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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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Proximal femoral fractures are a common disease with high 
actuality. This problem is especially significant for elderly pa-
tients. Number of elderly patients with such fractures increases 
annually, and they are at high risk of receiving such fractures 
[1]. According to various authors, proximal femoral fractures 
make 9.00% –45.00% of all skeletal fractures in older patients 
[2]. High rates of prevalence, disability and mortality due to 
proximal femoral fractures cause significant economic costs and 
define the subject of these fractures as an important medical and 
socio-economic problem [3].

Epidemiological data indicate a progressive increase in such 
fractures with an increase in age characteristics, and in patients 
after 50 years, it almost doubles in every 10 years. In countries 
around the world (USA, Sweden, Norway, Italy, Spain, Great 
Britain, Canada, Finland, Asia and others), a constant increase 
in the frequency of such fractures is recorded due to the general 
aging of the world population and an increase in the prevalence 
of osteoporosis among the population [4, 5]. According to the 
latest data from the British National Hip Fracture Database 
(NHFD), 91.60% of such fractures are recorded in patients older 
than 70 years, most of which (72.00%) are women [6]. All over 
the world, the prevalence of such fractures in the female popu-
lation compared with male is noted [7, 8]. The ratio of men to 
women is approximately 1: 3 with slight fluctuations in different 
countries [9].

According to prognosis, the number of proximal femoral 
fractures cases will progressively grow [10] and will reach 4.5 
million cases annually [11] or even 6.26 million [12] by 2050. 
According to the National Osteoporosis Fund, by 2040 more 
than 500,000 acute hip fractures will be recorded annually. It 
is stated that government expenditures will constantly increase 
due to this problem as a result of increased life expectancy [13]. 
Currently, socio-economic costs constitute about 0.10% of all 
diseases worldwide and 1.40% in developed countries [14-16].

For patients themselves, hip fracture is a potentially cata-
strophic problem due to a significant percentage of negative 
consequences. According to research, approximately 30.00% of 
these patients will die within the first year after injury [17], and 
among those who survive, the vast majority will have long-term 
medical and social problems that significantly reduce their lev-
els of active lifestyle [18].

In response to the magnitude and significant severity of the 
problem of treating proximal femoral fractures, many countries 
have developed national treatment algorithms based on practical 
results and supported by systematic literature reviews [19-21]. 
These recommendations point to the need for coordinated mul-
tidisciplinary efforts for the effective treatment of hip fractures. 
Modern models of treatment for such patients (the “Hip Fracture 
Program” in the UK, the “Orthogeriatric Medical Assistance 
Model” in Australia and others) fully recognize the necessity 
and importance of interdisciplinary care in the treatment of such 
patients [22] to optimize their care [23]. The developed recom-
mendations confirm that effective management of hip fracture 
treatment must necessarily take into account a coordinated and 
integrated approach to the patient throughout the entire period of 
his treatment and rehabilitation.

In addition to the need for a multidisciplinary approach, the ef-
fectiveness of treatment depends on the presence of a concomitant 
pathology and its timely correction. During aging, the human body 
undergoes significant structural and functional changes in almost 
all organs and systems: significant metabolic disorders, a decrease 
in the protective reactions of the body systems and many functional 
disorders, which leads to the appearance of various concomitant 
diseases and the development of possible complications of the sur-
gical treatment of hip fractures in the elderly. Polymorbidity (co-
morbidity) of diseases in elderly patients and their chronicity leads 
to the development of possible significant complications of surgi-
cal treatment [24]. Most often, patients with a hip fracture note the 
presence of diseases such as diabetes, movement disorders, cardio-
vascular and other diseases; and in 40.00%, patients report the pres-
ence of cognitive impairment [25-27]. The results of systematic 
reviews indicate a significant possibility of the negative impact 
of cognitive impairment, emotional disturbances, and dementia 
on the results of the treatment of hip fractures [28-33].

Most of the studies indicate the actuality of the problem of mental 
disorders of various origins. This subject is especially relevant for 
elderly, since in this age group manifestations of a neuropsychiatric 
nature are significantly increased, and they are at a risk for various 
mental disorders. This is due to physiological processes intrinsic 
to the elderly organism [34-36]. In the general population among 
individuals aged 65, the frequency of dementia is 3.00–7.70%; and 
for persons over 85 years old - 20.00–45.00% [37-39]. A significant 
part of cognitive disorders in the elderly age manifests itself with 
emotional disturbances of the anxiety-depressive spectrum. Often 
there are cases of a development of a vivid picture of “masked” 
emotional disturbances provoked by external factors (sudden 
significant psycho-emotional stressful overload). These “stress-
strokes” can be a sudden loss of loved ones, an abrupt change in 
the familiar environment, the detection of a severe somatic disease, 
physical injury, the need for long-term treatment or surgery (which 
is typical for the treatment of a hip fracture) and etc. Such situations 
can cause significant psychoemotional experiences and sudden 
anxiety-depressive “bursts”.

In connection with the above, we set the goal of the study: to 
identify key aspects of the management of emotional disorders 
in the practice of operative treatment of proximal femoral frac-
tures in elderly patients.

Objectives of the study are:
- to establish the levels of emerging emotional disorders of the 

anxiety-depressive spectrum in elderly patients undergoing op-
erative treatment of proximal femoral fractures and mechanisms 
for their correction;

-to analyse the results of drug treatment of emotional disor-
ders, that occur during operative treatment of proximal femoral 
fractures in elderly patients.

Material and methods. 24 patients who needed surgical 
treatment of proximal femoral fracture and were at risk for the 
development of psycho-emotional disorders due to the presence 
of emotional disorders of an anxiety-depressive nature were ex-
amined. The presence of such disorders was recorded at the time 
of admission, before and after surgical treatment using special-
ized psychodiagnostic techniques. Mini Mental State Examina-
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tion (MMSE), modified Hachinski ischemic scale (Hachinski 
al.), Frontal assessment battery (FAB), Spielberg-Khanin Scale 
of Reactive and Trait Anxiety, The Zung Self-Rating Depression 
Scale were used.

Results and discussion. Elderly patients with proximal femo-
ral fractures were screened for the presence of cognitive disor-
ders and the degree of cognitive impairment using the MMSE 
scale at the time of admission. The etiology of existing cognitive 
disorders was studied using the modified Khachinsky Ischemic 
Scale, and the degree of impairment and possible lesion sites 
were studied using the FAB. After that, the psychodiagnosis was 
performed using the Spielberg-Khanin Reactive and Trait Anxi-
ety Scale and the The Zung Self-Rating Depression Scale. In 
the presence of such disorders, the patient was assigned to the 
risk group for the drug treatment. Using the scales mentioned 
above, we formed a risk group of 24 patients with proximal 
femoral fractures and manifestations of cognitive and emotional 
disorders (Table 1). Male - 9 (37.50%) patients, and female - 
15 (62.50%). The average age of all patients was 82.70±1.00 
(among men - 81.70±2.10, among women - 83.30±1.00).

To prevent the development of psychopathological symptoms 
among patients at risk undergoing operative treatment of proxi-
mal femoral fracture, drug treatment of cognitive disorders and 
emotional disturbances of the anxiety-depressive spectrum was 

performed. To determine the effectiveness of drug treatment of 
emotional disorders, two subgroups were formed (I - using drug 
treatment of cognitive and emotional disorders and II - without 
drug treatment) - 12 patients in each.

Due to the presence of high stressful tension in patients at risk 
due to the need for long-term treatment, we studied the levels 
of anxiety (reactive and trait) and depressive levels in patients 
at the time of admission to the clinic. According to the levels of 
reactive anxiety (occurs as a reaction to stressors, most often 
socio-psychological), moderate and high levels are noted (Table 
2). Most patients at risk had a high level of reactive anxiety - 14 
(58.33%) patients (equally in subgroups I and II - 7 (29.17%) 
patients in each) compared with moderate levels (10 (41.67%) 
patients) - equally I and II subgroups (5 (20.83%) patients in 
each). In the subgroups I and II with moderate and high levels of 
reactive anxiety, a predominance of female patients was noted: 
subgroup I – female patients with a moderate level - 3 (12.50%), 
and with a high level -5 (20.83%); subgroup II – 3 (12.50%) and 
4 (16.67%) female patients respectively.

Among all patients at risk (Table 3), the majority of patients 
with a high level - 14 (58.33%) patients (8 (33.33%) in subgroup 
I and 6 (25.00%) in II subgroup) were detected, based on the 
levels of trait anxiety (gives an idea of a person’s tendency to be 
affected by certain stressors due to personality traits). Patients 

Table 1. Grouping the examined patients by sex and age characteristics (abs.n.,%)
Gender Average age

Male Female Male Female
9 (37,50%) 15 (62,50%) 81,70±2,10 83,30±1,00

In total 24 (100,00%) 82,70±1,00

Table 2. Levels of reactive anxiety in patients at risk at time of admission (abs.n.,%)

Patient
 subgroups

Level of reactive anxiety
Low Moderate High In total

abs.n. % abs.n. % abs.n. % abs.n. %

I
Male - - 2 8,33 2 8,33 4 16,67

Female - - 3 12,50 5 20,83 8 33,33
In total - - 5 20,83 7 29,17 12 50,00

II
Male - - 2 8,33 3 12,50 5 20,83

Female - - 3 12,50 4 16,67 7 29,17
In total - - 5 20,83 7 29,17 12 50,00

 In total - - 10 41,67 14 58,33 24 100,00

Table 3. Levels of trait anxiety in patients at risk at the time of admission (abs.n.,%)

Patient subgroups
Level of trait anxiety

Low Moderate High In total
abs.n. % abs.n. % abs.n. % abs.n. %

I
Male - - 1 4,17 3 12,50 4 16,67

Female - - 3 12,50 5 20,83 8 33,33
In total - - 4 16,67 8 33,33 12 50,00

II
Male - - 2 8,33 3 12,50 5 20,83

 Female - - 4 16,67 3 12,50 7 29,17
In total - - 6 25,00 6 25,00 12 50,00

In total - - 10 41,67 14 58,33 24 100,00
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with a moderate level were 10 (41.67%) patients - 4 (16.67%) 
and 6 (25.00%), in subgroups I and II respectively.

In two subgroups, the predominance of female patients was 
established: I - 3 (12.50%) and 5 (20.83%), moderate and high 
levels of anxiety; Subgroup II - 4 (16.67%) and 3 (12.50%) fe-
male patients respectively.

According to the results of the study of depressive levels of 
patients at risk, the presence of a depressive state of varying 
severity was observed (Table 4).

Subdepressive state - 18 (75.00%) patients and mild depres-
sion - 6 (25.00%) patients. Differences between the examined 
patients in subgroups I and II have not been established. The preva-
lence of female patients in comparison with male patients was 
noted: subgroup I - 2 (8.33%) and 6 (25.00%) female patients (mild 
depression and subdepressive state respectively); Subgroup II - 2 
(8.33%) and 5 (20.83%) female patients, respectively.

The presence of limit levels between moderate and high levels 
of anxiety and manifestations of mild depression and a subde-

Table 4. Levels of depression in patients at risk at the time of admission (abs.n.,%)

Patient subgroups
Levels of depression

No depression Mild depression Subdepressive state In total
abs.n. % abs.n. % abs.n. % abs.n. %

I
Male - - 1 4,17 3 12,50 4 16,67

Female - - 2 8,33 6 25,00 8 33,33
In total - - 3 12,50 9 37,50 12 50,00

II
Male - - 1 4,17 4 16,67 5 20,83

Female - - 2 8,33 5 20,83 7 29,17
In total - - 3 12,50 9 37,50 12 50,00

In total - - 6 25,00 18 75,00 24 100,00

Table 5. Levels of reactive anxiety in patients at risk at the time of admission (M±m)
 Patient subgroups Levels of reactive anxiety

I
Male 43,61±0,03

Female 42,24±0,12
In total 42,92±0,07

II
Male 42,18±0,11*

Female 42,05±0,07*
In total 42,12±0,10*

In total 42,52±0,05
notes: * - differences are reliable between subgroups I and II

Table 6. Levels of trait anxiety in patients at risk at the time of admission (M±m)
Patient subgroups Levels of trait anxiety

I
Male 42,18±0,12

Female 43,41±0,19
In total 42,80±0,11

II
Male 41,14±0,08*

Female 42,19±0,12*
In total 41,67±0,04*

In total 42,23±0,07
notes: * - differences are reliable between subgroups I and II

Table 7. Levels of depression in patients at risk at the time of admission (M±m)
Patient subgroups Levels of depression

I
Male 58,16±0,14

 Female 59,14±0,07
In total 58,65±0,12

II
Male 58,19±0,08*

Female 58,16±0,03*
In total 58,18±0,11*

In total 51,41±0,07
notes: * - differences are reliable between subgroups I and II
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pressive state in patients at risk is noted, according to the general 
levels of anxiety and depression (Tables 5-7).

The obtained results are explained by the development of psy-
choemotional disorders of the anxiety-depressive spectrum un-
der the influence of awareness of the need for surgical treatment 
and a long postoperative period, the necessity of undergoing 
rehabilitation measures, a significant decrease in the quality of 
life, the need for outside care, etc., which are significant stress-
ful factors.

When conducting drug treatment of emotional disorders of 
the anxiety-depressive spectrum in the patient subgroup I, a 
significant improvement in the emotional background was ob-
served. A decrease in general vulnerability and irritability was 
observed amid drug correction (subgroup I) during surgical 
treatment; a significant decrease in the affective concentration 
of attention on the illness and the need for surgical treatment; 
absence of loss of autopsychic and allopsychic orientation; a 
significant increase in mood and overall emotional background; 
the development of an optimistic orientation; reduction (and in 
some patients a complete absence) of signs of anxiety, fear and 
agitation; the complete absence of thoughts of auto-aggressive 
or suicidal orientation.

A deterioration of existing anxiety-depressive disorders was 
noted in patients at risk in subgroup II (did not receive drug 
treatment of emotional disorders): increased general vulnerabil-
ity and irritability, affective concentration of attention on trauma 
and the need for long-term surgical treatment; in some patients, 
there was a short-term psychotic loss of autopsychic and allo-
psychic orientation; general emotional background worsened; 
there was a significant deterioration in mood and the develop-
ment of a significant pessimistic emotional background; dis-
satisfaction with surrounding events and individuals was noted; 
increased manifestations of anxiety, fear and agitation; some 
patients developed suicidal thoughts and auto-aggressive be-
havior. These characteristics were confirmed by the results of a 
study conducted using the Spilberger-Khanin Scale of Reactive 
and Trait Anxiety and The Zung Self-Rating Depression Scale 
- Table. 8, 9.

According to the results of the study of the levels of reactive 
anxiety in 3 (12.5%) patients in subgroup I, a decrease in the 
level of anxiety from high to moderate (1 (4.17%) male and 2 
(8.33%) female patients) was detected. According to the results 
of the study of the levels of trait anxiety, 3 (12.5%) patients in 
subgroup I noted a decrease in the level of anxiety from high 

Table 8. Levels of reactive and trait anxiety in patients at risk at the operative stage (abs. n %)

 Patient subgroups
Levels of reactive anxiety

Low Moderate High In total
abs.n. % abs.n % abs.n. % abs.n. %

I
Male - - 3 12,50 1 4,17 4 16,67

Female - - 5 20,83 3 12,50 8 33,33
In total - - 8 33,33 4 16,67 12 50,00

II
Male - - 2 8,33 3 12,50 5 20,83

Female - - 3 12,50 4 16,67 7 29,17
In total - - 5 20,83 7 29,17 12 50,00

In total - - 13 54,17 11 45,83 24 100,00
Levels of trait anxiety

I
Male - - 3 12,50 1 4,17 4 16,67

Female - - 4 16,67 4 16,67 8 33,33
In total - - 7 29,17 5 20,83 12 50,00

II
Male - - 2 8,33 3 12,50 5 20,83

Female - - 4 16,67 3 12,50 7 29,17
In total - - 6 25,00 6 25,00 12 50,00

In total - - 13 54,17 11 45,83 24 100,00

Table 9. Levels of depression in patients at risk at the operative stage (abs.n.,%)

Patient subgroups
Levels of depression

No depression Mild depression Subdepressive state In total
abs.n. % abs.n. % abs.n. % abs.n. %

I
Male - - 2 8,33 2 8,33 4 16,67

Female - - 4 16,67 4 16,67 8 33,33
In total - - 6 25,00 6 25,00 12 50,00

II
Male - - 1 4,17 4 16,67 5 20,83

Female - - 2 8,33 5 20,83 7 29,17
In total - - 3 12,50 9 37,50 12 50,00

In total - - 9 37,50 15 62,50 24 100,00
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Table 10. Psychopathological disorders in patients at risk during operative treatment (abs.n.%)

Patient subgroups
Psychopathological disorders

absent exist In total
abs.n. % abs.n. % abs.n. %

I
Male 4 16,67 - - 4 16,67

Female 8 33,33 - - 8 33,33
In total 12 50,00 - - 12 50,00

II
Male 2 8,33 3 12,50 5 20,83

Female 2 8,33 5 20,83 7 29,17
In total 4 16,67 8 33,33 12 50,00

In total 16 66,67 8 33,33 24 100,00

Table 11. Psychopathological manifestations in patients at risk during operative treatment (abs.n.%)

Patient subgroups
 Main psychopathological disorders

* ** *** **** ***** In total
abs.n. % abs.n. % abs.n. % abs.n. % abs.n. % abs.n %

I
Male - - - - - - - - - - 4 16,67

Female - - - - - - - - - - 8 33,33
In total - - - - - - - - - - 12 50,00

II
Male 3 12,50 2 8,33 1 4,17 3 12,50 3 12,50 5 20,83

Female 5 20,83 2 8,33 2 8,33 5 20,83 5 20,83 7 29,17
In total 8 33,33 4 16,67 3 12,50 8 33,33 8 33,33 12 50,00

In total 8 33,33 4 16,67 3 12,50 8 33,33 8 33,33 24 100,0
notes: * - affective concentration of attention; ** - auto-psychic and allopsychic disorientation; 

*** - suicidal thoughts; **** - auto-aggressive manifestations; ***** - aggressive behavior

to moderate (2 (8.33%) male and 1 (4.17%) female patients). 
According to the levels of depression in 3 (12 50%) patients 
in subgroup I (1 (4.17%) male and 2 (8.33%) female patients), 
depressive symptoms decreased to the level of mild depression.

In the second subgroup of the risk group (did not receive drug 
treatment of emotional disorders), a deterioration of the emo-
tional background was noted up to the appearance of various 
psychopathological manifestations (Table 10) due to significant 
psychoemotional overstrain as a result of the necessity of a long 
significant limitation of physical activity, a significant rehabilitation 
postoperative period, long term restriction of everyday activity, and 
significant limitations in the quality of life. 8 patients (33.33%) - 
3 (12.50%) male and 5 (20.83%) female patients in the subgroup 
II noted the appearance of psychopathological symptoms during 
surgical treatment. In the subgroup I, during drug treatment amid 
surgical treatment, none of the patients showed the appearance of 
psychopathological symptom, (Table 10).

The study determined main psychopathological disorders 
present in the subgroup II, which emerged due to significant 
psychological overstrain as a result of the necessity of operative 
treatment (Table 11).

An affective concentration of attention on own problem 
(the necessity of a long surgical treatment and a significant 
postoperative rehabilitation period) was noted - 8 (33.33%) 
patients (3 (12.50%) male and 5 (20.83%) female patients); 
autopsychic and allopsychic disorientation (4 (16.67%) pa-
tients - 2 (8.33%) male and - 2 (8.33%) female patients); 
suicidal thoughts (3 (12.50%) patients - 1 (4.17%) male and 
2 (8.33%) female patients) and auto-aggressive manifesta-
tions with aggressive behavior - in 8 (33.33%) patients (3 ( 
12.50%) male and 5 (20.83%) female patients).

Conclusions. As a result of determining the key aspects of the 
management of emotional disorders in the practice of operative 
treatment of proximal femoral fractures in elderly patients:

1. The presence of moderate (41.67%) and high (58.33%) lev-
els of reactive and trait anxiety in elderly patients with proximal 
femoral fractures and emotional disorders is noted. The presence 
of a depressive state of varying severity was recorded: a subde-
pressive state (75.00%) and mild depression (25.00%). The gen-
eral levels of reactive and trait anxiety and depressive disorders 
showed the presence of limit levels between moderate, high (re-
active and trait anxiety) and mild depression and sub-depressive 
state (depressive disorders): reactive anxiety (42.52±0.05), trait 
anxiety (42.23±0.07) and depressive disorders (51.41±0.07).

2. It is proved that the treatment of emotional disturbances of 
the anxiety-depressive spectrum lead to a significant levelling 
in existing psychological changes (a decrease in the increased 
general vulnerability and irritability; a significant decrease in the 
affective concentration of attention on own disease and the ne-
cessity of surgical intervention; absence of loss of autopsychic 
and allopsychic orientation; a significant increase in mood and 
overall emotional background; the appearance of an optimistic 
orientation; decrease (or complete absence) of signs of anxiety, 
fear and agitation; the complete absence of thoughts of auto-
aggressive or suicidal orientation).

3. The deterioration of the existing emotional disorders of 
the anxiety-depressive spectrum among patients at risk in the 
absence of drug treatment has been established: increased psy-
chological changes; increase in general vulnerability, irritability 
and affective focus on trauma and the necessity of long-term 
surgical treatment; short-term psychotic loss of autopsychic and 
allopsychic orientation (in some patients); deterioration of the 
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emotional background and mood and the development of a sig-
nificant pessimistic orientation; dissatisfaction with surrounding 
events and individuals; increased manifestations of anxiety, fear 
and agitation; the appearance of suicidal thoughts and auto-ag-
gressive manifestations (in some patients).
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SUMMARY

MANAGEMENT OF EMOTIONAL DISORDERS IN EL-
DERLY PATIENTS UNDERGOING SURGICAL TREAT-
MENT OF PROXIMAL FEMORAL FRACTURES

Babalian V., Pastukh V., Sykal O., Pavlov O., Rudenko T., 
Ryndenko V.

Kharkiv Medical Academy of Postgraduate Education, Ukraine

The goal of our research was to study the to identify key as-
pects of the management of emotional disorders in the practice 

of operative treatment of proximal femoral fractures in elderly 
patients.

The study was conducted with 24 patients who needed sur-
gical treatment of proximal femoral fracture and were at risk 
for the development of psycho-emotional disorders due to the 
presence of emotional disorders of an anxiety-depressive nature 
were examined. The presence of such disorders was recorded 
at the time of admission, before and after surgical treatment us-
ing specialized psychodiagnostic techniques. Mini Mental State 
Examination, modified Hachinski ischemic scale, Frontal as-
sessment battery, Spielberg-Khanin Scale of Reactive and Trait 
Anxiety, The Zung Self-Rating Depression Scale were used.

Results of the clinical study of the Most patients at risk had 
a high level of reactive anxiety - 14 (58.33%) patients (equally 
in subgroups I and II - 7 (29.17%) patients in each) compared 
with moderate levels (10 (41.67%) patients) - equally I and II 
subgroups (5 (20.83%) patients in each). In the subgroups I 
and II with moderate and high levels of reactive anxiety, a pre-
dominance of female patients was noted: subgroup I – female 
patients with a moderate level - 3 (12.50%), and with a high 
level -5 (20.83%); subgroup II – 3 (12.50%) and 4 (16.67%) fe-
male patients respectively. As a result of determining the key as-
pects of the management of emotional disorders in the practice 
of operative treatment of proximal femoral fractures in elderly 
patients:the presence of moderate (41.67%) and high (58.33%) 
levels of reactive and trait anxiety in elderly patients with proxi-
mal femoral fractures and emotional disorders is noted. The 
presence of a depressive state of varying severity was recorded: 
a subdepressive state (75.00%) and mild depression (25.00%). 
The general levels of reactive and trait anxiety and depressive 
disorders showed the presence of limit levels between moder-
ate, high (reactive and trait anxiety) and mild depression and 
sub-depressive state (depressive disorders): reactive anxiety 
(42.52±0.05), trait anxiety (42.23±0.07) and depressive disor-
ders (51.41±0.07).

It is proved that the treatment of emotional disturbances of the 
anxiety-depressive spectrum lead to a significant levelling in exist-
ing psychological changes.The deterioration of the existing emo-
tional disorders of the anxiety-depressive spectrum among patients 
at risk in the absence of drug treatment has been established.

Keywords: management, emotional disorders, trait anxiety, 
reactive anxiety, levels of depression, proximal femoral frac-
tures.

РЕЗЮМЕ

МЕНЕДЖМЕНТ ЭМОЦИОНАЛЬНЫХ РАССТРОЙСТВ 
ПРИ ХИРУРГИЧЕСКОМ ЛЕЧЕНИИ ПЕРЕЛОМОВ 
ПРОКСИМАЛЬНОГО ОТДЕЛА БЕДРА У БОЛЬНЫХ 
ПОЖИЛОГО И СТАРЧЕСКОГО ВОЗРАСТА

Бабалян В.А., Пастух В.В., Сыкал А.А., 
Павлов А.Д., Руденко Т.А., Рынденко В.Г.

Харьковская медицинская академия последипломного обра-
зования, Украина

Целью исследования явилось определение ключевых 
аспектов лечения эмоциональных расстройств в практике 
оперативного лечения переломов проксимального отдела 
бедренной кости у пожилых пациентов.

Обследовано 24 пациента, которые находились в группе 
риска по развитию психоэмоциональных расстройств вви-
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ду наличия эмоциональных расстройств тревожно-депрес-
сивного характера и нуждались в хирургическом лечении 
перелома проксимального отдела бедренной кости. Нару-
шения были зарегистрированы при поступлении, до и по-
сле хирургического лечения с использованием специализи-
рованных психодиагностических методик. Использовались 
мини-экзамен психического состояния, модифицированная 
ишемическая шкала Хачинского, батарея фронтальных оце-
нок, шкала реактивной и личностной тревожности Спил-
берга-Ханина, шкала самооценки депрессии Зунга.

Для определения эффективности медикаментозного лече-
ния эмоциональных расстройств сформированы две группы 
(I - медикаментозное лечение когнитивных и эмоциональ-
ных расстройств и II - без медикаментозного лечения) по 12 
пациентов в каждой.

Анализ эмоциональных расстройств при хирургическом 
лечении перелома проксимального отдела бедренной кости 
у больных пожилого и старческого возраста выявил, что 
большинство пациентов имели высокий уровень реактив-
ной тревожности - 14 (58,33%) пациентов - поровну в I и 
II группах, по 7 (29,17%) пациентов в каждой в сравнении 
со средним уровнем - 10 (41,67%) больных, поровну в I и II 
группах, по 5 (20,83%) пациентов в каждой. В I и II группах 

со средним и высоким уровнем реактивной тревожности 
отмечалось преобладание больных женского пола: I группа 
– со средним уровнем 3 (12,50%), с высоким - 5 (20,83%); 
II группа - 3 (12,50%) и 4 (16,67%) пациентки, соответствен-
но. В практике оперативного лечения переломов прокси-
мального отдела бедренной кости у пожилых пациентов 
выявлены умеренный (41,67%) и высокий (58,33%) уровни 
реактивной и личностной тревожности и депрессивное со-
стояние разной степени тяжести - субдепрессивное состоя-
ние (75,00%) и легкая депрессия (25,00%). Анализ уровней 
реактивной и личностной тревожности и депрессивных 
расстройств выявил наличие предельных уровней между 
умеренной, высокой (реактивная и личностная тревож-
ность) и легкой депрессией и субдепрессивным состоянием 
(депрессивные расстройства): реактивная тревожность - 
42,52±0,05, личностная тревожность - 42,23±0,07 и депрес-
сивные расстройства - 51,41±0,07. Лечение эмоциональных 
расстройств тревожно-депрессивного спектра приводит к 
значительному нивелированию существующих психологи-
ческих изменений. Наблюдается обострение существую-
щих эмоциональных расстройств тревожно-депрессивного 
спектра у пациентов группы риска при отсутствии медика-
ментозного лечения.

reziume 

emociuri darRvevebis menejmenti barZayis Zvlis proqsimaluri nawilis motexilobis 
qirurgiuli mkurnalobis dros xandazmulebsa da moxucebSi

v.babaliani, v.pastuxi, a.sikali, a.pavlovi, t.rudenko, v.rindenko

xarkovis diplomisSemdgomi ganaTlebis samedicino akademia, ukraina

kvlevis mizans warmoadgenda emociuri dar-
Rvevebis mkurnalobis sakvanZo aspeqtebis gansaz-
Rvra barZayis Zvlis proqsimaluri nawilis 
motexilobis qirurgiuli mkurnalobis dros 
xandazmul pacientebSi. 
gamokvleulia 24  pacienti SfoTviT-depresi-

uli xasiaTis emociuri darRvevebiT, romlebic  
imyofeboda fsiqoemociuri darRvevebis ganviTa-
rebis riskis jgufSi da esaWiroeboda barZayis 
Zvlis proqsimaluri nawilis motexilobis qirur-
giuli mkurnaloba. darRvevebi pacientis Semo-
svlisas, qirurgiuli mkurnalobamde da mis Semdeg 
registrirdeboda specializebuli fsiqosadiagnos-
tiko meTodikebis gamoyenebiT: fsiqikuri mdgomareo-
bis mini-gamocda, xaCinskis modificirebuli iSemiuri 
skala, frontaluri Sefasebebis jgufi, spilbergeris 
da xaninis reaqtiuli da pirovnuli SfoTvis skala, 
zungis depresiis TviTSefasebis skala.
emociuri darRvevebis analiziT barZay-

is Zvlis proqsimaluri nawilis motexilobis 
qirurgiuli mkurnalobis dros xandazmulebsa 
da moxucebSi gamovlinda, rom riskis jgufis pa-
cientebis umetesobas hqonda reaqtiuli SfoT-
vis maRali done – 14-s (58,33%) I  da II  gufebSi, 
Tanabrad, 7  (29,17%) da 7  (29,17%), saSualo – 10 
(41,67%), I  da II  gufebSi Tanabrad, 5 (20,83%) da 5 

(20,83%). I  da II  gufebSi reaqtiuli SfoTvis sa-
Sualo da maRali doniT sWarbobda qalebi: I  
gufSi saSualo doniT – 3 (12,50%), maRali doniT 
- 5 (20,83%); II  gufSi, Sesabamisad, 3 (12,50%) da 4 
(16,67%) pacienti. barZayis Zvlis proqsimaluri 
nawilis motexilobis qirurgiuli mkurnalobis 
praqtikaSi xandazmul pacientebSi gamovlinda 
reaqtiuli da pirovnuli SfoTvis sxvadasxva 
xarisxi - zomieri (41,67%) da maRali (58,33%), aseve, 
depresiuli mdgomareobis sxvadasxva xarisxi – 
subdepresiuli mdgomareoba - 75%, msubuqi depre-
sia - 25%.
reaqtiuli da pirovnuli SfoTvis da depresi-

uli darRvevebis analizma gamoavlina mosazRvre 
doneebis arseboba saSualo da maRal reaqtiul 
pirovnul SfoTvas, msubuq depresiasa da sub-
depresiul mdgomareobas Soris (depresiuli dar-
Rvevebi): reaqtiuli SfoTva - 42,52±0,05, pirovnu-
li SfoTva - 42,23±0,07 da depresiuli darRvevebi  
- 51,41±0,07. emociuri darRvevebis SfoTviT-
depresiuli speqtris mkurnaloba iwvevs arse-
buli fsiqologiuri cvlilebebis mniSvnelovan 
nivelirebas. medikamenturi mkurnalobis ararse-
bobis SemTxvevaSi riskis jgufis pacientebSi 
aRiniSneba arsebuli fsiqologiuri darRvevebis 
SfoTviT-depresiuli speqtris gamwvaveba.


