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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

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

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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Common variable immunodeficiency (CVID) – is a group of 
diseases, which are characterized by the low level of immuno-
globulins, mainly IgG. Frequency of finding this condition is about 
1:10000 in Western Europe and 1:50000 in countries of Northern 
America, which is related to limitations of holding immune re-
search. Patients’ average age with symptoms of a CVID is between 
10 and 30 years [11,2]. Some of them could have manifestation 
of autoimmune processes like cytopenia because of heterozygous 
mutation of a TACI gene [18]. The other complication of a CVID 
is a chronic granulomatous inflammation, histologically confirmed 
in 8-12% of patients, but there is a distinction between groups of 
patients from different countries. Splenomegaly is frequently found 
in patients with described inflammation [13].

Research goals - analyze frequency of CVID detection in Kyiv 
region. Describe a heterogenic clinical manifestation of CVID and 
provide differential-diagnostic criteria after analysis of a world re-
search data. Describe clinical case of an unusual late CVID onset 
and compare such rare cases with the research data.

Material and methods. Analysis of foreing literature of diag-
nostics and treatment CVID and description of a CVID clinical 
case and structural analysis of its frequency between primary 
immunodeficiencies in adults.

Diagnostic criteria and clinical manifestations of CVID. The 
leading diagnostic criterion of CVID is a reduction in serum level 
of IgG below 5 g/l. Also, many patients have a decrease of IgA con-
tent in blood serum, although 12% of patients have IgM in normal 
range (> 0.5 g/l) (according to Chapel H. et al, 2008) [5]. Further-
more, the low serum level of IgG does not correlate with the greater 
severity of infectious manifestations in CVID. Researchers think 
that the lowest number of B-cells memory is more reliable predictor 
of the pneumonia progress than the decrease of IgG level [2]. The 
computation of the IgE level was proposed as additional labora-
tory parameter (early marker) for determining a risk of developing 
immunodeficiencies with impaired antibody production and condi-
tions that exacerbate immunodeficiencies [8].

As we know many patients suffer from upper respiratory tract 
infections such as chronic bronchitis, sinusitis, and one or more 
episodes of pneumonia. Otitis recurrence is a common mani-
festation of children’s CVID [5,11]. Most of pneumonia and 
meningitis cases are caused by S. pneumoniae, N. meningitidis 
or H. Influenzae. Usually they develop before the diagnosis of 
CVID and rarely occur at the beginning of intravenous immu-
noglobulin therapy. Repeated episodes of shingles and Myco-
plasma spp infections also appear among infections caused by 
CVID. [5,7]. Opportunistic infections are much rarer but are oc-
casionally present among CVID patients with the background of 
appropriate CD4 + T-cell lymphopenia or in patients who had 
undergoing iatrogenic immunosuppressive therapy. Many CVID 
patients also suffer from gastrointestinal infections caused by 
Giardinia lamblia, Campylobacter or Salmonella spp. [5,11].

Pathological changes in the form of nodular lymphatic hyperpla-
sia, granulomas, disorders of absorption, celiac disease, and chronic 
inflammatory bowel disease can be detected in the digestive sys-
tem. The inherent celiac disease histological pattern does not allow 
some patients with CVID to receive the expected response for a 

gluten-free diet. Moreover, clinically, these changes show signifi-
cant similarity to Crohn’s disease or ulcerative colitis, despite the 
fact that histologically chronic colitis in CVID is different [19]. 

Approximately 20-30% of patients with CVID had autoim-
mune manifestations and/ or the development of autoimmune 
diseases. The most common autoimmune manifestations of 
CVID is idiopathic thrombocytopenic purpura and autoimmune 
hemolytic anemia, which clinically characterized by a combi-
nation of idiopathic thrombocytopenic purpura / autoimmune 
hemolytic anemia with splenomegalias. Other autoimmune ob-
served states include malignant  anemia, celiac disease, autoim-
mune thyroid disease, rheumatoid arthritis, vitiligo, psoriasis, 
alopecia, and systemic lupus erythematosus [12]. Some CVID 
patients have risk of autoimmune diseases provided by a hetero-
zygous mutation of the TACI gene [13,18]. 

Among the major complications of CVID the most significant is 
a chronic granulomatous inflammation determined. The combina-
tion of such histologic inflammation with splenomegaly covers an 
average of 8-12% of patients depending on the country [4,5]. Al-
though any organ could be involved to the process. lungs are most 
commonly affected. In case of involvement of lungs and / or liver 
patients prognosis are getting worse [9]. The relationship between 
the presence of human herpes virus type 8 and the development of 
granulomatous / lymphoblastic interstitial lung disease was tested 
on a small group of patients with CVID [17]. 

In addition, patients with CVID have an increased susceptibil-
ity to illness. Mortality rates increase with cancer patients with 
CVID, despite the fact that in recent studies the incidence of 
cancer has been reported to be less frequent [5,10]. 

Most of scientific researches indicates that lymphoma and 
gastric cancer are the most common diseases in patients with 
CVID [4,5,10,12]. Most of these lymphomas are b-cellular 
(called “non-Hodgkin’s”) and usually are extranodal [5,6]. Some 
of them comes from lymphoid tissue associated with mucous 
membranes, whose cells proliferate due to chronic antigenic 
stimulation or an autoimmune process [6]. One of these carcino-
genic triggers in this territory is Helicobacter pylori, which plays 
the role of an inducer of gastric lymphoma and adenocarcinoma 
in patients with CVID [6,18,19]. Some researchers suggest to 
consider the increase of radiosensitivity in CVID patients as pre-
requisite for increased cancer incidence [1,14]. 

Clinical case of CVID. Patient M, 42 y. o., without any epi-
sodes of pneumonia in his childhood and currently employed in 
woodworking factory complains of frequent pneumonia (3 epi-
sodes in the last 3 years, mild course) and frequent cases of chronic 
pansinusitis.  He was referred to the immunologist with suspected 
immunodeficiency for the first time.  Tuberculosis, HIV, diabetes 
was excluded. For the last year, he has been registered with two 
cases of pansinusitis. On CT – splenomegaly there is an increase in 
abdominal lymph nodes, bronchiectasis. An immunological exami-
nation of peripheral blood was performed for the first time in his 
life: IgM <0.07 g/l; IgG <1.4 g/l; IgA <0.15 g/l;  IgE <1.5 IU/ml;  
CD3+ cells -79.6%;  CD3+ CD4+ - cells - 18.8%;  CD3+ CD8+ cells - 
50.3%;  CD19+ cells - 9.6%;  CD16 + CD56+ - cells - 10.6%;  indicators 
of phagocytosis was without deviations (Tables 1,2).

COMMON VARIABLE IMMUNODEFICIENCY AMONG KYIV RESIDENTS: 
HETEROGENEITY OF MANIFESTATIONS (CLINICAL CASE REVIEW)
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Table 1. Research results (Lymphocytes subpopulations)
Study Name Result Units Reference Values

T-lymphocytes 79,6 % 60-80
T-lymphocytes 1,16 x10*9/л 0,8-2,2
% cytolytic T lymphocytes (CD3+CD16/56+) 8,1 % 0-10
% activated T lymphocytes (CD3+HLA-DR+) 53,7* % 3-10
T-helpers (CD3+CD4+) 18,8* % 33-52
T-helpers (CD3+CD4+) 0,27* x10*9/л 0,5-1,4
% activated T-helpers (CD3+CD4+HLA-DR+) 34,7* % 2-9
T cytotoxic lymphocytes (CD3+CD8+) 50,2* % 19-35
T cytotoxic lymphocytes (CD3+CD8+) 0,72 x10*9/л 0,3-0,9
% activated T cytotoxic lymphocytes (CD3+CD8+HLA-DR+) 59,2* % 3-19
Ratio CD3+CD4+/ CD3+CD8+  0,38* 1,0-2,5
CD3+CD4+CD8+ 0,2 % <3,0
CD3+CD4-CD8- 13,0* % <7
B-lymphocytes (CD19+) 9,6 % 7-19
B-lymphocytes (CD19+) 0,142 x10*9/л 0,1-0,4
NK-cells (CD3-CD16/56+) 10,6 % 6-20
NK-cells (CD3-CD16/56+) 0,157 x10*9/л 0,1-0,4
Phagocytic activity of granulocytes 95,1 % 80-100
Granulocyte oxidative intensity 6,5* 8-15
Phagocytic activity of monocytes 95,1 % 80-100

Table 2. Research results (Humoral immunity)
Study Name Result Units Reference Values

Immunoglobin IgE <1,5* units / ml 1,5-158
Immunoglobin IgA <0,15* g/l 0,7-4
Immunoglobin IgM <0,07* g/l 0,4-2,3
Immunoglobin IgG <1,4* g/l 6,5-16

Circulating immune complexes, medium molecular weight 3 ODU <55
Circulating immune complexes, low molecular weight 5 ODU <115

Complement activity 104* LO 56-91

Table 3. Research results after IVIG (intravenous  Immunoglobulin) administration after 1 month of start traetment 
Study Name Result Units Reference Values

Immunoglobin IgA <0,15* g/l 0,7-4
Immunoglobin IgM <0,07* g/l 0,4-2,3
Immunoglobin IgG 2,1* g/l 6,5-16

Unspecified CVID, possible, but not confirmed: late debut of 
Bruton’s disease, was diagnosed to the patient M. Further ge-
netic testing found the mutation in RAG2 gene. According to 
the standards of treatment and resulted in clinical improvement 
and reduction of episodes of synopulmonary infections of this 
patient conducted treatment with immunotherapy replacement 
drugs of intravenous immunoglobulin (IVIG). 

Currently, the patient is registered with an immunologist and 
receives monthly replacement immunotherapy with dose-adjust-
ed IVIG drugs according to the clinical practice and controlled 
by IgG levels before administration (Table 3). The description 
of this clinical case demonstrates an unusual manifestation of 
CVID and its combination with cell immune deficiency as a re-
sult of RAG2 gene mutation in adult patient. The differential di-

agnosis must be improved between late onset of X-linked agam-
maglobulinemia primarily associated with a decrease in CD19 + 
B cells in adults and with CVID. The diagnosis of CVID should 
be accompanied with family consulting: the identification of the 
gene in female and the early detection and treatment of diseased 
offspring.

Differential diagnosis of the CVID. 	 The common variable 
immunodeficiency is one of the common primary immunode-
ficiental diseases which is often diagnosed among adults and in 
the same time, X-linked hypo-/agammaglobulinemia and he-
reditary humoral immunodeficiency rather is diagnosed in early 
childhood as soon as maternal immunoglobulins are faded out. 
However, there are occurrences in world research data when 
symptoms of the disease manifested in the late ages or CVID 
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was diagnosed by mistake, and later mutation of brutonian tyro-
sine kinase was detected, which was followed by reclassification 
of disease as X-clutched agammaglobulinemia with late mani-
festations [16]. Typical reduction of number of B-lymphocytes 
more inclined to the side of X-linked agammaglobulinemia, 
but not for CVID and can be used as sensitive test for detection 
of that condition with consecutive more specific tests such as 
analysis of mutation of BTK [3]. There is description of CVID 
with the combination of the defection of the antibody formation 
and the lymphocytopenia which are combined with mutation in 
genes RAG-1 and RAG-2. Further confirmation of the CVID is 
possible with analysis of the gene mutations [15].

COMMON VARIABLE IMMUNODEFICIENCY IN 
THE STRUCTURE OF PRIMARY IMMUNODEFICIEN-
CY AMONG ADULTS OF KIEV CITY AND KYIV RE-
GION (SCHEME 1)

ON MAY 2019 IN KIEV 21 ADULT PATIENTS WITH PRI-
MARY IMMUNODEFICIENCY ARE REGISTERED

namely:
Common variable immunodeficiency with the need for substi-

tution therapy with immunoglobulins – 6 patients
heritable hypo-/agammaglobulinemia with the need for sub-

stitution therapy with immunoglobulins– 5 patients
IgG subclass dysmunoglobulinemia with need for substitution 

therapy with immunoglobulins – 2 patients, one of which has 
pancytopenia

heritable angioedema with the need for substitution therapy 
with C1-inhibitor preparation– 6 patients

Hyperimmunoglobulinemia Е (hyper-IgЕ syndrome) – 1 pa-
tients

Di-George syndrome with the need for substitution therapy 
with immunoglobulins and treatment with rituximab - 1 patient       

Scheme 1. Structural distribution among the primary immu-
nodeficiencies detected in citizens of Kiev region

In the Kiev region in 2018-2019 are detected: Common vari-
able immunodeficiency – 2; Heritable hypo-/agammaglobulin-
emia – 1; Selective IgM deficiency – 1; Chronic granulomatous 
disease – 1; Phagocyte myeloperoxidase deficiency – 1.

Conclusions. Based on the information provided above, we 
can conclude that the common variable immunodeficiency and 
hereditary hypo-/agammaglobulinemia prevail in the structure 
of the diagnosed primary immunodeficiencies, because of the 
severity of the clinical manifestations and the need of substitu-
tion therapy with immunoglobulins. 

Despite the expected highest incidence of humoral and PID 
deficits in general, isolated immunoglobulin A deficiency re-
mains undiagnosed very often. 

Manifestations of infectious syndrome in clinical findings are 
mainly detected in patients with CVID: cases of upper respirato-
ry tract infections, which occur in the form of chronic bronchitis, 
sinusitis and one or more episodes of pneumonia, predominate.

Mentioned clinical case and other researchers’ results let us con-
clude that serum levels of IgG have no prognostic value for clinical 
course features, and low IgG content does not correlate with more 
severe manifestations of CVID. According to this data, the low 
quantity of memory B-cells is a more likely predictor of infection, 
in particular pneumonia, than reduced IgG levels. 

Deficiency of immunoglobulin E can also be considered as 
early prognostic marker of the development of CVID and other 
defects in antibody formation. 
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SUMMARY

COMMON VARIABLE IMMUNODEFICIENCY AMONG 
KYIV RESIDENTS: HETEROGENEITY OF MANIFES-
TATIONS (CLINICAL CASE REVIEW)

Tsaryk V., Swidro O., Plakhotna D., Gumeniuk N., 
Udovenko N.

National Bogomolets Medical University, Department of Clini-
cal Immunology and Allergology with a section of medical ge-
netic, Ukraine

Common variable immunodeficiency (CVID) is a kind of hy-
poimmunoglobulinemia of different spectrum with a dominant 
decrease of IgG with heterogeneity of clinical manifestations. 

In this publication, we provide an analysis of some world 
research sources on the diagnosis and treatment of the CVID 
and description of a clinical case of the CVID and the structural 
analysis of its frequency among primary immunodeficiencies in 
the adult population. 

We described the clinical case that demonstrates unusual 
manifestation of adult’s outcome of CVID with cellular immune 
deficiencies and immunoglobulin А deficiency and RAG-2 
gene mutation. There is the prevalence of CVID and hereditary 
hypo-/agammaglobulinemias among the primary diagnosed im-
munodeficiencies in the inhabitants of the Kyiv region, that is 
given the severity of clinical manifestations and need of replace-
ment immunoglobulinotherapy. As early prognostic marker for 
the development of CVID and other defects of antibodies an im-
munoglobulin E deficiency can be considered. 

Keywords: immunodeficiency, humoral, immunoglobulin 
therapy.

РЕЗЮМЕ

ОБЩИЙ ВАРИАБЕЛЬНЫЙ ИММУНОДЕФИЦИТ 
СРЕДИ ЖИТЕЛЕЙ Г. КИЕВА: ГЕТЕРОГЕННОСТЬ 
ПРОЯВЛЕНИЙ И ОПИСАНИЕ КЛИНИЧЕСКОГО 
СЛУЧАЯ 

Царик В.В., Свидро Е.В., Плахотная Д.В., Гуменюк Н.А., 
Удовенко Н.С.

Национальний медицинский университет им. А.А. Бого-
мольца, кафедра клинической иммунологии и аллергологии 
с секцией медицинской генетики, Украина

Общий вариабельный иммунодефицит (ОВИД) - совокуп-
ность заболеваний, характерным признаком которых являются 
различные гипоиммуноглобулинемии с доминирующим сни-
жением IgG с гетерогенностью клинических проявлений.

В статье представлен обзор литературных источников по 
диагностике и лечению общего вариабельного иммуноде-
фицита, структурный анализ частоты его распространения 
среди взрослого населения Киева, а также описание клини-
ческого случая ОВИДа.

Клинический случай демонстрирует необычную мани-
фестацию ОВИДа у взрослого человека в сочетании с кле-
точными нарушениями иммунитета и дефицитом иммуно-
глобулина А. В структуре диагностированных первичных 
иммунодефицитов среди жителей г. Киева и области пре-
валируют ОВИД и наследственные гипо- и агаммаглобу-
линемии, на что указывает тяжелое клиническое течение. 
Авторы рекомендуют проведение заместительной терапии 
препаратами иммуноглобулинов. Ранним прогностическим 
маркером развития ОВИД и других дефектов продукции 
антител следует считать дефицит иммуноглобулина Е.

reziume

saerTo variabeluri imunodeficiti kievis 
mkvidrTa Soris: manifestaciebis heterogenoba, 
klinikuri SemTxveva

v.cariki, e.svidro, d.plahotnaia, n.gumeniuki, 
n.udovenko

a.bogomolcis sax. erovnuli samedicino uni-
versiteti, klinikuri imunologiisa da aler-
gologiis kaTedra samedicino genetikis seqciiT, 
ukraina

saerTo variabeluri imunodeficiti (svid) war-
moadgens daavadebaTa erTobliobas, romelsac 
axasiaTebs sxvadasxva hipoimunoglobulinemiebi, 
IgG–is daqveiTebis dominirebiT da klinikuri 
gamovlinebis heterogenobiT.
statiaSi moyvanilia saerTo variabeluri  imu-

nodeficitis diagnostirebisa da mkurnalobis 
msoflio literaturuli wyaroebis analizi, 
agreTve, svid-is klinikuri SemTxvevis aRwera da 
misi sixSiris struqturuli analizi mozrdil 
populaciaSi pirveladi imunodeficitebis  dros.
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aRwerili klinikuri SemTxveva gviCvenebs 
svid–is uCveulo manifestacias mozrdil pa-
cientSi, ujreduli imunitetis darRvevebTan da 
imunoglobulin A-s deficitTan erTad.  q.kievis 
da misi olqis macxovreblebSi diagnostirebu-
li pirveladi imunodeficitebis struqturaSi 
prevalirebs svid da memkvidruli hipo- da aga-

maglobulinemiebi, razec miuTiTebs klinikuri 
gamovlinebebis simZime. avtorebs mizanSewoni-
lad miaCniaT imunoglobulinebiT CanacvlebiTi 
Terapiis Catarebis aucilebloba. svid–is da an-
tisxeulebis producirebis sxva defeqtebis ad-
reul prognozul markerad SeiZleba CaiTvalos 
imunoglobulin E-s deficiti.

ПСИХООБРАЗОВАТЕЛЬНАЯ ПРОГРАММА В ПРОФИЛАКТИКЕ ПСИХИЧЕСКОГО ЗДОРОВЬЯ 
ВНУТРЕННЕ ПЕРЕМЕЩЕННЫХ ЛИЦ

Марута Н.А., Панько Т.В., Каленская Г.Ю., Семикина Е.Е., Денисенко М.М.

ГУ «Институт неврологии, психиатрии и наркологии НАМН Украины», Харьков, Украина

В 2014 году Украина столкнулась с проблемой внутрен-
не перемещенных лиц (ВПЛ): в результате войны и окку-
пации украинцы стали покидать родные города. Согласно 
официальной статистике, на конец декабря 2019 года в 
Украине (по данным Единой информационной базы данных 
о внутренне перемещенных лицах) на учет взято 1432290 
переселенцев из временно оккупированных территорий 
Донецкой и Луганской областей и АР Крым [5]. Несмотря 
на тот факт, что ВПЛ покинули свои дома более 5 лет на-
зад, они продолжают сталкиваться с рядом проблем, кото-
рые остаются нерешенными: проблемы выплаты дотаций и 
пенсий, отсутствие жилья и работы, социальная изоляция, 
неудовлетворительное состояние здоровья, как общего, так 
и психического. По данным отчета Международной орга-
низации миграции по состоянию на июнь 2018 г., только 
42% ВПЛ были трудоустроены, 51% ощущали отсутствие 
или недостаточность вакансий, 14% ВПЛ столкнулись с 
дискриминацией при приеме на работу [1]. Военный кон-
фликт в Украине и, как следствие, вынужденная миграция 
населения, относятся к проблемам, которые инициируют 
развитие нарушений на уровне психосоматического, психо-
логического здоровья, ухудшают социальную адаптацию и 
качество жизни [2,4,7]. По данным эпидемиологических ис-
следований у 32% ВПЛ отмечались симптомы посттравма-
тического расстройства (ПТСР), у 22% - симптомы депрес-
сии и у 17% - симптомы тревожности [12]. Исследований в 
Украине, посвященных изучению состояния психического 
здоровья ВПЛ, наличия у них тех или иных психических 
расстройств, особенностей их адаптации и взаимодействия, 
личностной, социальной и семейной реализации, крайне 
мало. Недостаточно изученными остаются вопросы о струк-
турных нарушениях психического здоровья лиц, вынужден-
ных покинуть свои место жительства, и способов их восста-
новления [8,10]. Приведенные выше данные убедительно 
показывают необходимость своевременной диагностики, 
профилактики, фармакологической, психотерапевтической 
и психосоциальной помощи данного контингента лиц. Факт 
пережитой вынужденной миграции является фактором ри-
ска формирования у ВПЛ психической патологии в виде 
отдельных симптомов или сформированных психических 
расстройств. Высокий уровень риска формирования психи-
ческих расстройств, тенденция к их хронификации и реци-
дивы имеющихся психопатологических нарушений у ВПЛ 
обусловливают настоятельную потребность в прицельном 

внимании к вопросам психического здоровья ВПЛ, разра-
ботке и проведении скрининговых и психообразовательных 
мероприятий, направленных на своевременное выявление 
и профилактику формирования или обострение психопа-
тологических нарушений. Одним из важных направлений 
решения этого вопроса чвляется необходимость разработки 
и внедрения психообразовательных программ (ПП) по во-
просам психического здоровья, маркеров опасности и само-
помощи для ВПЛ.

Цель исследования - разработать и оценить эффектив-
ность психообразовательной программы, направленной на 
своевременное выявление, профилактику формирования и 
предотвращения хронификации психических нарушений у 
внутренне перемещенных лиц. 

Материал и методы. Для оценки эффективности пред-
ложенной психообразовательной программы по профилак-
тике психического здоровья у ВПЛ использовался комплекс 
клинико-психопатологических, психометрических (анкети-
рование и шкала безнадежности Бека (BHS), тест «Качество 
жизни» (J. Mezzich et al.), психодиагностических (шкала 
реактивной и личностной тревожности Ч.Д. Спилбергера, 
Ю.Л. Ханина и шкала психологического стресса PSM-25) и 
статистических методов (точный метод Фишера, t-критерий 
Стьюдента) исследования [3,6,9,11]. 

В исследовании приняло участие 414 внутренне переме-
щенных лиц. В результате обследования были выделены 3 
группы: I группа (n=223) - 53,86% из общей популяции, у 
которых не выявлено психических расстройств и отдель-
ных психических симптомов; II группа (n=83) - 20,05%, у 
которых определены отдельные психические симптомы, 
не достигающие клинического уровня и III группа (n=108) 
- 26,09%, имеющие психические расстройства и проходив-
шие курс лечения в ГУ «Институт неврологии, психиатрии 
и наркологии НАМН Украины».

Результаты и их обсуждение. По социально-демографи-
ческим показателям, среди обследованных ВПЛ, было 58 
(53,70±3,42%) женщин и 50 (46,30±3,17%) мужчин. По се-
мейному статусу 33,33% ВПЛ были не женаты, 35,19% лиц 
имели семью и 24,07% ВПЛ были разведены. Среди обсле-
дуемых преобладали лица, имевшие детей (66,67±3,60)%. У 
ВПЛ были зафиксированы нерешенные проблемы в жилищ-
ной сфере: 42,59% лиц имели социальное жилье, 24,07% 
ВПЛ проживали в общежитиях, 12,96% лиц снимали жилье, 
7,41% ВПЛ имели государственное жилье или проживали 


