municipal Enterprise “Regional Psychiatric
Care Facility of Poltava Regional Council”. Among other
types of schizophrenia, pfropfschizophrenia was ob-
served in 98.92% of cases [1]. Such a pathology’s prev-
alence determines this study’s relevance, and its results
have important practical implications.

The aim of the study.

To investigate the clinical, dynamic and pathopsycho-
logical features of pfropfschizophrenia in modern con-
ditions.

Object and research methods.

We examined 39 patients who underwent inpatient
treatment at the Municipal Enterprise “Regional Psy-
chiatric Care Facility of the Poltava Regional Council”.
Women accounted for 41% of the study population and
men for 59%; the average age was 42.6 years. According
to the ICD-10 diagnostic criteria, the patients were di-
agnosed with pfropfschizophrenia. All patients provided
written informed consent to participate in the study be-
fore the examination. The study was conducted follow-
ing the principles of the Helsinki Declaration of Human
Rights, the Council of Europe Convention on Human
Rights and Biomedicine, and the provisions of the rele-
vant laws of Ukraine.

To achieve this goal, we used the following methods:
clinical and anamnestic, clinical and psychopathologi-
cal, experimental psychological (questionnaire to deter-
mine the internal picture of the disease), psychometric
(Wechsler test to determine the level of intellectual de-
velopment) and statistical. The clinical and anamnestic
method consisted of a retrospective analysis of the clin-
ical manifestations of the pathological process, studying
the anamnesis and medical history. The clinical and psy-
chopathological method was based on generally accept-
ed approaches to the psychiatric examination of patients
through interviews and observation. The statistical pro-
cessing of the data obtained with the determination of
the arithmetic mean (M) and standard deviation (o) was
performed on an IBM PC using the standard statistical
program Microsoft Excel of the Microsoft Office 2019
software package.

Research results and their discussion.

The study revealed the following results.

The heredity of neuropsychiatric diseases is bur-
dened in 38% of patients. Among the pathological con-
ditions that were present in the parents of the subjects,
80% had schizophrenia, and 20% had mental and be-
havioural disorders due to alcohol consumption.

The average age of the first admission to a psychi-
atric inpatient facility was 16.8 years. During their first
hospitalisation, most patients had intellectual problems.
62% of patients were examined following a referral from
a military medical commission, 31% had severe mental
and behavioural disorders, and 7% received inpatient
care to address social issues. During the first hospitalisa-
tion, 77% of patients were diagnosed with Mild Mental
Retardation (F70), 15% with Pfropfschizophrenia (F20.8)
and 8% with Mixed Behavioural and Emotional Disorders
(F92). Subsequently, all patients were diagnosed with
Pfropfschizophrenia. The average time between the
onset of symptoms of intellectual, behavioural and emo-
tional disorders and the addition of schizophrenic symp-
toms and, accordingly, the diagnosis of Pfropfschizo-
phrenia was 8.7 years. Schizophrenic symptoms debuted
in 85% with hallucinatory and delusional disorders and
in 15% with autistic disorders, with a gradual develop-
ment of affective and volitional impoverishment when
patients became withdrawn, inactive, rarely went out,
did nothing, did not help their parents with household
chores, often thought about things, and stared at one
point for hours.

The diagnosis of Pfropfschizophrenia was confirmed
by an experimental psychological study, during which
both organic and endogenous symptom complexes were
detected in patients. The presence of an organic symp-
tom complex was confirmed by mnemonic disorders of
both long-term and working memory, attention deficit,
inability to learn and form concepts, a deficit of intel-
ligence, general knowledge and ideas about the world,
impaired operational side, dynamics, primitive and con-
crete thinking, and inability to abstract. The endogenous
symptom complex in patients was evidenced by struc-
tural and logical disorders of thinking (diversity, actuali-
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sation of insignificant, latent signs), emotional disorders
(flattening), and changes in self-esteem.

In all 100% of patients, the intellectual deficit corre-
sponded to mild mental retardation. The average IQ, ac-
cording to the Wechsler test, was 62.8+5.3. There were
no obvious etiological factors of mental retardation in
the examined patients, so this mental retardation was
classified as undifferentiated.

All 100% of patients were diagnosed with a para-
noid form of pfropfschizophrenia. The leading psychotic
syndrome was hallucinatory-paranoid in 77% of cases
and paranoid in 23%. In addition, 23% had hebephren-
ic symptoms in parallel with delusional syndromes. The
topics of delusional ideas were diverse, with no predom-
inance of a specific theme. Among the themes were the
following: relationships, influences, persecution, psychic
or special abilities, cosmic and religious content, known
origin, and a foreign body in the head.

A personality defect was present in 77% of cases.
Clinically, the defects were distributed as follows: apa-
thetic-abulic type was observed in 50% of patients with
personality defects, mixed (a combination of apathet-
ic-abulic with psychopathic or paranoid) in 20%, asthen-
ic, lability of volitional effort and disorganisation of pur-
poseful activity and psychopathic in 10% of cases each.

The distribution of types of internal picture of the
disease (IPD) was as follows: anosognostic type was ob-
served in 54%, indifferent and conflict type — each in
23% of cases.

76% of the surveyed did not abuse alcohol or use
drugs, and 24% of patients had concomitant drug prob-
lems. Of these, 16% abused alcohol at the level of do-
mestic drinking, and 8% had concomitant drug diagno-
ses: “Mental and behavioural disorders due to alcohol
use” (F10) and “Mental and behavioural disorders due
to opioid use” F11.

Patients were prescribed antipsychotic therapy with
both typical (chlorpromazine, haloperidol, chlorprotix-
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en, trifluoperazine, fluphenazine) and atypical (clozap-
ine, risperidone) neuroleptics. In 8% of cases, valproate
was additionally prescribed for thymostabilising purpos-
es. All patients reported improvement in their condition
and a decrease in the severity of psychopathological
manifestations. No cases of therapeutic resistance were
detected.

Conclusions.

The study revealed the following features of
pfropfschizophrenia.

The majority of patients do not have a history of
neuropsychiatric diseases. The reason for the first hos-
pitalisation in a psychiatric hospital was mainly intel-
lectual deficit. 77% of patients were diagnosed with
mild mental retardation (F70) during their first hospi-
talisation. Schizophrenic symptoms, which appeared
on average after 8.7 years, debuted in 85% with hal-
lucinatory and delusional disorders. The diagnosis of
“Pfropfschizophrenia” (F20.8) was also confirmed by an
experimental psychological study, during which patients
were diagnosed with both organic and endogenous
symptom complexes. In all patients, the intellectual
deficit corresponded to mild mental retardation, which
was classified as undifferentiated. All patients were
diagnosed with a paranoid form of pfropfschizophrenia.
The leading psychotic syndrome was hallucinatory-
paranoid. A personality defect was observed in 77% of
cases, mainly of the apathetic-abulic type. The majority
of patients had an anosognostic type of IPD. According
to our study, pfropfschizophrenia does not belong to the
treatment-resistant conditions.

Prospects for further research.

In the future, it is planned to conduct a study of the
effectiveness of specific antipsychotics or a combination
of antipsychotics with other psychotropic drugs with the
division of patients into groups to determine the most
effective therapeutic strategy.

KNIHIYHI, AMHAMIYHI TA NATONCUXONOrIYHI OCOB/INBOCTI
NePOMN®LLIN3OPPEHIT B CYYACHUX YMOBAX

NonTaBcbKUi AepKaBHUIT MeguuHUiA yHiBepcuTeT (M. MonTaBa, YKpaiHa)
p.kydon@pdmu.edu.ua

MgpponpuwusoppeHia — ue wusogpeHiyHuli ncuxos, AKUl BUHUKAE y NAUieHMa 3 po3ymosoro giocmasicmio.
Memoto pobomu 6yno docaidumu KaAiHivHI, OUHAMIYHI ma namoricuxosoeiyHi ocobausocmi ngpponguiuszoppeHii
8 cyyacHux ymosax. byno obcmexceHo 39 nayieHmis. [na peanizauii mocmasneHoi memu 6ynu 8UKOPUCMAHI
HacmynHi Mmemoou: KAiHIKo-aHaMHecmuYyHuUl, KaiHIKo-rMcuxonamosoziyHuli, ekcrnepumeHmasnbHO-rcuxosnoiyHul
(onumysaneHUK 0719 BU3HAYEHHA BHYMPIWHbLOI KapmuHU xgopobu), ncuxomempuyHuli (mecm Bekcnepa 04
BU3HAYEHHA pIBHIO [HMenekmyanbHo20 pPo3sUMKY) ma cmamucmuyHull. [TposedeHe 00CNiIOHeHHA B8UABUMO
HacmynHi ocobausocmi ngponguwuzogpeHii. ¥ binbwocmi nauieHmie crnadkosicms HepPEO8O-NCUXiYHUMU
30X80PHOBAHHAMU He obmsaxceHa. Npu4uHoro nepwoi eocnimanizayii' y ncuxiampuyvHuli cmayioHap nepesaicHo byes
iHmenekmyaneHuli degpiyum. 77% nayieHmam nid yac nepwoi eocnimanizayii 6ye ecmaHosneHuli diaeHo3 «/lecka
po3ymoesa siocmanicme» (F70). LLluzohpeHiyHa cumnmomamuka, AKa 8 cepedHboMy 3’Aeas1aca Yepes 8,7 pPokKis,
y 85% Oebromyeana 2an0UUHAMOPHUMU Ma MAAYHUMU po3nadamu. [fiazHo3 «[llgppongwusopperia» (F20.8)
makox bys niomeepoxceHuli eKkcrepumeHmasabHO-MCUX0A02iYHUM O0CAIOHCEHHAM, Mi0 Yac AK020 y nauieHmis bynu
8UABMAEHI 0OHOYACHO Op2aHiYHUl ma eHOo2eHHUlU CUMMMOMOKOMIIAEKCU. Y 8Cix nauieHmie iHmenekmyasbHUl
degpiyum sionoegidas neezKili po3ymosili iocmanocmi, aKa Hanexana 0o HedugepeHyitiosaHux. CepedHili 1Q 3a
mecmom Bekcnepa — 62,845,3. Bcim nayieHmam 6yna diaeHocmoeaHa napaHoioHa ¢hopma ngpponguiu3oppeHii.
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Mpo8idHUM MCUXOMUYHUM CUHOPOMOM BY8 2aMI0YUHAMOPHO-NAPaHoIOHUl. eghekm ocobucmocmi cnocmepieascs
y 77% sunaokis, nepesaxHo anamuko-abyniyHueo muny. Y 6inbwocmi nayieHmie 6ye HasgeHUl aHo302HOCMUYHUL
mun 6HymMpiWHbLOI KAPMUHU X80p0obUu. 76% 06CcmexceHUX He 3/108XUBAU AKO20/1EeM Ma HE 8HUBAAU HAPKOMUYHI
npenapamu. BidnogioHO 00 Hawo20 00CAIOMEHHA MNpPON@GUWU30ppPeHia He Hanexums 00 mepanesmuyHoO

pesucmeHmMHuUX cmaHia.

Knro4oei cnoea: ngppongwiuzoppeHis, wusogpeHis, po3ymosa 8iocmasicms, iHmesnekm, rncuxos.

38’A30K ny6niKauii 3 nnaHOBMMU HayKOBO-AOCAIA-
HUMK poboTamm.

Pobota € ¢parmeHTOM HayKoBo-gocC/igHOI poboTu
Kadeapu ncuxiaTpii, HapKonorii Ta megMYHOI NcMxono-
rii MoNTaBCbKOro AepP*KaBHOrO MeAUYHOro yHiBepCcUTETY
«KniHiKo-NcMxonaToNorivyHi Ta NapakAiHivHi 4ocnigKeHHA
i onTuMmisaLia nikyBanbHO-peabiniTauiiHUX 3axo4is npu
OCHOBHMX Popmax MCUXiYHOT naTosorii Ta KoMopbigHUX
po3nagax», Homep AepXaBHoi peecTpau,ii 0121U108235.

Bcryn.

Mpobnema BMBYEHHA WN30dPEHIT 3a/IMLWAETLCA Of4-
Hi€lo 3 K/oYoBUX Npobaem cydacHoi ncuxiaTpii. 3auikas-
NIEHICTb B AOCNIAMKEHHAX AaHoi naTtonorii 0bymosaeHo
BE/IMYE3HUMM CYCMiIbHUMM BUTPATaMK | BKpal Hecnpu-
AT/IMBUM BMNIMBOM LLi€T HO30/10Tii HA MOKA3HWKK 340POB A
HaceneHHs [1, 2]. Y MKX-11 nogin wu3sodpeHii Ha dopmmn
(napaHoigHa, rebedpeHiyHa, KaTaToHiYHa Ta iH.) byB nos-
HIiCTIO BUNYYEHWUI | 3aMiHEHUI NnLe OAHIE AiarHOCTUY-
HOO KaTeropieto — «wmnsodppeHia». BOO3 npuiiHana Take
pilleHHA Ha MiacTasi BiACYTHOCTI CYTTEBUX [OKasiB TOro,
LLLO TaKMI NOAIN BNAMBAE Ha edeKTUBHICTb Tepanii Ta Ha
nporHos [3, 4]. He 3Baxkatouu Ha Le HayKoBUI iHTepec Ao
BMBYEHHA Pi3HMX GopM WM30dpeHii 3a1MLWAETbCA HA BU-
COKoMy piBHi. OcobMBO Le aKkTyaslbHO MO BiAHOLEHHIO
[0 KomopbigHoi natonorii. KomopbigHicTb ycKnaaHoe
LiarHOCTUYHMI MOLYK BHAC/NIA0K B3aEMHOIO CMOTBOPEH-
HS KNiHIYHOT KapTMHM, 0BYMOB/IIOE TepaneBTUYHY Pe3unc-
TEHTHICTb, BMMArae Bifg, Nikapa ocobaveux nigxodis Ao
NiKyBaHHA TaKuMX CTaHiB [5, 6].

NponowmsodppeHia — ue WM30PPEHIYHNIN NCUX03,
AKMI BMHMKAE Yy NaLieHTa 3 PO3yMOBOO BiacTanicTio [7,
8]. [iarHocTMYHy KOHLUenNUjlo gaHoro posnagy 6yno 3a-
NPOMOHOBAHO KAACUMKOM ncuxiaTpii Eminem KpeneniHom
[9]. Y MKX-10 BiacyTHilt okpemnit Koa ana nopondLun-
30dpeHii, ToMy BOHa KOAYETbCA AK iHWIi BMAM wusodpe-
Hii — F20.8. Y 2022 p. iHWi Buay wmsodpeHii cnoctepira-
nvcea y 4,65% naujieHTis 3 Wn3odpeHieto, AKi npoxoauan
cTauioHapHe NikyBaHHA Ha 6a3i KM «O6nacHUi 3aKknaz 3
HaZaHHA ncuxiaTpuyHoi gonomorun MonTaBcbKoi obnac-
Hoi pagu». Cepep, iHWKX BUAiB WKr3odpeHii ndpondLum-
30¢peHia cnoctepiranacs y 98,92% sunagkis [1]. Taka
NnoLIMpeHicTb Ljel natosiorii 06yMOBAIOE aKTyasbHICTb
[AHOro AOC/iIAMXKEHHS, @ MOro pe3ynbTaTv MatoTb BaKIMUBI
NPaKTUYHI HAaCNIAKN.

Merta gocnigkeHHs.

Jocnigntn KNiHiYHI, AMHAMIYHI Ta NaTOMCUXONOTiYHI
ocobauBocTi nppondwmnsodpeHii B cydacHUX ymoBax.

O6’€eKT i meToAMN AOCNIANKEHHS.

Byno obcrexkeHo 39 naujieHTiB, AKi Npoxoauan cTalli-
OHapHe NikyBaHHA Ha 6a3i KM «O6nacHWin 3aknag, 3 Ha-
OaHHA ncuxiaTpuyHoi gonomorn MontascbKoi obnacHoi
paam». Cepen, o6CTeKeHUX KiHKM cknanu 41%, 4onoBikn
BignosiaHo — 59%; cepepHiii Bik — 42,6 pokis. Bianosia-
HO [0 AiarHOCTUYHUX KpuTepiiB MKX-10 naujeHTam 6yB
BCTaHOB/IeHUI aiarHo3 npondmsodpeHia. Bei nauieH-
M nepes, o6CTeXEeHHAM HaJaM NUCbMOBY YCBIAOMIEHY
3rofy Ha y4acTb y JOCAiAXKeHHIi. JocniaxKeHHA nposoau-

10cA 3rigHO 3 NpuHUMnamu fenbCiHCbKOT AeKnapalii oxo-
POHM NpaB NOANHK, KOHBEHLT Pagm €sponu npo npasa
NOAMHM | BioMeauuMHY Ta MNOJIOXKEHHAM BiAMNOBIAHMX
3aKOHIB YKpaiHu.

Ons peanisauji noctaBneHoi metn Hamu 6Bynn Bu-
KOPUCTaHi HACTyMHi MeToaM: KiHIKO-aHaMHECTUYHWIA,
KNiHIKO-NCUXOMATONONYHUIM, eKCnepuMeHTaNbHO-NCUXO-
NOTIYHUI (ONUTYBANbHUK AN BU3HAYEHHA BHYTPIWHbOI
KapTUHU XBOPO6M), NCUXOMETPUYHWUI (TecT Bekcnepa
AN BUSHAYEHHA PIBHIO iHTENEKTYaNIbHOTO PO3BUTKY) Ta
CTaTUCTUYHMN. KniHiKO-aHAMHECTUYHWUI meTog, nonsras
Y PETPOCNEKTUBHOMY aHani3i KNiHIYHUX NPOABIB NATONO-
riYHOro NpoLecy, BUBYEHHI aHAMHE3Y Ta iCTOpIi 3axBOpIO-
BaHHA. KniHIKO-NCMXONATONOFYHWUIA MeTog, I'PyHTYBaBCA
Ha 3araZibHOMPUUHATUX MiAX04aX A0 NCUXiaTPUYHOrO
obCTeXKeHHA MALLEHTIB LWAAXOM iHTEPB'tO Ta cnocTepe-
KeHHA. CTaTUCTUYHY 06POOKY OTPMMAHMX JAHWUX 3 BU3Ha-
YeHHAM cepeaHboi apudmeTmyHoi (M) Ta cTaHAapTHOroO
BiaxuneHHs (o) nposoguau Ha komn'toTepi IBM PC 3a go-
NMOMOrO0 CTAaHAAPTHMX CTAaTUCTUYHMX Nporpam Microsoft
Excel nakety nporpam Microsoft Office 2019.

Pe3ynbTati gocnigyKeHHs Ta ix 06roBopeHHs.

Mpy npoBeaeHHi AJocnigxeHHA Oynn BUABNEHI Ha-
CTYMNHi pe3ynbTaTu.

CnaaKoBiCTb HEPBOBO-MCUXIYHUMM 3aXBOPHOBAHHAMM
06TAXKeHa y 38% nauieHTiB. Cepes, NaTONOrYHUX CTAHIB,
AKi 6y/IM HaABHI y 6aTbKiB 06cTeXeHMX y 80% cnocTepira-
naca wusodpeHis, y 20% — ncuxiyHi Ta NnoBeaiHKOBI po3-
NaAM BHACNIAOK BXKMBaAHHA anKoroso.

CepepHin BiK nepLoi rocnitanisauii y ncuxiaTpuyHmni
CTauioHap cknas 16,8 pokis. lig 4yac nepwoi rocnitani-
3auii y 6iNbWOCTi NaLieHTIB Ha NepWwnin NiaH BUXOAUAN
iHTeneKTyanbHi nNpobnemun. 62% naLEHTIB MPOXoanan
obcTeeHHA 3a HanpaB/eHHAM BiiCbKOBO-/1iIKapCbKOT KO-
Micii, y 31% 6ynn HanaBHI BUPaXKeHi NCUXiYHI Ta NoBegiH-
KOBi po3naaun, 7% byna HagaHa cTauioHapHa Aomnomora 3
METO0 BUPILLEHHA coLianbHMX NUTaHb. [Mig Yyac nepLoi
rocnitanisauii 77% naujieHTam 6yB BCTAHOB/IEHWUIA AiarHo3
«Jlerka posymosa Bigcranictb» (F70), 15% «ldppondm-
30¢peHina» (F20.8) Ta 8% «3miwaHi po3nagun noBeaiHkM Ta
emouiin» (F92). B noganbliomy BCim nauieHTam 6yB BCTa-
HoBNEeHMUI ajarHos «MdppondmsodppeHiar». CepeaHin yac
Mi}K NOABOI CUMMTOMIB IHTE/IEKTYa/IbHUX, NOBEAIHKOBUX
i eMoLiMHMX po3nagiB i NPUEQHAHHA A0 HUX Wn3odpe-
HIYHMX Ta BiANOBIAHO BCTaBAEHHA AjarHo3y «lppondim-
30¢peHia» cknas 8,7 pokis. LLUnM3oppeHiyHa cumnTomaTu-
Ka y 85% nebtoTyBana rantouMHaTOPHUMM Ta MAAYHUMM
po3nasamu, y 15% — ayTUCTUYHMMM 3 NOCTYNOBUM pPO3-
BUTKOM adeKTMBHO-BONIbOBOIO 36iAHIHHA, KOAW MaLieH-
TW CTaBa/IM 3aMKHEHMMM 33 XapaKTepoM, HEaKTUBHUMMU,
Mal}Ke He BUXOAMAM HA BY/AULIIO, HIYMM He 3aimanmucs,
He gonomaranun 6aTbkam No rocnofapcTBy, YacTo 3amMmUC-
JIOBANNCA, rOAMHAMU OUBUANCA B OOHY TOYKY.

[OiarHos «Mdpondwmnsodpenia» bys niarseparkeHnin
€KCMepUMEHTaIbHO-MCUXONOTIYHUM AOCAIAXKEHHAM, Nig,
Yyac fKOro y MauieHTiB Byan BMAB/MEHI OAHOYACHO opra-
HIYHWI Ta eHAOTeHHUI CUMMTOMOKOMMAEKCU. HaABHICTb
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OpraHiYHOro CMMMTOMOKOMMAEKCY NiATBEpArKyBanaca
MHECTUYHUMM PO3/1adaMm AK SOBFOCTPOKOBOI TaK i one-
paTMBHOI Nam’ATi, MOPYLUEHHAM yBaru, He3AaTHICTIO A0
HaBYaHHA i GOpMyBaHHA MOHATb, AedILUTOM iHTENEKTY,
3ara/ibHMX 3HaHb i yAB/JEHb NPO CBIT, MOPYLUEHHAM one-
pauiiHOi CTOPOHM, ANHAMIKKM, NPUMITUBHICTIO | KOHKpPET-
HICTIO MMCNEHHSA, He3zaTHicTio A0 abcTparyBaHHsA. [Mpo
€HAOreHHUM CMMMNTOMOKOMMIEKC Yy MaLEHTIB CBiAYMAN
CTPYKTYPHO-NOFYHI NOPYLIEHHA MWUCIEHHA (pi3HOMNaHO-
BiCTb, aKTyasi3aLjia HecyTTEBUX, NAaTEHTHUX O3HaK), emMo-
LiHi po3iagu (CnnoLweHHn), 3MiHM CAMOOLHKN.

Y Bcix 100% naujieHTiB iHTENEKTYaNbHUI AediuunT Bia-
noBiAaB ferkii posymosiii Bigctanocti. CepegHin 1Q 3a
TecTom Bekcnepa — 62,815,3. ABHUX €TIONOMYHUX YMH-
HWKIB PO3YMOBOI BiCTANOCTi Y 0BCTEKEHUX BUABNEHO He
6yn0, TOMy AaHa PO3yMOBA BifCTaNiCTb Hanexana ao He-
AndepeHLiioBaHNX.

Bcim 100% navjieHTiB 6yna AiarHocToBaHa napaHoigHa
dopma ndpondwmsodpeHii. MPoOBIAHUM NCUXOTUYHUM
cuHApomom y 77% Bunagkis 6yB rantoumMHaTOpHO-Napa-
HOIAHWI, y 23% — napaHoigHuiA. TakoXK y 23% napanenb-
HO 3 MasiUHUMM CMHAPOMaMu byna HasiBHa rebedpeHHa
CUMTOMATMKA. TemaTuKa MasauHux igen Byna pisHoma-
HiTHOlO, 6e3 nepeBakaHHA KOHKPeTHOI Temun. Cepen Tem
6y/IM HasiBHi HACTyMHi: BiAHOLWEHHS, BN/MBY, Nepecnigy-
BaHHA, EKCTPaCceHCOpHUX abo ocobnamBmx 3aibHocTen,
KOCMIYHOrO Ta penirinHoro 3micTy, BiJOMOrO NMOXOAKEH-
HA, YyXKOPigHOrO Tifla B rONIOBI.

JedekT ocobucTocTti byB HasaBHUIM y 77% BUNaAKiB.
KniHiyHo gedeKTn manum HacTynHUi po3noain: anaTuko-a-
6ynivHUIM TN cnocTepirasca y 50% nauieHTiB 3 gedekTom
ocobucTocTi, 3millaHuii (NnoeaHaHHA anaTuKo-abyniyHoro
3 ncuxonaTtonogibHum abo napaHosanbHUM) —y 20%, ac-
TeHiYHMI, NabinbHOCTI BONIbOBOrO 3yCMANA | Ae30praHisa-
i uinecnpamoBaHOI aKTUBHOCTI Ta NCUMXOMATOMNOAIGHMIA
— KOXKHUI Y 10% BMNaaKis.

Po3nogin BuAiB BHYTPILLHbOT KAPTUHU XBOpPobU (BKX)
BUIMALAB HACTYMHUM YUHOM: @HO30FHOCTUYHMIA TUN CMO-
cTepiraBca y 54%, iHAMbepeHTHUI Ta KOHOAIKTHUIA — KOXK-
HUI Yy 23% BMNAKIB.

76% Ob6CTEXKEHWX HE 3/10BXKMBANM A/IKOTONIEM Ta He
B)KMBA/IM HAPKOTUYHI npenapaTtu, 24% nauieHTiB manu
CynyTHi HapKonoriyHi npobaemu. 3 HUX 16% 3710BKMBaNN
anKoronem Ha piBHi NobyToBoro nNuaAuTea, 8% Mmanu cy-

NyTHI HAPKOANOTiYHI AiarHo3u: «Po3nagn ncmxikm Ta nose-
AiHKM BHACNIAOK BXKMBaHHSA ankoronto» (F10) Ta «Po3na-
AW NCUXIKK Ta NOBeAiHKM BHACNIAOK BXMBAHHA ONioigiB»
F11.

MauieHTam 6y npuM3HaYeHa AHTUMNCUMXOTMYHA Te-
panis AK TUNOBMMM (XIOPNPOMA3NH, ranonepuaon,
XNOPNPOTUKCEH, TpudayonepasuH, ¢paybeHasmnH) Tak i
aTMNoBMMM (KNo3aniH, pucnepuaoH) HerponenTuKamu.
Y 8% BuMNagKiB AOAATKOBO MPM3HAYaMCA BasbnpoaTtu 3
TMMOCTabinisytouoto meToro. Bci nauieHTn Bigmivanm no-
KPALLEHHA CBOrO CTaHY, 3MEHLUEHHA BUPaXKeHOCTi NCUXO-
naToNorYHMX NPOABIB. "KOAHOro BMNAAKY TepaneBTUYHOI
PEe3NCTEHTHOCTI BUABNEHO He Byno.

BucHoBKw.

MpoBeaeHe AoCNiAKEHHA BUABMIO HACTYMHi ocoban-
BOCTi ndppondmnsodpeHii.

Y 6inblWoCTi NauieHTiB CNagKoBiCTb HEPBOBO-MCUXiy-
HUMMW 3aXBOPIOBAHHAMM He 0bTAXKeHa. MpuunHow nep-
WO rocnitanisauii y NCUXiaTPUYHUI CTaLLioOHap nepeBak-
HO BYB iHTEeNEKTyanbHUI AediunT. 77% naujieHTam nig yac
nepuioi rocnitanisaujii 6ys BCTaHOBNEHUIA AiarHo3 «Jlerka
po3ymoBa Biactanictb» (F70). LUnsodpeHiuHa cumnToma-
TWKa, AKa B cepegHboMy 3'ABnsAnaca Yepes 8,7 pokis, y
85% [febtoTyBana raftouMHATOPHUMM Ta MAAYHUMM PO3-
nagamu. LiarHos «MNopondwmsodpeHria» (F20.8) Takox
6yB NiaTBEPAKEHUIN EKCNePUMEHTANbHO-MCUXONOFYHUM
OOCNIAXKEHHAM, Nif Yac AKOro y NaLieHTiB 6yan BuABAEHi
O[HOYACHO OPraHiYHWN Ta eHAOrEHHUIA CUMNTOMOKOMI-
neKcun. Y BCiX NaLieHTIB iHTenekTyanbHUn aediumt Bigno-
BigaB Nerkii po3ymoBili BigCTanocTi, AKa Hanexana go
HeandepeHuiioBaHMX. Bcim naujeHTam byna giarHocTo-
BaHa napaHoigHa ¢opma nédpondmsodpeHii. Mposia-
HUM NCUXOTUYHUM CUHAPOMOM BYB rastoLMHATOPHO-MNa-
paHoigHuin. JedeKT ocobuctocTi cnoctepirasca y 77%
BUMaAKIiB, NepeBaXKHO anaTMKo-abynidyHuro tuny. Y 6inb-
LWOCTi NaLieHTiB 6yB HaABHUI AaHO30THOCTUYHWI TN BKX.
BianosigHO Ao Halworo gocnigKeHHs npondwmsodpe-
Hifl HE HANEXUTb [10 TEPANEBTUYHO PE3UCTEHTHUX CTAHIB.

MepcneKTMBM NOAANbLUNX AOCNIAMKEHD.

Y noganblioMy NAAHYETbCA MPOBECTU AOCNIAMKEHHA
edeKTUBHOCTI KOHKPETHMX aHTUMCUXOTUKIB 360 KOMBiHa-
Lii QHTUNCUXOTUKIB 3 IHLLMMKW NCUXOTPOMHUMM Npenapa-
TaMM 3 PO34i/IeHHAM MALEHTIB Ha FPYNy AN BU3HAYEHHSA
Halbinbll epeKTUBHOI TepaneBTUYHOI cTpaTeril.
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KugoHb M. B.

Pe3stome. HayKkoBuiA iHTEpPEC 40 BUBYEHHSA Pi3HUX GOpPM LM30dPeHii 3a1MWAETbCA Ha BUCOKOMY piBHi. Ocobamneo
Lie aKTya/IbHO MO BiAHOLLEHHI0 A0 KomopbiaHoi naTonorii. MppondwmnsodpeHisa — ue Wr3odpeHidYHNI NCMX03, KNI
BUHMKAE Y NaALLEHTA 3 PO3YMOBOIO BiACTasiCTHO.

MeToto pob0oTM 6yno JOCNIANTU KAiHIYHI, AMHAMIYHI Ta naToncuxonorivyHi ocobnmeocTti ndpondwmnsodpeHii B
Cy4yacHux ymoBax. byno obctexkeHo 39 nauieHTiB. A peanisauii noctaBieHoi meTu Byanm BUKOPUCTAHI HACTYMHi
MeTOAM: KNiHIKO-aHAMHECTUYHWI, KNiHIKO-NCUXOMNATONOFYHNI, eKCNepUMEHTaIbHO-NCUXONOTIYHUI (ONUTYBANIbHUK
O1A BU3HAUYEHHSA BHYTPIWHBOT KapTUHM XBOPO6MU), MCUXOMETPUUYHUI (TecT Bekcnepa ANA BU3HAUYEHHS PIBHIO iHTe-
JIEKTYaIbHOrO PO3BMTKY) Ta CTaTUCTUYHUIA.

MpoBeneHe AOCAIAMKEHHA BUABMAO HACTYMHI ocobamnsocTi ndpondumsodpeHii. ¥ 6inbwocTi nayieHTiB cnagko-
BiCTb HEPBOBO-NCUXIYHMMW 3aXBOPIOBAHHAMM He obTAXeHa. MpuuMHOIO nepLoi rocnitanisauii y ncuxiaTpuuHuim
CTauioHap nepeBaxHo byB iHTeneKkTyanbHUI aediumT. 77% nauieHTam nif Yac nepLuoi rocniTanisaLii 6ys BCTaHOB-
NeHui giarHos «Jlerka posymosa Bigctanicte» (F70). LUnsodpeHiuHa cumnToMaTuKa, AKa B cepeHboMy 3'aBnanaca
yepes 8,7 pokiB, y 85% aebtoTyBana rantoLMHaTOPHMMM Ta MasyHUMK po3nagamu. [iarHos «MNppondmsodpeHia»
(F20.8) Takox byB NiATBEPAMKEHWNIN EKCNEPUMEHTANIbHO-MCUXONOTNYHUM AO0CAIANKEHHAM, Nif Yac AKOro y NawieHTiB
6yNK BUABNEHI OHOYACHO OPraHiYHUIA Ta eHAO0reHHUIA CUMNTOMOKOMMIEKCH. Y BCiX MaLiEHTIB iIHTeNeKTyaibHWUI ae-
biumnT BignoBigaB nerki po3ymosilt BiACTaNOCTi, AKa Hanexana go HeguobepeHuiiosaHux. CepegHinn 1Q 3a Tectom
Bekcnepa — 62,8+5,3. Bcim nauieHTam byna giarHoctoBaHa napaHoigHa ¢opma nppondimsodpenii. MposigHum
NMCUXOTUYHUM CUHAPOMOM BYB rastoLLMHATOPHO-NapaHOoIAHNNA. TemaTuKa MasvHuX igel byna pisHoMaHiTHO, 6e3
nepeBakaHHA KOHKpeTHo! Temu. JedeKT ocobuctocTi cnocTepirasca y 77% BMNagKiB, NepeBaxKHO anaTuKo-abyniy-
HUro TMny. Y 6inbluocTi NawieHTiB 6yB HaABHMIN AHO30THOCTUYHMIA TUMN BHYTPIWHbLOI KAPTUHM XBOPO6U. 76% obcTe-
YKEHMX He 3N10BXKMBaANM ANIKOTOIEM Ta HE BXMBAAM HAPKOTUYHI NpenapaTtu. BignosigHO 40 HALOro AOCNIAXKEHHA
nppondmsodpeHia He HANEKUTb 40 TEPANEBTUYHO PE3UCTEHTHUX CTAHIB.

Kntouosi cnoBa: nppondwmnsodpeHis, wmsodppeHia, posymoBa BiACTaNiCTb, iIHTENEKT, MCUXO03.

CLINICAL, DYNAMIC AND PATHOPSYCHOLOGICAL FEATURES OF PFROPFSCHIZOPHRENIA IN MODERN
CONDITIONS

Kydon P. V.

Abstract. Scientific interest in the study of various forms of schizophrenia remains at a high level. This is espe-
cially relevant in relation to comorbid pathology. Pfropfschizophrenia is a schizophrenic psychosis that occurs in a
patient with mental retardation.

The aim of the work was to investigate the clinical, dynamic and pathopsychological features of pfropfschizo-
phrenia in modern conditions. 39 patients were examined. To realize the goal, the following methods were used:
clinical-anamnestic, clinical-psychopathological, experimental-psychological (questionnaire to determine the inter-
nal picture of the disease), psychometric (Wechsler test to determine the level of intellectual development) and
statistical.

The conducted research revealed the following features of pfropfschizophrenia. In most patients, heredity is not
burdened by neuropsychiatric diseases. The reason for the first hospitalization in a psychiatric hospital was mostly
intellectual deficit. 77% of patients were diagnosed with “Mild mental retardation” (F70) during the first hospital-
ization. Schizophrenic symptoms, which appeared after an average of 8.7 years, debuted with hallucinatory and
delusional disorders in 85%. The diagnosis of “Pfropfschizophrenia” (F20.8) was also confirmed by an experimental
psychological study, during which both organic and endogenous symptom complexes were detected in patients.
In all patients, the intellectual deficit corresponded to mild mental retardation, which belonged to undifferentiat-
ed. The average 1Q according to the Wechsler test is 62.8+5.3. All patients were diagnosed with paranoid form of
pfropfschizophrenia. The leading psychotic syndrome was hallucinatory-paranoid. The subject of the delusions was
diverse, without a predominance of a specific theme. A personality defect was observed in 77% of cases, mainly of
the apathetic-abulic type. The majority of patients had an anosognostic type of the internal picture of the disease.
76% of examined did not abuse alcohol or use narcotic drugs. According to our research, schizophrenia does not
belong to therapeutically resistant conditions.

Key words: pfropfschizophrenia, schizophrenia, mental retardation, intelligence, psychosis.
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