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The article is devoted to the negative symptoms of schizophrenia, which have the most significant impact on
the social functioning of patients. The study involved 252 patients with negative symptoms of schizophrenia: 83
patients with first-episode schizophrenia, 88 patients with schizophrenia in acute exacerbation, and 81 patients with
schizophrenia in remission. The study used an integrated approach consisting of clinical and psychopathological,
psychometric (PANSS scale) and statistical research methods. The clinical and psychopathological features of the
structure and severity of negative symptoms in patients with schizophrenia at different stages of the disease were
established. In patients with the first episode of schizophrenia, negative symptoms were fragmented and affected
the emotional, social and volitional spheres, which was manifested by emotional alienation, avoidance of commu-
nication and apathetic detachment. In patients with schizophrenia in the state of exacerbation, negative symptoms
acquired moderate values: symptoms of affective flattening, impaired abstract thinking and increased stereotypy,
as well as impaired fluency of speech. In patients with schizophrenia in remission, negative symptoms were leading
in all characteristics. Of particular importance were disorders of the emotional and social spheres: emotional alien-
ation, blunted affect, and poor sociability, which were the leading negative symptoms. The data obtained can be
used to establish diagnostic criteria among patients with negative symptoms of schizophrenia, depending on the

dynamics of the disease.
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nia in exacerbation, schizophrenia in remission.

Connection of the publication with planned re-
search works.

The work is a fragment and was supported by
the research topic “Pathomorphosis of mental disor-
ders under acute stress” (state registration number
0122U201586).

Introduction.

At present, schizophrenic spectrum disorders con-
tinue to occupy a special place among all forms of men-
tal pathology due to their high prevalence and serious
social consequences for individuals and society [1]. At
the same time, the presence of negative symptoms
(NSs) in the clinical picture of patients with schizophre-
nia is recognized as a significant prognostic factor of
adverse outcomes of schizophrenia [2, 3]. NSs lead to
an increase in the severity of the disease, are poorly
treatable, and impair the patient’s functioning. They
are a significant burden of schizophrenia spectrum dis-
orders [4, 5]. According to current research, most pa-
tients with schizophrenic spectrum disorders have at
least one NS and primary NSs are recorded in 1/3 of
patients [6, 7]. Approximately 20-30% of patients with
schizophrenia manifest several characteristic domains
of NSs, which indicates an increased risk of chroniciza-
tion of symptoms and unfavourable outcomes of the
disease [8, 9]. NSs are manifested by disrupting the pa-
tient’s usual daily functioning and are associated with
low motivation, flattening of affect, and impaired so-
cial and interpersonal interaction [10, 11]. Despite the
fact that patients may seem upset, withdrawn, and im-
mersed in their experiences, NSs in schizophrenia are
not equivalent to symptoms of depression. On the con-
trary, they are symptoms that occur regardless of the
presence or absence of depressive manifestations, pos-
itive symptoms, cognitive impairment, and behavioural
disorganization [12, 13]. But at the moment, there is no

unified understanding of the aetiology and pathophysi-
ology of negative and positive symptoms of schizophre-
nia. Often, NSs are not recognized, and primary NSs do
not respond or respond poorly to available therapies
[14]. The growing interest in the peculiarities of the
manifestation of NSs in schizophrenia is associated
with a pronounced relationship between NSs and the
low proportion of patients achieving remission, poor
functioning, and low quality of life [14]. In light of the
significant impact on functional outcomes and the bur-
den on patients, relatives, and the health care system,
NSs in schizophrenia have become an important target
in the search for new therapeutic agents and have de-
fined the aim of our study.

The aim of the study.

To determine the clinical and psychopathological
features of negative symptoms in patients with schizo-
phrenia in the dynamics of the disease.

Object and research methods.

A total of 252 patients with schizophrenia NSs par-
ticipated in the study: 83 patients with the first episode
of schizophrenia (group 1), 88 patients with schizophre-
niain acute exacerbation (group Il) and 81 patients with
schizophrenia in remission (group lll). Patients were
provided with complete information about the study,
in accordance with the principles of the Helsinki Decla-
ration of Human Rights, the Council of Europe Conven-
tion on Human Rights and Biomedicine, relevant laws of
Ukraine and international acts, and were asked to sign
an informed consent to participate in the study, which
was approved by the Ethics Committee of the Institute
of Neurology, Psychiatry and Narcology of the National
Academy of Medical Sciences of Ukraine (Protocol No.
19 of 24.10.23). Among all the examined patients with
schizophrenia NSs, women predominated (59% of 252).
The predominant age group in group | was 20-29 years
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(67% of 83, p=0.0001), in group Il — 30-49 years (87%
of 88, p=0.049)%, in group Il — 30-39 years (41% of 81)
and 50-60 years (26% of 81, p=0.0001). Among patients
in group |, there were more people with secondary ed-
ucation (32% of 83, p=0.028), in groups Il and Il — with
special secondary education (34% of 88, p=0.048 and
58% of 81, p=0.0001, respectively). Group | was domi-
nated by unmarried individuals (76% of 88, p=0.0001),
and Groups Il and Il by divorced individuals (52% of 88,
p=0.0001 and 58% of 81, p=0.0001, respectively).

The study used an integrated approach consisting of
clinical and psychopathological, psychometric (PANSS
scale) and statistical research methods. Using the clin-
ical and psychopathological method, by means of a
standardized interview and observation, the primary
diagnosis of negative and positive symptoms in patients
with schizophrenia was carried out by the diagnostic
criteria of ICD-10. The study of the patient’s mental
state took into account the syndromic and nosological
characteristics of mental disorders in accordance with
the criteria used in domestic psychiatry. The general-
ized clinical diagnosis consisted of the nosological affili-
ation of the disease, the main and optional syndromes,
and the nature of the condition. Statistical analysis was
performed using the following characteristics: relative
frequency — P (%), representativeness error — m (mean
error of relative frequency — m, (m, ), arithmetic mean
(M). Fisher’s exact test (p-value) was used to compare
relative frequencies in two independent samples. For
each gradation of the diagnostic criterion, its contribu-
tion to the diagnosis was determined: Kulbak’s mea-
sure of information (MI) was calculated and diagnostic
(prognostic) coefficients (DC) were calculated. The crit-
ical value of the level of statistical significance (p) was
taken as p<0.05. The data obtained in the study were
processed using the licensed program Microsoft Excel
2019 MSO, serial number 00414-50000-00000-AA861.

Research results and their discussion.

The analysis of the distribution of patients with NSs
in schizophrenia by the form of schizophrenia showed
that in group |, 25% of 83 patients were diagnosed with
a simple form of schizophrenia, 19% of 83 patients had
undifferentiated schizophrenia, 18% of 83 patients had
a hebephrenic form of schizophrenia, 16% of 83 pa-
tients had a paranoid form of schizophrenia, and 11%
of 83 patients had a catatonic form of schizophrenia.
40% of 88 patients in group Il had simple schizophre-
nia, 21% of 88 patients had paranoid schizophrenia,
and 15% of 88 patients had simple and hebephrenic
schizophrenia. 37% of 81 patients in group Il were di-
agnosed with a residual form of schizophrenia, 25% of
81 with simple schizophrenia, 16% of 81 patients were
diagnosed with hebephrenic schizophrenia, and 11% of
81 patients were diagnosed with paranoid schizophre-
nia. Statistical analysis of the distribution of patients
with NSs in schizophrenia showed that among patients
of group |, there were more people with undifferentiat-
ed schizophrenia than among patients of groups Il and
Il (p=0, 017, DC=3.84, MI=0.22 and p=0.008, DC=4.95,
MI=0.32, respectively), while among patients of group
11l there were more patients with residual schizophrenia
(p=0.0001, DC=5.33, MI=0.77, respectively). It should
also be noted that among patients with schizophre-
nia in remission, there were fewer people with simple

schizophrenia than among patients with schizophrenia
in exacerbation (p=0.042, DC=2.23, MI=0.11).

The table shows the dynamics of negative symp-
toms among patients with NSs in schizophrenia accord-
ing to the PANSS. It was determined that most patients
in group | had minimal and mild manifestations of blunt-
ed affect ((46.99+3.17)% and (33.73%£2.90)%, respec-
tively), and 14.46% of patients did not have this symp-
tom at all. In group Il, moderate and mild degrees of
blunted affect were found in most cases (54.55+3.98)%
and (32.95+2.81)%, respectively). In group lll, an in-
crease in this symptom was noted, and individuals with
a moderate and strong degree of affective flattening
prevailed ((53.09+4.06)% and (34.57+£2.97)%, respec-
tively). It was proved that the absence of symptoms
of blunted affect (14.46%, p=0.0001) and its minimal
manifestations (46.99%, p=0.0001) distinguished pa-
tients of group | from other groups. A moderate degree
of blunted affect was more common among patients of
group Il than among patients of groups | and 111 (54.55%,
p=0.0001, DC=10.54, MI=2.62 and p=0.0001, DC=6.91,
MI=1.50, respectively). Patients of group Il differed
from groups | and Il by the prevalence of patients with
an average degree of blunted affect (53.09%, p=0.0001
and p=0.0001, DC=6.28, MI=1.27, respectively).

The assessment of emotional detachment showed
that most patients in group | had a mild to moderate
degree of severity of this symptom ((36.41+3.06)% and
(44.58+3.58)%, respectively). In 61.36% of patients in
group I, a moderate level of emotional detachment
was determined. The majority of patients in group
Il had moderate and severe degrees of emotional
detachment ((48.15+3.81)% and (44.44+3.60)%, re-
spectively). A weak level of emotional detachment
distinguished patients of group | from groups Il and 1lI
(36.14%, p=0.038, DC=1.60, MI=0.09 and p=0.0001, re-
spectively), moderate — patients of group Il from indi-
viduals of groups | and Ill (61,36%, p=0.011, DC=1.39,
MI=0.12 and p=0.0001, DC=13.95, MI=4.11, respective-
ly) and average — patients of group Il from persons of
groups | and Il (48.15%, p=0.0001, DC=7.57, MI=1.50
and p=0.0001, DC=5.48, MI=0.95, respectively).

A decrease in weak and moderate degrees of com-
munication was observed in the majority of patients
in group | ((34.94+2.98)% and (38.55+3.22)%, respec-
tively). In 59.09% of patients in group I, a moderate
level of communication decline prevailed, and in
group lll, patients with moderate and severe degrees
of poor communication prevailed ((40.74+3.38)% and
(43.21+3.53)%, respectively). Weak (34.94%, p=0.029,
DC=1.87, MI=0.11 and p=0.0001, DC=14.52, MI=2.45,
respectively) and moderate (38.55%, p=0.003,
DC=1.85, MI=0.19 and p=0.0001, DC=4.53, MI=0.57,
respectively) communication disorders distinguished
patients of group | from those of groups Il and Ill. The
moderate degree was higher in patients of group Il
(59.09%, p=0.003, DC=1.85, MI=0.19 and p=0.0001,
DC=6.39, MI=1.45, respectively), and the average level
was higher in patients of group Il (40.74%, p=0.0001,
DC=4.15, MI=0.52 and p=0.0001, DC=4.08, MI=0.51, re-
spectively).

The passive-apathetic social withdrawal was man-
ifested in most patients of groups | and Il at weak
((38.55+3.22)% and (34.09+2.89)%, respectively) and
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moderate  ((51.81%+3.96)% and
(54.55+3.98)%, respectively) de-
grees, and in patients of group Ill
— at moderate and average degrees
((30.86+2.71)% and (50.62+3.94)%,
respectively). The statistical anal-
ysis allowed us to prove that the
prevalence of weak and moderate
degrees of passive-apathetic social
withdrawal distinguished patients
of groups | (38.55%, p=0.0001,
DC=7.16, MI=1.12 and 51.81%,
p=0.003, DC=2.25, MI=0.24, respec-
tively) and Il (34, 09%, p=0.0001,
DC=6.63, MI=0.88 and 54.55%,
p=0.001, DC=2.47, MI=0.29, respec-
tively) from individuals of group Ill,
in whom passive-apathetic social
withdrawal was manifested main-
ly at the average degree (50.62%,
p=0.0001, DC=8.45, MI=1.83 and
p=0.0001, DC=6.49, MI=1.27, re-
spectively).

The assessment of abstract
thinking disorders showed that
among patients of group 1, no
thinking disorders were observed
in 14.46% of patients, minimal
disorders — in 25.30%, weak — in
49.40% and moderate — in 10.84%
of patients. Group Il was dominat-
ed by patients with mild and mod-
erate degrees of abstract think-
ing disorders ((45.45+3.56)% and
(47.73+3.68)%, respectively). Group
Il was dominated by individuals
with moderate, average and severe
levels of abstract thinking disorders
((46.91+3.74)%, (24.69£2.24)%
and (25.93+2.33)%, respectively).
It was proved that the absence
of thinking disorders (14.46%,
p=0.0001 and p=0.001, DC=10.69,
MI=0.71, respectively) and mini-
mal disorders (25.30%, p=0.0001,
DC=6.40, MI=0.64 and p=0.0001,
DC=13.12, MI=1.58, respectively)
were more typical for patients of
group | compared to groups Il and
lll. The average (24.69%, p=0.0001
and p=0.0001, DC=13.37, MI=1.57,
respectively) and strong (25.93%,
p=0.0001) degrees of abstract
thinking disorders were character-
istic of patients in group Ill, while
groups | and Il were more likely to
have a weak level of abstract think-
ing disorders (49.40%, p=0.0001
and 45.45%, p=0.0001, respective-
ly).

Impaired  spontaneity  and
speech fluency in most group | pa-
tients were weak (61.45+4.35)%. In
patients of group Il, patients with

Table — Dynamics of negative symptoms in patients with NSs of
schizophrenia (according to PANSS)

Il group

I group 11l group
Name of indicators (Sdeggergte‘; (n=83) (n=88) (n=81)
abs %M abs %M abs. %+M
absence 12 | 14,46+1,37| O 0
minimal 39 |46,99+3,71| O 0
weak 28 [33,73+£2,90| 29 |32,95%+2,81 1,231+0,12
Blunted affect moderate 4 | 4,82+0,48 | 48 |54,55+3,98| 9 |11,11+1,07
average 0 11 |12,50+1,19| 43 |53,09+4,06
strong 0 28 | 34,57%+2,97
extreme 0 0
absence 0 0
minimal 9 |10,84+1,05 0
weak 30 | 36,14+3,06 | 22 |25,00+2,23| O
Emotional
detachment moderate 37 |44,58+3,58 | 54 |61,36+4,21| 2 2,47+0,25
average 7 | 8,43+0,82 | 12 |13,64+1,29| 39 |48,15+3,81
strong 0 36 [44,44+3,60
extreme 0 4 | 4,94+0,49
absence 0
minimal 9 |10,84+1,05 1,14+0,11
Poor weak 29 |34,94+2,98 | 20 |22,73%£2,06 1,2340,12
communication | moderate 32 [38,55+3,22| 52 [59,09+4,14| 11 |13,58+1,30
skills average 13 | 15,66+1,48 | 14 | 15,91+1,49 | 33 | 40,74+3,38
strong 0 1 1,14+0,11 | 35 |43,21+3,53
extreme 0 1,23+0,12
absence 0 0
minimal 2,41+0,24 | 0 0
Passive-apathetic weak 32 |38,55+3,22 | 30 [34,09+2,89| 6 | 7,41%0,73
social moderate 43 |51,81+3,96 | 48 |54,55+3,98 | 25 |30,86+2,71
withdrawal average 6 | 7,23t0,71 | 10 | 11,36+1,09| 41 |50,62+3,94
strong 0 0 9 [11,11+1,07
extreme 0 0 0
absence 12 | 14,46£1,37| O 1 1,23+0,12
minimal 21 [25,30+2,28| 5 | 5,68+0,56 1 1,23+0,12
weak 41 |49,40+3,84| 40 |45,45+3,56| O
mf]iii:‘egd abstract|’ | derate | 9 |10,84+1,05| 42 | 47,73:3,68 | 38 | 46914374
average 0 1 1,14+0,11 | 20 |24,69+2,24
strong 0 0 21 |25,93+2,33
extreme 0 0 0
absence 9 |10,84+1,05| O 0
minimal 15 | 18,07+1,69| 9 |10,23+0,99| O
Impaired ) weak 51 | 61,45+4,35| 34 |38,64+3,17 | 20 |24,69+2,24
Zz‘ér}tﬁgﬁg moderate | 7 | 8,43+0,82 | 29 |32,95:2,81| 18 |22,22+2,04
of speech average 1 | 1,200,212 | 16 |18,18+1,69| 25 |30,86+2,71
strong 0 0 18 |22,22+2,04
extreme 0 0
absence 5 6,02+0,59 4 | 4,94+0,49
minimal 39 |46,99+3,71 1,23+0,12
weak 30 |36,14+3,06 | 41 [46,59+3,62| 2 2,47+0,25
fﬁf;ﬁi‘;"gpica' moderate | 7 | 8,43:0,82 | 38 |43,18+3,44| 37 | 45,68+3,67
average 2 2,41+0,24 10,23+0,99 | 36 |44,44+3,60
strong 0 1 1,23+0,12
extreme 0 0
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anxiety (4.59%2.31), ten-
sion (4.59+2.22), depression
(4.1242.03), lack of judgment
and criticism (3.89+1.86) and
autistic experiences (4.11+2.13)
(fig. 1).

In group 1l, among the
symptoms of general psychopa-
thology, there were expressed
feelings of guilt (4.09+1.83),

G4 - Tension

G5 - Manners and posing

tension  (4.28+1.27), man-
ners (4.78+2.18), depression
G6 - Depression (4.73%£2.43), attention defi-

cit disorder (4.02+1.65), lack
of judgment and criticism
(4.56%2.04), volitional disorders
(4.49+2.14) and autistic experi-
ences (4.99+2.16). In group llI,

thinking depression (5.36+2.67), motor
retardation (5.17+2.44), guilt

+ S .
gt Nafgup =e=lllgrstip (4.57%2.13), volitional disorders

Figure 1 — Dynamics of the mean indicators of general psychopathology in patients with NSs

in schizophrenia (according to PANSS).

weak and moderate degrees of speech impairment pre-
dominated ((38.64+3.17)% and (32.95+2.81)%, respec-
tively). In 24.69% of patients of group lll, a weak level
was determined, in 22.22% — moderate, in 30.86% — av-
erage and 22.22% — a severe degree of impairment of
spontaneity and fluency of speech. It has been proved
that the absence of impairments in speech (10.84%,
p=0.0001) and the presence of weak impairments in
speech fluency (61.45%, p=0.001, DC=2.01, MI=0.23
and p=0.0001, DC=3.96, MI=0.73, respectively) distin-
guished patients of group | from those of groups Il and
Ill. A predominantly moderate level of impaired fluen-
cy was more typical for patients in group Il (32.95%,
p=0.0001, DC=5.92, MI=0.73 and p=0.041, DC=1.71,
MI=0.09, respectively) than for patients in groups |
and lll. Spontaneity and fluency impairment of average
(30.86%, p=0.0001, DC=14.09, MI=2.09 and p=0.023,
DC=2.30, MI=0.15, respectively) and severe (22.22%,
p=0.0001) levels distinguished patients of group Il
from patients of groups | and Il.

Stereotypical thinking was manifested minimal-
ly or at a weak degree in most patients of group |
((46.99+3.71)% and (36.14+3.06)%, respectively),
weak and moderate thinking disorders were deter-
mined in most patients of group Il ((46.5943.62)% and
(43.1843.44)%, respectively), and moderate and aver-
age — among patients of group Il ((45.68+3.67)% and
(44.44+3.60)%, respectively). It was found that minimal
signs of stereotypical thinking were more characteristic
of patients in group | than of patients in groups Il and
111 (46.99%, p=0.0001 and p=0.023, DC=15.80, MI=3.62,
respectively), a weak degree of stereotypical thinking
— for patients of group Il (46.59%, p=0.048, DC=1.10,
MI=0.06 and p=0.0001, DC=12.76, MI=2.81, respec-
tively), and an average level — for patients of group llI
(44.44%, p=0.0001, DC=12.66, MI=2.66 and p=0.0001,
DC=6.38, MI=1.09, respectively).

The analysis of the dynamics of general psy-
chopathology in patients with NSs in schizophrenia
showed that in group I, the most pronounced were

(4.07+1.93), autistic experienc-
es (4.67+2.08), and social avoid-
ance (4.48+2.11) were most
pronounced.

Statistical analysis of the results revealed that anx-
iety symptoms were more pronounced in patients of
group | compared to patients of groups Il and Ill (4.59
points, p=0.017 and p=0.005, respectively), in whom
guilt prevailed (4.09 points, p=0.024 and 4.57 points,
p=0.013, respectively). The symptom of tension was
higher in patients of groups I and Il (4.59 points, p=0.015
and 4.28 points, p=0.028, respectively), while patients
of group Il had more pronounced motor retardation
(5.17 points, p=0.0001). The severity of disorientation
(3.73 points, p=0.012 and p=0.008, respectively) and
manners (4.78 points, p=0.0001 and p=0.0001, respec-
tively) distinguished patients of group Il from those
of groups | and Ill. The severity of depression and so-
cial avoidance distinguished patients of group Ill (5.36
points, p=0.015 and 4.48 points, p=0.011, respective-
ly), and attention disorders distinguished patients of
group Il (4.02 points, p=0.018) from those of group I.

When analyzing the dynamics of the clinical and psy-
chopathological structure and severity of the NSs in pa-
tients with schizophrenia using the PANSS scale, it was
found that the ratio of positive and negative symptoms
in schizophrenia differed depending on the stage of the
schizophrenic process (fig. 2). Thus, in the first group of
patients, positive symptoms were not expressed. Nega-
tive symptoms were fragmented and determined in the
emotional, social and volitional spheres, which were
manifested by emotional detachment (3.51+1.09),
avoidance of communication (3.59+1.15) and the pres-
ence of apathetic detachment (3.77£1.21). In group
Il, both positive and negative symptoms were moder-
ate. Delusional ideas (4.05%1.42), thinking disorders
(3.7041.61), hallucinatory behaviour (3.93+1.35), ideas
of grandeur (4.48+1.73), hostility (4.10+1.37) and sus-
picion (2.25+1.03) appeared and increased.

Among the negative symptoms, the symptoms
of affective flattening (3.80+1.54), impaired abstract
thinking and increased stereotyping ((3.44+1.18) and
(3.64+1.27), respectively), as well as impaired fluency
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of speech (3.59+1.36) increased.
In group lll, positive symptoms
decreased, giving way to neg-
ative symptoms, which were
leading in all characteristics.
Of particular importance were
disorders of the emotional and
social spheres: emotional de- -Impaired abstract
tachment (5.52+2.13), blunt- thinking

ed affect (5.21+2.43) and poor
communication (5.30£2.08),
which were leading in negative
symptoms.

Statistical analysis of the re-
sults revealed that among the
positive symptoms, delusions,
thought disorders, and hallu-
cinatory behaviour were more
pronounced in patients of the
Il (4.05 points, p=0.014; 3.70
points, p=0.027 and 3.93 points,
p=0.002, respectively) and Ill
groups (3.74 points, p=0.021;
3.44 points, p=0.031 and 3.06
points, p=0.018, respectively)
than among patients of group I.

The predominance of symptoms of excitement (3.14
points, p=0.032 and p=0.029, respectively), ideas of
grandeur (4.48 points, p=0.0001 and p=0.0001, respec-
tively), suspicion (4.06 points, p=0.018 and p=0.002,
respectively) and hostility (4.10 points, p=0.003 and
p=0.002, respectively) distinguished patients in group
Il from those in groups | and lll. Among the nega-
tive symptoms, blunted affect was more pronounced
among patients in group Il (5.21 points, p=0.0001 and
p=0.003, respectively) compared to groups | and Il, and
in patients in group Il — more than in patients in group |
(3.80 points, p=0.019). The predominance of emotion-
al detachment (5.52 points, p=0.0001 and p=0.003, re-
spectively), poor communication (5.30 points, p=0.001
and p=0.009, respectively) and impaired abstract
thinking (4.70 points, p=0.0001 and p=0, 031, respec-
tively) distinguished patients of group Ill from patients
of groups | and 11, and the prevalence of social with-
drawal and fluency of speech (4.65 points, p=0.041 and
4.51 points, p=0.025, respectively) — from patients of
group |. The pronounced stereotypical thinking was
higher among patients of groups Il and IIl (3.64 points,
p=0.038 and 4.27 points, p=0.019, respectively).

After analyzing the results, we concluded that the
data obtained during the study are comparable to those
presented in the professional literature on the features
of negative symptoms in schizophrenia [5, 8]. The data
of the modern scientific literature on the dynamics of
the clinical and psychopathological structure and se-
verity of negative symptoms in patients with schizo-
phrenia are fragmentary and do not take into account
differences depending on the stage of development of
the pathological process [3, 6]. The data we obtained
are distinguished by their comprehensiveness, taking
into account the characteristics of schizophrenia and
related negative symptoms. The study identified clin-
ical and dynamic factors in NSs in schizophrenia that
can be used to establish diagnostic criteria among pa-

- Impaired spontaneity
ind fluency of speech

- Passive-apathetic
ocial withdrawal

) - Poor communication
skills

N7 - Stereotypical thinking

N2 - Emotional detachment .

=@ group oIl group

P1 - Delusional ideas
6,00

5,00

P2 - Disorders of thinking

P3 - Hallucinatory
behaviour

P4 - Excitement

P5 - Ideas of grand

P6 - Suspiciousness

P7 - Hostility
N1 - Blunted affect

~o-|ll group

Figure 2 — Dynamics of the mean indicators of negative and positive symptoms in patients with

NSs in schizophrenia (according to PANSS).
tients with NSs in schizophrenia, depending on the dy-
namics of the disease.

Conclusions.

The data obtained in the study and their compar-
ison with the literature indicate the importance and
necessity of studying the negative symptoms of schizo-
phrenia in the dynamics of the pathological process.
It is important to emphasize that negative symptoms
appear in the clinical picture of the disease at the very
onset, manifesting themselves in the emotional, voli-
tional, and cognitive spheres. During the exacerbation
period, negative symptoms intensify and are charac-
terized by impaired thinking, affect (flattening and
emotional detachment) and communication (social
withdrawal). Clinical manifestations of remission are
determined by the regression of positive symptoms
from the dominance of negative symptoms in the form
of poor communication, passive-apathetic withdrawal,
emotional detachment and ineffectiveness.

The data obtained can be used as diagnostic crite-
ria for negative symptoms at different stages of schizo-
phrenia development. The transformation of negative
symptoms and its relationship with positive symptoms
in the dynamic aspect should be used to determine the
symptom mix in the treatment and rehabilitation of pa-
tients with schizophrenia.

Prospects for further research.

Development of the principles of comprehensive
rehabilitation of patients with negative symptoms in
schizophrenia at different stages of the pathological
process (primary episode, exacerbation, remission)
using pharmacotherapy and psychosocial rehabilita-
tion.
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ONHAMIKA KNIHIKO-NCUXOMATONONIYHOI CTPYKTYPU TA BUPAXKEHOCTI
HETATUBHUX CUMIMTOMIB Y NMALIEHTIB 3 LUU3ODPEHIEIO
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Cmamms npuceayeHa He2aMueHili cumnmomamuuyi npu wusogpeHii, AKa HalbinbWOo Mipo 6nausae
Ha couyianbHe (PYyHKUIOHY8AHHA rnauieHmis. B docnidmceHi npuliHanu yyacme 252 nauyieHma 3 He2amueHo
CUMMMOMAaMUKOI NMpu Wwu3ogpeHii: 83 nauieHma 3 nepwum enizo0om wusogpeHii, 88 nayieHmis 3 wuzogpeHieto
8 CMaHi 3aeocmpeHHAa ma 81 nauieHm 3 wu3ogpeHieto y cmaHi pemicii. ¥ 0ocnioxceHHi 6ye sukopucmaHuli
KomnaeKcHul nioxid, wo noss2ae y BUKOPUCMAHHI KAiHIKO-CUX0namoso2iyHo20, NCUXoMempuyHo20 (WwkKana
PANSS) ma cmamucmu4Ho20 Memooie 00CniOHeHHS. byau 8CMaHO8eHi KiHiKo-ncuxonamonoziyHi ocobausocmi
CMPYKMypu ma 8upamceHocmi He2amueHUX CUMIMOMI8 y MNayieHmie 3 WU30@PeHIel0 Ha Pi3HUX emanax
30X80pPHOBAHHA. Y nauieHmis 3 nepwum enizo0om Wu3ogpeHii HeaamugHi cumnmomu 6yau gpazmeHmMapHUMU
ma 3ayinanu emoyiliHy, couyiasbHy ma 801608y cghepu, W0 MPOoABAAN0C, eMOyiliHO 8i04yHeHICMIO, YHUKHEHHAM
KOMYHIKayili ma HaseHicmo anamu4Hoi 8idcmopoHeHocmi. Y nayieHmis 3 wu3ogppeHieto 8 CMaHi 3020CMpPeHHs
MOMIpHUX 3Ha4YeHb Habysanu He2amueHi CUMAMOMU: HAPOCMAAU CUMAMOMU agheKmusHoi criaoujeHocmi,
rnopyweHHa abcmpakmHo2o MucraeHHa U 36inbweHHA cmepeomunii, @ MAKOX< MOpYyweHHA naAa8HOCMi Mosu.
Y nauieHmie 3 wu3ogpeHieto y cmaHi pemicii HezcamueHa CUMMIMOMAMUKA 8UCMyrana npogioHow 3a 8ciMa
xapakmepucmukamu. Ocobaueoeo 3Ha4eHHA HAbysasau MopyuwleHHs emoyiliHoi ma coyianbHoi cgpep: emoyiliHa
giduyxceHicmo, npumynaeHuli agpekm ma yb6o2a KomyHikabesnbHicMeb, AKi HabYy8aU MPOBGIOHUX 3HAYEHb Y He2amu8Hili
cumnmomamuyi. OmpumaHi 0aHi Mmoxyms 6ymu 8UKOPUCMAHI 0719 8CMAHOBAeHHA 0id2HOCMUYHUX Kpumepiis

cepeo nayieHmis 3 He2aMueHUMU CUMITMOMAMU MPU WU30ppeHii 8 3a1exHocmi 8i0 OUHAMIKU 30X80PHBAHHS.

Knro4voei cnosa: wu3sogppeHis, HecamusHi CUMIMOMU, KAIHIYHI Xapakmepucmuku, nepwuli enizod wusogpeHii,
wu3oghpeHia y cmaHi 3a20cmpeHHs, Wu30ppeHis y cmaxi pemicii.

3B8’A30K ny6niKauii 3 n1aHOBUMM HAayKOBO-AoCAiA-
HUMU poboTamu.

PoboTa € ¢parmeHTOM Ta BMKOHAHA 3a MiATPUMKM
HayKoBO-Aoc/igHOT Temu «[MaTtomopdos NcMxiyHMX pos-
NajiB B yMOBax rocTporo crpecy» (Homep AeprKaBHOI
peecTpauii 0122U201586).

Bcryn.

B paHuii yac posnaam wr3odpeHiYHOro cnekTpy
NPOAOBXKYIOTb 3aliMaTM o0cobnvBe Micue cepes, ycix
dopm ncuxiyHoi naTonorii y 38’A3Ky 3 AOCUTb BUCOKOIO
MOLIMPEHICTIO Ta CEPMO3HMMM COLjaNbHUMM Hachig-
Kamu gns ocobucTocTi Ta cycninbeTa [1]. Mpu ubomy
HanBHiCTb HeraTMBHUX cumnTomis (HC) y KniHiuHil Kap-
TUHI NaLEHTIB 3 WM30PpPEHiEl0 BM3HAHA 3HAYYLLMMMU
NPOrHOCTUYHUMM HAKTOPAMM HECNPUATIMBUX HACNIAKIB
wusoodpeHii [2, 3]. HC npu3BoaATb A0 36iNblUeHHA TAXK-
KOCTi 3aXBOPIOBAHHA, MOraHoO MigAatoTbCA NiKYBaHHIO,
nopyLwyTb QYHKLiIOHYBAHHA XBOPOro. BoHW ABnstoTb-
CA BAaroMmMm TATapPeM PO3/1afiB CNeKTpy wusodpeHii [4,
5]. 3a AaHUM cy4acHUX AocAigxeHb BiNblicTb NaLieH-
TiB 3 po3nagamu WKN30PEHIYHOro CNEKTPY MatoTb AK
MiHimym oauH HC, a nepsuHHi HC peectpytotbea y 1/3
nauieHTis [6, 7]. MpnbansHo y 20-30% nauieHTiB 3 Wwu-
300 peHi€eo NPOABNAIOTLCA KiSIbKa XapaKTEPHUX LLOMEHIB
HC, Wwo cBigYMTb NPo NiABULLEHWUN PU3MK XPOHidiKaLii
CUMNTOMATUKM i HECMIPUATANBUIA BUXi[, 3aXBOPIOBAHHA
[8, 9].

HC npoABnAoTbCA NOPYLIEHHAM 3BUYHOrO MOBCAK-
OeHHOro QYHKLIOHYBAaHHA XBOPOTro Ta NoB’A3aHi 3 HU3b-
KOI MOTMBALLED, CNOWEHHAM adeKTy, NOpPyLEeHHAM
coujanbHOi Ta MixocobucTicHoi B3aemogji [10, 11].
HesBakatoum Ha Te, WO NALEHTM MOXKYTb 3aBaTucA
3aCMy4YeHMMM, 3aMKHYTUMMU, 3aHYPEHUMU B MEpexKu-
BaHHA, HC npu wunsodpeHii He € PiBHO3HAYHUMMN CUMI-

ToMam fenpecii. HaBnaku, BOHWM € cMMNTOMamm, fAKi
BUABNAKOTLCA HE3a/IeXKHO Bif, HAABHOCTI YK BiACYTHOCTI
OenpecnBHMX NpPOABIB, MO3UTUBHUX CUMMTOMIB, KOTHi-
TMBHUX PO3afiB i Ae3opraHisauii noseaiHkmu [12, 13].
Ane Ha JaHW MOMEHT HEMAE EAMHOIO YABNEHHS NpPO
eTionorito Ta NnaTodisionorito NPoABiB HErAaTUBHMX Ta NO-
3UTUBHMX cMMNTOMIB Wwwu3odpeHii. HalyacTtiwe HC He
po3ni3HatoTbcA, a nepBuHHi HC He BignosigatoTb abo
noraHo BiANOBIAAOTb Ha AOCTYNHi BMAW Tepanii [14].
3pocTaHHA iHTepecy Ao ocobamsocTeit npossy HC npwu
WwmnsodpeHii Nos’sa3aHO 3 BMPAXKEHMM B33aEMO3B’A3KOM
mix HC i HEBMCOKOIO YaCTKOO MALLIEHTIB, WO A0CATaloTb
pemicii, noraHMm piBHEM OYHKLiOHYBAaHHA i HMU3bKOMO
AKicTio XuTTa [14]. Y cBiTAi 3HaYHOro BNAMBY QyHKLiO-
Ha/NIbHUX Pe3ynbTaTiB i TArapA AN MauieHTIB, pOAMYIB i
cucteMm oxopoHu 340poB’s, HC npu wusodpeHii ctanu
rO/I0BHOIO METOK MpPU MOLUYKY HOBUX TepaneBTUYHUX
3aco06iB Ta BU3HAUYN/IM METY HALLOTO AOC/IAKEHHS.

MeTa gocnigKeHHs.

Bu3HaunTM 0cobAMBOCTI KNiHIKO-NCUXONATONOFIYHNX
0Ccob6NMBOCTEN NPOABY HEFATUBHOI CUMMTOMATUKN Y XBO-
pUX Ha WKn3odpeHito B AMHaAMIL 3aXBOPOBAHHA.

O6’eKT i meTOAU AOCNiAXKEHHA.

Ycboro B focnigxeHi NPURHAAK ydacTb 252 nauieHTa
3 HC npu wusodpeHii: 83 naujeHTa 3 nepwiMm enisogom
wusodpeHii (I rpyna), 88 nauieHTiB 3 WK30ppeHieo B
cTaHi 3aroctpeHHs (Il rpyna) Ta 81 nauieHT 3 wusodpe-
Hieto y cTaHi pewmicii (Il rpyna). NauieHTam 6yna HagaHa
nosHa iHGopMaLLif NPo JOCAIAKEHHS, 3iAHO 3 NPUHUM-
namu lenbCiHKCbKOI aeKknapauii npas ntoanHn, KoHBeH-
uieto Pagu €sponu npo npasa AtoAUHK i BiomeanuuHy,
BiANOBIAHMMM 3aKOHaMM YKpaiHM Ta MiXKHAPOAHMMMU
aKTamu Ta Byn0 3anponoHOBaHO NiaAnMcaTn iHpopmo-
BaHy 3rody Ha yyacTb Y AOC/IAXKEHHi, Aka byna 3aTeep-
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OXKeHa eTMYHOK Komicieto [IY «IHcTuTyT HeBponorii,
ncuxiaTpii Ta Hapkonorii HAMH Ykpaitu» (npoTokon Ne
19 Bia 24.10.23). Cepep, ycix 0b6CTEXEHUX MNaLiEHTIB 3
HC npu wwn3odpeHii nepesaxkanm ocobu xiHouoi cTaTi
(59% i3 252). B | rpyni nepeBaxanun ocobu 20-29 pokis
(67% i3 83, p=0,0001), y Il rpyni —30-49 pokis (87% i3 88,
p=0,049)%, 8 lll rpyni — 30-39 pokis (41% i3 81) Ta 50-60
pokis (26% i3 81, p=0,0001). Cepea nauieHTiB | rpynu
nepesaxanam ocobu 3 cepefHbolo ocBiTol (32% i3 83,
p=0,028), y Il Ta lll rpyn — 3i cneujanbHO cepeaHbOO
ocsiToto (34% i3 88, p=0,048 Ta 58% i3 81, p=0,0001 Bia-
noBiaHo). B | rpyni nepeBaskanu HeogpyKeHi ocobu (76%
i3 88, p=0,0001), a y Il Ta Ill — po3ny4eHi ocobu (52% i3
88, p=0,0001 Ta 58% i3 81, p=0,0001 BiaANOBIAHO).

Y pocnigKeHHi 6yB BMKOPUCTAHWIN KOMMIEKCHWUI
nigxig, WO MONAraB y BWKOPUCTAHHI KAiHIKO-NCUMXO-
naToNoriYyHOro, ncMxometpuyHoro (wkana PANSS) Ta
CTAaTUCTUYHOTO METOAIB AO0CNiAXKEeHHA. 3a A4OMNOMOro
KNiHIKO-NMCUXOMATO/ONYHOrO  MeToAy, LWAAXOM CTaH-
[apTM30BaHOrO iHTEPB’'t0 i cnocTeperkeHHsA, NPoBOAM-
I NepPBUHHY AiarHOCTUKY HEeraTMBHOI Ta MO3UTUMBHOI
CMMMNTOMATMKK Y MaLiEHTIB 3 WKM30dpPEHielo BiANOBIAHO
00 piarHocTnyHmx Kputepiie MKX-10. Mpu gocnigxKeHHi
NCUXIYHOrO CTaHy NaLieEHTa BPaxoByBaau CUHAPOMANb-
HY Ta HO30JIOMYHY XapPaKTEPUCTUKM MCUXIYHMX pO3/a-
AiB BigMoBigHO 40 KpuWTepiiB, WO 3aCTOCOBYHOTHCA Y
BITYM3HAHIN NcuxiaTpii. Y3aranbHIOKYUIA KAIHIYHWIA aia-
rHO3 CK/1afaBCcA 3 HO30/10TYHOI NPUHANENKHOCTI 3aXBO-
ptOBaHHA, OCHOBHOTO i (GaKyNbTaTUBHOIO CUHAPOMIB,
XapaKtepy cTaHy. CTaTUCTMYHWIA aHani3 NpoBoAMBCA i3
3aCTOCYBAaHHAM XapaKTepUCTUK: BigHOCHA 4YacTtoTa — P
(%), nommnKka penpeseHTaTUBHOCTI — M (cepeaHs no-
MM/IKa BiAHOCHOT YacToTn —m_ (m,)), cepenns apndpme-
TMYHa (M). Ana nopiBHAHHA BIAHOCHMX YacToT y ABOX
He3aneHux BMBIpKax BMKOPUCTOBYBANM TOYHWI TecT
diwepa (p-value). Ons KoxHOI rpagauii g4iarHOCTUYHOTO
KpUTepito BU3HAYaBCA ii BHECOK Yy MOCTAHOBKY AiarHo3y:
po3paxoByBanacb Mipa iHbopmaTtusHocTi Kynbbaka (Ml)
Ta obumcnoBanncA AiarHOCTUYHI (MPOrHOCTUYHI) Koe-
odigieHTn (OK). KpuTnyHe 3HaYeHHA pPiBHA CTaTUCTUYHOI
3HauywwocTi (p) npuiimanocs p<0,05. [aHi, oTpMmaHi B
OOCNiAXKeHHi, 06pobnann 3a AONOMOroto AileH3sinHOoI
nporpamun Microsoft Excel 2019 MSO, cepilHUIt Homep
00414-50000-00000-AA861.

Pe3ynbTatu AocnigKeHHA Ta ix 06roBopeHHs.

AHaniz posnoginy nauieHTis 3 HC npu wusodpe-
Hii 33 popmoto WKr3odpeHii NpoaeMoHCTpyBasB, Wo B |
rpyni nauieHTiB y 25% i3 83 naujeHTiB 6yna BcTaHOB/e-
Ha npocta ¢popma wusodpeHii, y 19% i3 83 — Hegude-
peHujiioBaHa wusodpeHis, y 18% i3 83 — rebedpeHHa
dopma wmsodpeHii, y 16% i3 83 — napaHoigHa dopma
wu3oopeHii Ta y 11% i3 83 — KataToHiYyHa dopma wu-
30¢peHii. Y 40% i3 88 nauieHTiB Il rpynu 6yna 3adikco-
BaHa npocrta popma wmnsodpeHii, y 21% i3 88 ocib — na-
paHoigHa wusodpeHis Tay 15% i3 88 naujieHTiB — npocTa
1 rebedpeHHa wusoodpeHia. Y 37% i3 81 nauieHTis Il
rpynv 6yB BCTAHOB/IEHWUI AiarHO3 pesnayasnbHoi Gpopmu
wmrsoopeHii, y 25% i3 81 — npocToi wusodpeHii, y 16% i3
81 ocib Bu3Hauanack rebedpeHHa wnsodpeHia Tay 11%
i3 81 ocib — napaHoigHa wu3oppeHia. CTaTUCTUYHUIA
aHani3 posnoginy nauieHTis 3 HC npu wmnsodpeHii npo-
AEeMOHCTPYBaB, WO cepes, NaLieHTIB | rpynun nepesaxa-
v ocobu 3 HeandepeHuinoBaHot Gopmoto Wwrsodpe-
Hii, Hi*k cepeg, nauieHTis Il Ta lll rpyn (p=0,017, AK=3,84,
MI=0,22 Ta p=0,008, AK=4,95, MI=0,32 BignosigHo),

y TOM 4ac Konm cepeg, nauienTis Il rpynu 6yno Ginbe
oci6 3 peanayanbHoto popmoto WwmrsodpeHii (p=0,0001,
[K=5,33, MI=0,77 BignosigHo). Tpeba TaKo 3a3Hauu-
T, Wo cepes nauieHTiB 3 HC npu wusodpeHii y cragii
pemicii 6yno meHwwe ocib 3 npocToto dopmoto wnsodpe-
Hii, Hi>K cepea nauieHTiB 3 HC npu wnsodpeHii y craHi
3aroctpeHHs (p=0,042, AK=2,23, MI=0,11).

B Tabnuui npeactaBneHa AMHaMika HeraTtMBHOI
CMMNTOMATUKK cepen, nauieHTis 3 HC npu wusodpeHii
3a pesynbtatamu PANSS. Byno BM3HauveHo, Wwo y binb-
LWOCTi NauienHTiB | rpynn cnoctepiraance MiHiManbHi Ta
cnabki nposeu nputynneHoro adekty ((46,99+3,17)%
Ta (33,73%£2,90)% sBignosigHo), a y 14,46% naujieHTiB
B3arani He b6yB 3adikcoBaHa HasBHICTb 4AaHOMO CMMMTO-
my. B Il rpyni nauieHTis B 6inbwocTi BMNagKis 6ys BcTa-
HOBJIEHUIA NOMIPHWUIA Ta cNabKuii piBeHb NPUTYNIEHOTO
adekTy (54,55+3,98)% Ta (32,95%+2,81)% BianosigHoO).
B Il rpyni BiAMIYaNOCb HAapPOLWEHHA A4AaHOrO CUMMMNTOMY
Ta nepeBayaau ocobu 3 cepeHiMm Ta CUbHUM PiBHEM
nposasy adekTnBHOi cnaoweHocTi ((53,09+4,06)% Ta
(34,57+2,97)% sianosigHo). byno gosBedeHo, WO BiA-
CYTHICTb CMMNTOMIB npuTynieHoro adekty (14,46%,
p=0,0001) Ta miHimanbHi Woro npossu (46,99%,
p=0,0001) Bigpi3HANM NaujieHTiB | rpynu Big iHWWX rpyn.
MomipHUIA piBEHb BUPAXKEHOCTI NPUTYNIEHOTo adeKTy
NpoABAABCA YacTiwe cepe nauieHTiB Il rpynn, HiX cepes,
nauieHtie | Ta Il rpyn (54,55%, p=0,0001, [K=10,54,
MI=2,62 Ta p=0,0001, [K=6,91, MI=1,50 BignosiaHo).
MauieHTn Il rpynu BigpisHanuck Big | Ta |l rpyn nepesa-
YKaHHAM 0cCib 3 cepegHim piBHEM NPUTyNAeHOro apekTy
(53,09%, p=0,0001 Ta p=0,0001, [K=6,28, MI=1,27 Big-
nosigHo).

OuiHKa emoLUilMHOl BiAYYy*KEHOCTI noKasana, Wo Yy
6inbwocti naujieHTiB | rpynu 6yB 3adikcoBaHWii cnabkuit
Ta NOMIPHWUIA CTYyMiHb BMPAXKEHOCTI AAHOr0 CMMNTOMY
((36,41+3,06)% Ta (44,58+3,58)% BignosiaHo). Y 61,36%
nauieHTie Il rpyni 6yB BM3HaYeHWI MOMIPHWUI piBEHb
NposiBy emoL,iiMHOI BigyyeHocTi. Y 6inbliocTi naui-
eHTiB |ll rpyny BM3HAYaBcA cepegHii Ta CUbHWUIA piBHI
BMPAXKEHOCTI emoLinHoi Bigvy»keHocTi ((48,15+3,81)%
Ta (44,44+3,60)% BignosiaHo). Cnabkuit piseHb NposBy
eMOLMHOI BigYy»KeHOCTi Bigpi3HAB nauieHTiB | rpynu
Big Il Ta lll rpyn (36,14%, p=0,038, AK=1,60, MI=0,09 Ta
p=0,0001 BignoBiAHO), NOMipHUI — nauieHTiB Il rpynu
Big oci6 | Ta lll rpyn (61,36%, p=0,011, [jK=1,39, MI=0,12
Ta p=0,0001, AK=13,95, MI=4,11 BignosigHo) Ta cepea-
Hi — nauiexTis Il rpynu Big oci6 | Ta Il rpyn (48,15%,
p=0,0001, OK=7,57, MI=1,50 Ta p=0,0001, AK=5,48,
MI=0,95 BignosigHo).

3HUKEHHA KOMYHiKabenbHOCTI cnabkoro Ta nomip-
HOTO PiBHIO cnocTepiranock y 6inblwocTi nauieHTiB | rpynu
((34,94+2,98)% Ta (38,55+3,22)% BignosigHo). Y 59,09%
oci6 Il rpynu nepeBakaB MOMIPHWUI PiBEHb 3HUMKEHHS
KOoMyHikabenbHocTi, a B Il rpyni nepesa)kanu nauieHTn
3 cepefHiM Ta CUbHUM piBHEM BUpPaXKeHOCTi yboroi Ko-
MyHikabenbHocTi ((40,74+3,38)% Ta (43,21+3,53)% Bia-
nosigHo). Cnabki (34,94%, p=0,029, AK=1,87, MI=0,11
Ta p=0,0001, [jK=14,52, MI=2,45 BignosigHo) Ta nomip-
Hi (38,55%, p=0,003, AK=1,85, MI=0,19 Ta p=0,0001,
[OK=4,53, MI=0,57 BignosigHo) nopyweHHs y coepi
KOMYHiKaUili BigpisHAAK nauieHTis | rpynu Big oci6 Il
Ta Il rpyn. MomipHWit piBeHb 6yB BUWMM Yy nauieHTiB I
rpynu (59,09%, p=0,003, K=1,85, MI=0,19 Ta p=0,0001,
[OK=6,39, MI=1,45 BianoBigHo), a cepegHiin — cepen na-
uieHTis Il rpynu (40,74%, p=0,0001, AK=4,15, MI=0,52
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Tabnnua — JuHamiKa HeraTUBHOI CUMNTOMATUKM Yy NALLIEHTIB
3 HC npu wusodpeHii (3a gaHumu PANSS)

Il rpyna

Ta p=0,0001, [,K=4,08, MI=0,51 Bia-
nosigHo).

MacrBHO-anaTU4Ha couianb-

I rpyna Il rpyna . .
HaiimeHyBaHHA | BUpaeHicTb (n=83) (n=88) (n=81) Ha BIACTOPOHEHICTb NposBAsAnach
MOKa3HWKiB (cTyniHb) y 6inbwocti nauienTis | Ta Il rpyn
abc| %M Jabc| %M fabe.| %M | 5 chaBkomy ((38,55%3,22)% Ta
BigcyTHicTs | 12 |14,46+1,37| 0O 0 (34,09+2,89)%  BignosigHo) Ta
minimanbHmii| 39 |46,9923,71] 0 0 nomipomy  ((51,813,96)%  Ta
) _ [cnabrui 28 [33,73+2,90| 29 [32,95¢2,81] 1 [1,23:0,12 &i‘:{’Sii‘z’l’g:gEeHTBi:f"':ICI’B'rﬁ:gL _p::
ag;‘;}’”“e“”“ NOMipHMit 4_| 482048 | 48 |54,55:3,98| 9 |1111:107| noviouomy Ta cepeaHbOMy piBHAX
cepeaHiii 0 11 |12,50+1,19 | 43 |53,09+4,06 ((30,86+2,71)% Ta (50,62+3,94)%
CUNbHUI 0 0 28 [34,57+2,97| BiANOBiAHO). CTaTUCTMYHMIA aHani3
KpaiiHiii 0 0 0 [03BO/IMB AOBECTU, WO MepeBarkaH-
- - HA cnabkoro Ta MOMIpHOro piBHIB
BiACYTHICTb 0 0 0 . . L
nacMBHO-anaTU4YHOI coLjiabHOI BiA-
MiHimaneHnit| 9 |10,84+1,05) 0 0 CTOPOHEHOCTi  Bifpi3HANa naLlieH-
N cnabkuii 30 |36,14%3,06 | 22 |25,00+2,23| 0 Ti8 | (38,55%, p=0,0001, [K=7,16,
E;‘;ﬁ;‘;‘:‘:ﬁim MOMipHMit 37 |44,58+3,58| 54 |61,36+4,21| 2 |247:0,25| MI=L,12 Ta 51,81%, p=0,003,
cepeaniii 7 | 8430,82 | 12 |13,64£1,29 | 39 |48,15+3,81 LI.K=2,(2354 (')\31;012403&'-)"(')01‘3'-”&*:)6Ta63“
o rpyn , o, pP=U, , =0,0>,
CUAbHMIA 0 0 36 [44,44+3,60 l\z|y=0,88 - p54’55%' 00,001
KpaiiHii 0 0 4 1494%049 | ny=> 47, MI=0,29 signosigHo) sig
BigcyTHicTb | 0 0 0 oci6 Il rpynu, y AKMX nacusHo-ana-
MiHimanbHui| 9 |10,84+1,05 1,14+0,11 | O TMYHA CcoUjaNbHA BiIACTOPOHEHICTD
HuabKa cnabruii 29 [34,94+2,98 | 20 [22,734+2,06| 1 |1,230,12 gzzxfc‘)’;‘ya;'i}:?(Egp:;;**(:?o”;ogi'
. . o ) o, =y, ’
:?CA:ZHIKa6enb- I'IOMIpH%/IuVI 32 |38,55+3,22 | 52 |59,09+4,14 | 11 (13,58+1,30 [IK=8,45, MI=1,83 Ta p=0,0001,
cepeaHin 13 |15,66+1,48 | 14 |15,91+1,49| 33 [40,74%+3,38 LI,K=6,49, M|=1,27 Bi,ﬂ,nOBiAHO).
CUNbHUN 0 1,14+0,11 | 35 |43,21+3,53 OuiHKa nopyLeHb a6CTpaKTHO-
KpawHin 0 0 1 |1,23+0,12| O MWUCNEHHA NPOAEMOHCTPYBAnNa,
BigcyTHiCT | O 0 0 y cepeq naujeHTis | rpynu Biacyt-
MiHiManbHWiA 2,4120,24 | 0 0 HICTb MOPYWIEHD MMCNIEHHA cnocTe-
- piranacb y 14,46% nauieHTiB, Mi-
gr?ac:l:r:a- cnaG-Kvmu 32 |38,5543,22 | 30 |34,0942,89| 6 |741#0,73 | imanuui nopyweHHs — y 25,30%,
coujansha nomipHuit 43 |51,81+3,96 | 48 |54,5543,98 | 25 [30,86%2,71| cnabki — y 49,40% Ta NOMIpHi — Y
BiA,CTOPOHEHICTb | CepeaHiit 6 | 7,23+0,71 | 10 |11,36+1,09| 41 |50,62+3,94| 10,84% oci6. Y Il rpyni nepesaxa-
CUNBHUH 0 0 9 [11,1141,07] M ocobu 3 cnabkum Ta6I'IOMipHVIM
o iBHAMW nopylleHb abCcTpaKTHO-
Kpavn 0 0 0 fo MMCnEHHFF:y ((45,4513,52)% Ta
BiACYTHICTb 12 | 14,46£1,37| O 1 |1,2340,12 (47,73+3,68)% BignosigHo). B I
MiHimanbHuii| 21 |25,30+2,28| 5 5,68+0,56 1 |1,2340,12 rpyni nepesaXkanu ocobu 3 nomip_
MopywenHa cnabkuii 41 |49,40+3,84| 40 | 45,45+3,56| 0 HUM, cepeaHim Ta CUIbHUM piBHEM
aBCTPaKTHOrO NoMipHMii 9 [10,84+1,05 | 42 | 47,73£3,68 | 38 |46,91+3,74| NOPYLWeEHb abCTPAKTHOTO MUC/EHHS
MUCIEHHA cepeaHii 0 1 | 1142011 | 20 |28,69¢2,24 ((46,91+3,74)%, '(24,69.'&2,24)% Ta
(25,9342,33)% BignosiaHo). byno
CUNbHUI 0 0 21 |25,93+2,33 [OBEAEHO, WO BIACYTHICTL nopy-
KpaviHii 0 0 0 WweHb mucneHHa (14,46%, p=0,0001
BiICYTHICTb 9 [10,84+1,05| 0 0 Ta p=0,001, AK=10,69, MI=0,71 Bia-
minimanbhuii| 15 | 18,07¢1,69| 9 |10,23:0,99| 0 noBiAHo) Ta MiHiManbHi nopyLeH-
Mopywenka cna6.Km71” 51 | 61,45+4,35 | 34 |38,64%3,17 | 20 |24,69+2,24 HMﬂlzé’z:fng” pzzoogggl ﬂﬁﬁgig
EZE:L%Z:?;E;; I'IOMIpH%/IvVI 7 8,43+0,82 | 29 |32,95+2,81 | 18 |22,22+2,04 MI=1,58 Bi,u,nosip,Ho) 6ym4 6inbl Xa-
cepeaHin 1 1,20+0,12 | 16 |18,18+1,69| 25 |30,86+2,71 paKTepHi Ans naujieHTiB | rpynn y no-
CUNBHWI 0 0 18 [22,22+2,04| piBHAHHI 3 Il Ta lll rpynamu. Cepen-
kpaiHi 0 0 0 Hi}fj (12??’3679%|\'/|T=f'50$01' Ta p=0,0001,
- - = = BignosigHo) Ta
sigcyTHicTe | 5 | 6,02£0,59 | 0 4 |4,94+0,49 f'manv’uﬁ (25,93 p=g|,000f|) p)iBHi
MiHimanbHui| 39 |46,99+3,71| 0O 1 |1,2340,12 nopyLeHb abCTPAKTHOTO MUCAEHHS
cnabkuit 30 | 36,14+3,06 | 41 |46,59+3,62| 2 |2,47+0,25 BiApi3HAB nauieHTis Ill rpynu, y TOMN
ACALEC%T::”‘* nOMipHMit 7 | 8,43:0,82 | 38 | 43,1843,44 | 37 [45,68£3,67| 4ac konm Ana | 1a Il rpyn 6ys Ginbuw
cepeaHiit 2 | 2,41£0,24 | 9 |10,2340,99 | 36 |44,44%3,60 Xapa"TePH”'g‘ cnabkuit piseHb no-
» WeHb abCTPaKTHOrO  MMUC/EH-
cunbrl 0 0 L [123:012] BV (49,40%, p50,0001 Ta 45,45%,
KpaiiHiit 0 0 0 p=0,0001 BignoBiAHO).
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MopyweHHA  CMOHTAHHOCTI
Ta nnaBHOCTi MoBM y BinbwocTi
nauieHTis | rpynn 6yno cnab-
Kum (61,45%4,35)%. Y nauieHTis
Il rpynn nepesarkanu ocobu 3i
cnabknum Ta MOMIPHUM PiBHAMM
nopyweHb mosu ((38,64+3,17)%
Ta (32,95+2,81)% BianosigHo).
Y 24,69% nauieHTis 1l rpynu
BM3HAYaBCA CNabKuil piBeHb, Yy
22,22% — nomipHuii, y 30,86%
— cepeaHini Tay 22,22% — cunb-
HUW piBEHb MOPYLIEHHA CMNOH-
TAaHHOCTI Ta MJIaBHOCTi MOBMW.
JloBeaeHo, Lo BiACYTHICTb NOpPY-
weHb y mosi (10,84%, p=0,0001)
Ta HaABHicTb cnabkux nopy-
WeHb naaBHocTi moBu (61,45%,
p=0,001, AK=2,01, MI=0,23 Ta
p=0,0001, [AK=3,96, MI=0,73
Bi4NOBIAHO) BiApi3HANA NaLLieH-
TiB | rpynum Big oci6 Il Ta Ill rpyn.
MepeBaKHO MNOMIPHUIA piBEHb
NopyLIeHHA NAaBHOCTi MoBK 6yB
XapaKTepHUi Binblie ans naui-
eHTis Il rpynu (32,95%, p=0,0001, AK=5,92, MI=0,73 Ta
p=0,041, AK=1,71, MI=0,09 BignoBigHo), HiXX Ana na-
uieHTis | Ta Il rpyn. NMopyweHHA CNOHTAHHOCTI Ta NaaBs-
HocTi moBK cepegHboro (30,86%, p=0,0001, [K=14,09,
MI=2,09 Ta p=0,023, AK=2,30, MI=0,15 BignosigHo) Ta
cunbHoro (22,22%, p=0,0001) piBHiB Bigpi3HANO NaLLieH-
Ti Il rpynu Big oci6 | Ta Il rpyn.

CTepeoTUMNHICTb MUCNEHHA NPOABUAACb MiHIMANbHO
abo Ha cnabkomy piBHi y 6inbwocTi nauieHTis | rpynu
((46,99+3,71)% Ta (36,14+3,06)% BignosiaHo), cnabki Ta
NOMipHi NOPYLUEHHS MUCNEHHA BU3HAYaAuCb Yy binbwo-
cTi nauienTis Il rpynu ((46,5943,62)% Ta (43,18+3,44)%
Bi4NOBIAHO), @ NOMipHI Ta cepegHi — cepen NaLieHTIB
Il rpynn ((45,68+3,67)% Ta (44,44+3,60)% BianoBigHo).
byno BCTaHOBAEHO, WO MiHIManbHi O3HAKKU CTepeoTun-
HOCTi MUCNeHHA Bynn xapaKTepHi binbwe nauieHTam |
rpynu, Hixk ana nauiexTis Il Ta Il rpyn (46,99%, p=0,0001
Ta p=0,023, OK=15,80, MI=3,62 BignosigHo), cnab-
KW piBEeHb CTEPEOTUMNHOCTI MMUCAEHHA — nauieHTam ||
rpynu (46,59%, p=0,048, AK=1,10, MI=0,06 Ta p=0,0001,
[OK=12,76, MI=2,81 BignoBiaHO), a cepeaHii — Ana naui-
enTiB Il rpynu (44,44%, p=0,0001, AK=12,66, MI=2,66 Ta
p=0,0001, [1K=6,38, MI=1,09 BignosigHo).

AHani3 gMHaMiKM 3ara/ibHOT NCMXONATONOTIi Y MaLieH-
TiB 3 HC npu wnsodpeHii npogeMoHcTpyBas, Wwo B | rpyni
HalbiNbLW BUPAXKEHUMU BYNU TPUBOXKHICTb (4,59+2,31),
HanpyskeHicTb (4,5942,22), penpecin (4,12+2,03), Heao-
CTaTHICTb CyAKeHb Ta KpUTUKK (3,89+1,86) Ta ayTUCTUYHI
nepexusaHHs (4,11+2,13) (puc. 1).

B Il rpyni cepen cMumnTOomiB 3arasibHOi McMxonaTo-
norii 6ynu BupaxeHi nouyytta nposuHM (4,09+1,83),
HanpyKeHictb (4,28+1,27), maHepHicTb (4,78+2,18),
aenpecia (4,73+2,43), nopyweHHa yearu (4,02+1,65),
HeAO0CTaTHICTb CyAMKeHb Ta KpuUTuKKM (4,56+2,04), Bonbo-
Bi nopyweHHa (4,49+2,14) Ta ayTUCTUYHI NepeXKMBaHHA
(4,99%2,16). B Il rpyni 6ynu Hanbinblw BUpaxeHi genpe-
cia (5,36+2,67), MOTOpHa 3ara/sibMOBaHicTb (5,17+2,44),
noyytta nposuHu (4,5742,13), BONbOBI MOpPYLUEHHA
(4,07+1,93), ayTucTuuHi nepexunsaHHsa (4,67+2,08) Ta
coujanbHe YHUKHEHHSA (4,48+2,11).

G13 - Poanag soni

Ta KPUTHKM

G16 - CouianbHe YHUKHEHHA

G15 - AyTHCTHYHI
NEpeXHBAHHA

G14 - IMYALCHUBHICTE

G12 - HepocTaTHICTB CyaMeHB

G11 - NopyweHHA yBarK

G10 - flesopieHTauin

=@=| rpyna

G1 - InoxoHApUYHA
HeAoBIPAMBICT
6,00 G2 - TPMBOMHWIA CTaH

5,00 anu

G3 - MNMoyyTTA NPOBMHK
W00

r ] ’
[ 2,00
jj} P 100

- -
l <
I G4 - Hanpy#eHicTs
0 }&%

G5 - MaHepHicTb Ta

e
‘{5 \ no3yBaHHA
1 |
B X
/" G6 - Penpecia
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3aranbMoBaHicTL

G8 - Bigmosa sig, cnisnpaui
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MHCNEHHA

=o=|l rpyna =o=I|ll rpyna

PucyHok 1 — [iuHamika ycepeaHeHUX NOKa3HUKIB 3arasbHOi ncuxonaronorii
y nauienTis 3 HC npu wusodpeHii (3a gaHummu PANSS).

CTaTUCTUYHKI aHani3 pe3ynbTaTiB 403BO/IMB BU3Ha-
YUK, LLLO CUMMNTOMM TPUBOTU Byan Binblie BUPAXKEH Y
nauieHTiB | rpynu y nopiBHAHHI 3 nauieHTamu Il Ta lll rpyn
(4,59 6anis, p=0,017 Ta p=0,005 BigNOBIAHO), Y AKKX
nepesakano noyytra nposuHu (4,09 6anis, p=0,024 Ta
4,57 6anis, p=0,013 BianosigHo). CUMNTOM HaMpPyKeHHS
6yB BMLWMM Yy NauienTis | Ta Il rpyn (4,59 6anis, p=0,015
Ta 4,28 6anis, p=0,028 BianoBiAHO), y TOM Yac Koau y
nauienTiB lll rpynu 6yna 6inbw BMpaXKeHa MOTOpPHa 3a-
ranabmoBaHictb (5,17 6anis, p=0,0001). BuparkeHicTb
nesopienTaui (3,73 6anis, p=0,012 Ta p=0,008 Bigno-
BiAHO) 1 maHepHocTi (4,78 6anis, p=0,0001 Ta p=0,0001
BignoBiaHO) Biapi3HANa naujeHTis Il rpynu Big ocib | Ta
Il rpyn. BupaxeHicTb genpecii i couiaNbHOro YHUKHEH-
HA Bigpi3Hano nauienTis Il rpynu (5,36 6anis, p=0,015
Ta 4,48 6anis, p=0,011 BianoBiaHO) i NOpyLIEHHA yBaru
BigpisHaAno nauieHTis Il rpynu (4,02 6anis, p=0,018) Big,
oci6 | rpynun.

Mig 4ac aHanisy AMHAMIKM KAiHIKO-NCUMXONaTono-
rYHOI CTPYKTYpM Ta BupaxeHocti HC y nauieHTiB 3 Wu-
30dpeHieto 3a gonomoroto Wwkanm PANSS Buasuau, Wwo
CNiBBiZAHOLWEHHA NO3UTUBHMX Ta HEFATUBHUX CUMMNTOMIB
npu wusodpeHii mano BigMIHHOCTI B 3a/i1eXHOCTi Bif
eTany wu3odpeHiuyHoro npouecy (puc. 2). Tak, B | rpyni
NaLieHTIB NO3UTUBHI CUMNTOMM He BN BUPAKEHI, a He-
raTMBHi cUMNTOMM BYNN dparMeHTapHUMK Ta BU3HAYM-
NINCA B eMOLINHIN, couianbHil Ta BONbOBIN cdepax, Wwo
NPoABAANOCL EeMOLiMHO BiavyXeHicTio (3,51+1,09),
YHUKHEHHAM KOMyHiKauih (3,59+1,15) Ta HanABHicTiO
anaTuyHoi BiacTopoHeHocTi (3,77+1,21). Y Il rpyni no-
MipHUX 3HauyeHb HabyBa/iM AK MO3WUTUBHI, TaK i Hera-
TUBHI cMmnTOMU. 3’'ABNANMNCA Ta HAPOCTaAM MasYHi igei
(4,05+1,42), po3naan mucneHus (3,70+1,61), ranouu-
HaTopHa noBeAiHKa (3,93+1,35), iaei Bennyi (4,48+1,73),
BOopoXicTb (4,10+1,37) i nigo3pinicts (2,25+1,03).

Cepef, HEraTUBHUX CMMNTOMIB HAapOCTa/IM CUMNTO-
mun adeKTuBHOI cnioweHocTi (3,80+1,54), nopyLleHHs
abCTpPaKTHOrO MMUCNEHHS W 36inblueHHA cTepeoTunii
((3,44+1,18) Ta (3,64+1,27) BignosigHo), a TaKOX nopy-
LLIeHHs naaBHocTi moBeu (3,59+1,36). B Il rpyni nosuTme-
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P1 - MasuHi igei
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MUCNEHHA 500

N6 - MopyweHHa
CNOHTAHHOCTI Ta...

N5 - MopyweHHA
abCTPaKTHOrO MUCAEHHA

N4 - MacueHo-anaTtH4Ha
coljanbHa BiACTOPOHEHICTb

N3 - Y6ora A

KomyHikabenbHicTb N

N2 - EmoujiiiHa ===
BifMYKeHICTb

N1 - MputynneHwnii adekt

=8=—|rpyna —o=Ilrpyna —o—Illrpyna

PUcyHOK 2 — iInHamiKa ycepeHeHUX NOKa3HMKIB HEraTUBHUX Ta MO3UTUBHMX CUMNTOMIB Yy NaLjieH-
TiB 3 HC npu wusodpeHii (3a gaHumum PANSS).

Hi CUMMNTOMMW 3MEHLLYBAANCA, MOCTYNAYNCh MiCLLEEM He-
raTUBHIM CMMNTOMATULi, fIKa BMCTynana nposigHoto 3a
BCiMa XapaKTepucTMkammu. Ocobaneoro 3HaYeHHsA Haby-
Ba/M NOPYLUIEHHA eMOLiMHOI Ta couianbHOI chep: emo-
LinHa BigyyxkeHictb (5,52+2,13), nputynneHnin adekT
(5,21+2,43) Ta HM3bKa KOMyHiKabenbHicTb (5,30+2,08),
AKi HabyBaNM NPOBIAHWX 3HAYEHb Y HEFATUBHI CMMNTO-
maTumu,.

CTaTUCTUYHMIA aHani3 pesynbTaTiB 403BOAMB BCTa-
HOBUTU, WO cepes NO3UTUBHUX CMMNTOMIB MasAYHi igei,
po3naAM MUCNEHHA Ta ratoLMHATOPHA NOBeAiHKa bynn
binblue BuparkeHi y nauieHTis Il (4,05 6anis, p=0,014;
3,70 6anis, p=0,027 Ta 3,93 6anis, p=0,002 BignosiaHO)
Ta lll rpyn (3,74 6anis, p=0,021; 3,44 6anis, p=0,031 Ta
3,06 6anis, p=0,018 BignoBigHO), HiX cepea NauieHTIB |
rpynu.

MepeBaxaHHA cMmnToMiB 36yayKeHHs (3,14 6anis,
p=0,032 Ta p=0,029 sianosigHo), iaei Benndi (4,48
6anis, p=0,0001 Ta p=0,0001 BignosiaHo), Nigo3pinocTi
(4,06 6anis, p=0,018 Ta p=0,002 BignoOBiAHO) Ta BOpO-
*ocTi (4,10 6anis, p=0,003 Ta p=0,002 BignoBiaHO) Bia-
pi3HAno nauieHTis Il rpynu Big oci6 | Ta lll rpyn. Cepeg
HEraTMBHUX CUMMNTOMIB MPUTYNaeHU adeKT byB Ginb-
We BUpaxkeHWit cepen nauieHTis Il rpynu (5,21 6anis,
p=0,0001 Ta p=0,003 BiAnNOBigHO) y NOpiBHAHHI 3 | Ta Il
rpynamu, a y nauienTis Il rpynu — 6inblie, HiX y naui-
eHTiB | rpynu (3,80 6anis, p=0,019). MepeBarkaHHA emo-
LinHoi Bia4yxeHocTi (5,52 6anis, p=0,0001 Ta p=0,003
BiANOBIAHO), 3HMKEHHS KoMyHikabenbHocTi (5,30 6anis,
p=0,001 Ta p=0,009 BiaNOBigHO) Ta MNOpPYyLEHHs ab-
CTpPaKTHOro mucneHHs (4,70 6anis, p=0,0001 Ta p=0,031
BigNoBiAHO) BiApi3HANO nauieHTiB Il rpynu Big oci6 |
Ta Il rpyn, a nepeBaxaHHA COLianbHOI BiACTOPOHEHOCTI
i nnasHocTi mosu (4,65 6anis, p=0,041 Ta 4,51 6anis,
p=0,025 BianosiaHo) — BiA NauieHTiB | rpynu. BupaskeHa

P2 - Poanagfu MUCNEHHA

P7 - Bopoicte

CTEPEOTUNHICTb MUCNEHHS byna
BULWOIO cepeg nauienTis Il Ta lll
rpyn (3,64 6anis, p=0,038 Ta 4,27
6anis, p=0,019 BignosigHo).

MpoaHanizyBaBWN OTPUMAHI
pe3ynbrat, 3pobuan BUCHOBOK:
AaHi, WO ogepranu nig yac go-
CNifMKeHHA, 3iCTaBHI 3 TUMMU, WO
HaBegeHi y daxosilt nitepatypi
wopo ocobnuBoctelt  npoABy
HeraTMBHOI CUMMNTOMATUKM MpU
wusoodpeHii [5, 8]. AaHi cyyac-
HOI HAyKOBOI niTepaTypu LWoOA0
OWHAMIKM  KNiHIKO-NcuxonaTto-
JIOTIYHOI CTPYKTYpPU Ta BUpake-
HOCTi HeraTMBHMUX CMMMNTOMIB Y
nauieHTiB 3 wusodpeHieo Pppa-
TMEHTapHi Ta He BPAxXOBYTb
BiAMIHHOCTEN B 3aNEKHOCTI Big,
CTagii pO3BMTKY MNATONOFIYHO-
ro npouecy [3, 6]. OTpumaHi
HaMW AaHi BiAPi3HAIOTbCA CBOEID
KOMMJIEKCHICTIO, BpPaxyBaHHAM
ocobnmsocTeit wmn3odpeHii Ta
NoB’A3aHUX 3 HUMMK HeraTus-
HUX CMMNTOMIB. Y pe3ynbTaTi AOCNIAKEHHA BU3HAYEHO
KNiHiKo-aAMHamiuHi daktopn y HC npu wusodpeHii, ki
MOXYTb BYTW BMKOPUCTaHi ANA BCTAHOBAEHHA fAiarHoC-
TUYHUX KpUTepiiB cepep, nauieHTiB 3 HC npu wnsodpeHii
B 3a/1€XKHOCTI Bif, AMHAMIKM 3aXBOPIOBAHHA.

BucHoBKM.

OTpMMaHi B OOCNIAXEHHI AaHi Ta iX 3iCTaB/NeHHA 3
OAHVMU NiTepaTypHUX [XKepen CBig4aTb MpOo BaXau-
BiCTb Ta HEObOXiAHICTb BMBYEHHA HEraTMBHUX CUMMTO-
MiB WK30dpeHil B ANMHAMIL] PO3BUTKY MATONOrYHOrO
npouecy. BaknvMBo NiAKpPecnuTH, Wo HeratMBHA CUMN-
TOMaTMKa 3’ABNAETLCA B KANIHIYHIN KapTUHI 3aXBOPHOBaH-
HA BXE€ Ha MOro noyaTky, NPOABAAIOYUCH B EMOLLIMHIN,
BO/IbOBIV Ta KOTHITMBHIl cpepax. B nepiog 3arocTpeHHn
HEeraTMBHiI CMMNTOMM NOCUIIOIOTLCA Ta XapPaKTePU3YETb-
CA NOPYLWEHHAMWU MUCAEHHSA, abeKTy (MpUTynaeHHA Ta
€MOLMHOro Big4Yy)KeHicTb) Ta KOMyHiKauili (couianbHa
BiICTOPOHEHICTb). KNiHiYHI NposBuM pemicii BU3HaYatoTb-
CA perpecom No3UTUBHUX CUMNTOMIB BiZ LOMiIHYBAaHHAM
HEraTMBHOI CMMMNTOMATUKN Yy BUMALI 3HUXKEHHA KOMYy-
HikabenbHOCTi, MNacMBHO-anaTU4YHOI BiACTOPOHEHOCT,
eMOL,iMHOI BigYyrKeHoCTi Ta edeKTUBHOI.

OTpuMaHi AaHi MOXyTb B6YTU BMKOPUCTaHI B AKOCTI
[IAarHOCTMYHUX KPUTEPIiB HEeraTMBHMX CUMMTOMIB Ha
Pi3HUX cTagifax po3BuTKY wusodpeHii. TpaHchopmalia
HEeraTMBHOI CMMNTOMATUKM Ta ii 3B’A30K 3 NO3UTUBHUMM
CMMMNTOMaMWN B AUHAMIYHOMY acreKTi Ma€ BUKOPUCTO-
BYBATMCA 417 BM3HAYEHHA CMMMITOMIB-MillaHOI B Tepanii
i peabiniTauii nauieHTiB 3 WM30ppPEHIELD.

MNepcnekTMBM NOAANBLUNX AOCNIAMKEHD.

Po3pobka NpuHUMMIB KOMMAEKCHOT peabiniTauii naui-
€HTIB 3 HEraTUBHMMW CUMMNTOMaMK Npu LWK3odpeHii Ha
pi3HMX eTamax PO3BMTKY MaTO/OrYyHOro npouecy (nep-
BMHHWUI eni3of, 3aroCTPeHHA, pemicii) 3 BUKOPUCTaHHAM
dbapmaKkoTepanii Ta ncuxocouianbHoi peabiniTauii.

P3 - TannoumHaTopHa
nosegjiHka

P4 - 36yaeHHA

P5 - laei Bennui

P6 - Nigo3pinicTe
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JOUHAMIKA KNIHIKO-NCUXOMATO/IOMNYHOT CTPYKTYPU TA BUPAXKEHOCTI HETATUBHMX CAMIMTOMIB Y MA-
LIEHTIB 3 LUN3ODPEHIEIO

KywHip 10. A., LLleBueHKo-biTeHcbKuit K. B.

Pe3stome. AKTyasbHICTb AOCNIAMKEHHA MOB’'A3aHA 3 BUPAXKEHUM B3aEMO3B'I3KOM Mi¥K HEraTMBHOK CMMMTOMA-
TUKOI Npu Wn3odpeHii i HEBMCOKOK YaCTKOK MALiEHTIB, WO AOCAratloTb pemicii, moraHMm piBHEM COLianbHOro
bYHKLIOHYBAHHSA | HU3bKOK AKICTIO XKUTTA, WO 0OYMOBNIOE YAOCKOHANEHHA AiarHOCTUYHUX O3HAK HeraTMBHOI CUMM-
TOMATUKM Ha Pi3HMX eTanax wusodpeHiyHoro npouecy. Meta poboTM — BU3HAUYUTM OCOBAMBOCTI KAiHIKO-NcMxona-
TONOTIYHUX 0COBNMBOCTEN NPOSABY HErAaTUBHOT CUMMNTOMATUKM Y XBOPUX Ha WIN30dPEHit0 B AMHAMIL 3aXBOPIOBaH-
HA. B pocnigkeHi npuiiHAAM y4acTb 252 nauieHTa 3 HEraTUBHOK CMMMITOMATUKOK NpK WK3odpeHii: 83 naujieHTa 3
nepwum enisogom wunsodpeHii, 88 naLieHTiB 3 WM30PPEHiED B CTaHi 3arocTpeHHs Ta 81 nauieHT 3 wWnsodpeHieto
y CTaHi pemicii. Y gocniaskeHHi 6yB BUKOPUCTaHUI KOMNIEKCHWUIA NiaxXiA, WO NoAsraB y BUKOPUCTAHHI KAiHIKO-MNCK-
XOMaTo/ioriyHoro, NcMxomeTpuyHoro (WwKkana PANSS) Ta CTaTUCTMYHOrO MeTOoAiB A0CNiAMKeHHA. Bynn BcTaHOB/EHI
KNiHIKO-NCUXOMATONOriYHI 0COBANBOCTI CTPYKTYPU Ta BUPANKEHOCTi HEFATUBHUX CUMMTOMIB Y MaLiEHTIB 3 WM3odpe-
HIiEI0 Ha Pi3HMX eTamnax 3axBOPIOBAHHA. Y MaUieHTIB 3 Nepwmm enizogom WwWnsodpeHii HeraTuBHi cumntTomm Bynu
dparmeHTapHMMM Ta 3a4inanu emouiiHy, coLianbHy Ta BOAboBY cdepw, WO NPOABAANOCL EMOLIAHO BigyvyKe-
HIiCTIO, YHUKHEHHAM KOMYHIKaLil/ Ta HaABHICTIO anaTU4YHOI BiACTOPOHEHOCTI. Y NaujieHTiB 3 WM30ppPEHIED B CTaHi
3arocTpPeHHsA NOMiPHUX 3HAYeHb HabyBasM HEraTUBHI CUMMNTOMM: HAPOCTaIM CUMNTOMM aDEKTUBHOI CMOLLEHOCTI,
NopyLIeHHA abCTPaKTHOrO MUC/IEHHSA 1 36iNbLUEHHSA CTEPEOTMNIT, A TAKOXK NOPYLUEHHSA NAABHOCTI MOBW. Y MauieHTIB
3 WKN30dpPEHIEI Y CTaHi pemicii HeraTuBHa CMMNTOMaTVMKa BUCTyNasia NPoOBiAHOO 3a BCiMa XxapakTtepmuctukamm. Oco-
6/1BOro 3HaYeHHA HabyBasM NOPYLIEHHA eMOLIMHOT Ta couianbHOT chep: eMoLiHa BiAYYKEHICTb, NPUTYNIEHUI
adeKT Ta ybora KomyHikabenbHicTb, AKi HabyBanM NPOBIAHMX 3HAYEHb Y HEraTUBHIM cumnTomaTtuui. OTpMMmaHi gaHi
MOYTb BYTM BUKOPUCTaHI A1 BCTAHOB/IEHHSA AiarHOCTUUYHUX KPUTEPIiB cepes NaLieHTiB 3 HEraTUBHUMM CUMMNTOMA-
MW Npu Wn3odpeHii B 3aN1eXKHOCTI Bif, AMHAMIKM 3aXBOPIOBAHHA.

KntouoBsi cnosa: wWnsodpeHisa, HEraTUBHI CUMNTOMM, KNiHIYHI XapaKTEPUCTUKIK, NepLUMiA enisog, Wwn3odpeHii, wn-
300 peHina y CTaHi 3aroCcTpeHHs, Wr3odpeHin y CTaHi pemicii.

DYNAMICS OF CLINICAL AND PSYCHOPATHOLOGICAL STRUCTURE AND SEVERITY OF NEGATIVE SYMPTOMS IN
PATIENTS WITH SCHIZOPHRENIA

Kushnir Yu. A., Shevchenko-Bitensky K. V.

Abstract. The relevance of the study is related to the pronounced relationship between negative symptoms in
schizophrenia and a low proportion of patients who achieve remission, a poor level of social functioning and a low
quality of life, which determines the improvement of diagnostic signs of negative symptoms at various stages of the
schizophrenic process. The purpose of the work is to determine the features of the clinical and psychopathological
features of the manifestation of negative symptoms in patients with schizophrenia in the dynamics of the disease.
252 patients with negative symptoms of schizophrenia took part in the study: 83 patients with the first episode
of schizophrenia, 88 patients with schizophrenia in a state of exacerbation, and 81 patients with schizophrenia in
a state of remission. The research used a comprehensive approach, which consisted in the use of clinical-psycho-
pathological, psychometric (PANSS scale) and statistical research methods. Clinical-psychopathological features of
the structure and severity of negative symptoms in patients with schizophrenia at different stages of the disease
were established. In patients with the first episode of schizophrenia, the negative symptoms were fragmentary and
affected the emotional, social, and volitional spheres, which was manifested by emotional alienation, avoidance of
communication, and the presence of apathetic detachment. Patients with schizophrenia in a state of exacerbation
of moderate values acquired negative symptoms: symptoms of affective flattening, impaired abstract thinking and
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increased stereotypy, as well as impaired speech fluency increased. In patients with schizophrenia in a state of
remission, negative symptoms were leading in all characteristics. Violations of the emotional and social spheres ac-
quired special importance: emotional alienation, blunted affect, and poor sociability, which acquired leading values
in negative symptoms. The obtained data can be used to establish diagnostic criteria among patients with negative
symptoms in schizophrenia, depending on the dynamics of the disease.

Key words: schizophrenia, negative symptoms, clinical characteristics, first episode of schizophrenia, schizophre-
nia in exacerbation, schizophrenia in remission.
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PREDIABETIC CUT-OFF POINT FOR GLYCATED HEMOGLOBIN
Azerbaijan State Advanced Training Institute for Doctors named after A.Aliyev (Baku, Azerbaijan)
Statya2021@mail.ru

Prediabetes is significant health condition in which blood glucose levels are higher, but not enough yet to be di-
agnosed as diabetes. The article provides a detailed examination of a research study investigating the possibility of
using glycated hemoglobin (HbA1C) as a main diagnostic criterion for definition of normal carbohydrate metabolism
(NCM)/prediabetes (PD) cut-off point. The study assessed 134 individuals (32 men and 102 women) aged 20 years
and older using anthropometric measurements and laboratory biomarkers. A 75-gram oral glucose tolerance test
(OGTT) was conducted. Correlation analysis was performed to examine the interrelationships between indicators
and regression analyses were used to estimate the “cut-off” point for HbAlc. The Youden index was applied to iden-
tify the optimal “cut-off” point of HbA1c for diagnosis impaired carbohydrate metabolism (ICM). The values of FG,
GL120 and HbA1c were compared by area under the receiver operating characteristic curves (AUC). The correlation
between HbAlc and FG (r=+0.63 [95% Cl +0.516; +0.722; p<0.0001]), as well as between HbA1c and GL120 (r=+0.73
[95% CI +0.640; +0.800; p<0.0001]), served as the fundamental basis of this study. Through the application of mul-
tiple linear regression analyses, formulas were derived to establish the “cut-off” values. The Youden Index for the
“cut-off” of 38 mmol/mol was 66.0%. The Specificity and Positive Predictive Value for this threshold were both 100%.
AUC was 0.80 for FG, 0.60 for GL120, and 0.81 for HbAlc. An HbAIc level of 239 mmol/mol was identified as the
optimal “cut-off” for defining ICM.

Key words: prediabetes, diabetes mellitus, glycated hemoglobin, "cut-off" point, oral glucose tolerance test.

Connection of the publication with planned re-
search works.

The title of the PhD thesis, of which the work is a part
“Optimization of diagnostic criteria for prediabetes”.

Introduction.

The rising prevalence of diabetes has become a sig-
nificant concern in the healthcare sector, primarily due
to its severe complications and the increasing financial
burden associated with its management [1, 2]. A partic-
ularly critical issue is the early onset of diabetes-relat-
ed complications, which are now frequently observed

during the PD stage [3]. Each year, 5-10% of people with
PD will develop diabetes [4]. Consequently, early detec-
tion, accurate diagnosis, and effective management of
PD will reduce the risk of complications and mortality
[3].

FG, HbA1C and 2-h glycemic value (GL120) during
75-g oral glucose tolerance test (OGTT) are used for DM
diagnostics. The same tests are applied also for PD de-
tection [5]. Additionally, there are still ambiguities re-
garding the diagnostic role and cut-off values of HbAlc
and FG. In addition to differences in the use of HbAlc as
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