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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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blebi iyo statistikurad ufro maRali (р<0,001), 
xolo LMR-isa (2,73 vs 3,85) - statistikurad ufro 
dabali (р<0,001).
kvleviT dadgenilia, rom NLR-is, PLR-is da LMR-is 

maCveneblebi SesaZloa gamoyenebul iqnas fibro-
mialgiis diagnostikaSi, sistemuri anTeba ki, Ses-
aZloa, garkveul rols asrulebs fibromialgiis 
ganviTarebaSi.

CLINICAL, GENEALOGICAL AND PATHOPSYCHOLOGICAL RISK MARKERS 
OF RECURRENT DEPRESSION

Maruta N., Kolyadko S., Fedchеnko V., Yavdak I., Linska K.

state institution “institute of neurology, Psychiatry and narcology of the national academy 
of Medical sciences of Ukraine” Kharkov, Ukraine

Resurgence of depressive disorders is one of the press-
ing psychiatric problems, which are recognized as one of 
the most common forms of mental pathology. According to 
WHO, about 350 million people suffer from depression, and 
the incidence has increased by more than 18% from 2005 to 
2015. However, the level of depressive disorders detection 
remains low, while about 25% of patients who consult with 
general practitioners suffer from depression, but twice as 
many people do not report their condition at all (due to the 
lack of its morbidity understanding, poor awareness, fear of 
psychiatric diagnosis) [1,2].

It is known that depression has a complex multifactorial 
nature; according to scientific validation, not only environ-
mental but also genetic factors are involved in its pathogen-
esis, influencing various neurobiological mechanisms that 
determine the propensity in disease developing and lead to 
clinical heterogeneity of depression [3,4].

It should also be noted that there is a number of works de-
voted to describing the clinical depressive states course fea-
tures in patients with a family history of depression. For 
example, scientists have concluded that a patient’s medical 
file depression should be considered as an additional diag-
nostic criterion, since the formation of multiple phenotype 
of depression is based on genetic variability and various en-
vironmental factors that affect the individual. The genotype-
environment interaction (GxE) is that external factors affect 

individuals with diverse genotype differently. Research often 
indicates that there is a genetically determined vulnerability 
to common environmental exposures [5-8].

Considering the difficulties and diagnosis deliberation, the 
search for new and reliable methods of verification and evalua-
tion of prognosis of depressive disorders is of great importance.

The goal was to determine clinical and genealogical and 
pathophysiological markers of the risk recurrent depression de-
velopment risk.

Material and methods. Clinical and psychopathological, 
genealogical, psychometric (Montgomery-Asberg Depression 
Rating Scale - MADRS), “Psychological Autobiography” meth-
od (Burlachuk L.F., Korzhova E.Yu., 1998), methods of math-
ematical statistics [9,10,11].

There has been conducted a survey of 108 patients with re-
current depression (ICH10, F33.0-33.2), who were included 
into the main group and have undergone stationary treatment 
at the Department of Borderline Psychiatry, Department of Psy-
chiatry, National Academy of Medical Sciences of Ukraine, 46 
people were from the constitutional population, without mental 
disorders, and were included to the comparison group.

Results and discussion. The average age of those examined 
in the main group made 46.79 years. The comparison group was 
43.2 years old. The comparison group did not differ significantly 
from the main group in terms of age, marital status, and social 
employment indicators

Table 1 indicators of overcoming recurrent depressive disorders in the situation of the main group
Evaluated indicator Absolute Quotient, (n=108) %±m %

The number of episodes in the anamnesis, taking into account the current one:
- 2

-from 3 to 5
- more than 5

28
41
39

25,92±4,21
37,96±4,66
36,11±4,62

the in-flow episode duration :
- from 2 weeks to 6 months

- 6 – 12 months
- more than 12 months

83
19
7

76,85±4,05*
17,59±3,66
6,48±2,36

the preliminary remedy duration:
- from 6 to 12 months

- 12 – 24 months
- more than 24 months

36
43
30

33,33±4,53
38,88±4,71
27,77±4,3

The main results are as follows: * - differences are significant at p≤0.001
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During the study there has a thorough analysis of recur-
rent depression patients’ medical history been carried out. 
Thus, the mean age of onset in this category of patients was 
36.32±10.97 years, and the mean duration of illness was 
12.5±9.04 years. Table 1 presents recurrent depressive dis-
orders indicators course. Thus, the majority of the examined 
patients had a history of 3 to 5 depressive episodes, taking 
into account current ones (37.96% of the patients). In 36.11% 
of patients there were more than 5 depressive episodes dur-
ing the course of the illness. In 25.92% of this category of 
patients, 2 current episodes were observed.

The current depressive episode in the patients examined run-
time was 2 weeks to 6 months in most cases (76.85% of per-
sons), p≤0.001. In 17.59% of those examined, the duration of 
the episode ranged from 6 to 12 months.

The episode with the duration for more than 12 months was 
observed in 6.48% of the patients.

The duration of the prior treatment has continued 12 to 24 
months in 38.88% of patients with recurrent depressive dis-
orders, in 27.77% of patients - more than 24 months, and in 
33.33% of patients - from 6 to 12 months.

To evaluate the Montgomery-Asberg Depression Rating Scale 
(MADRS) there was used the clinical structure and the severity 
of the current episodes in the examined patients. A detailed anal-
ysis of the average scores on the MADRS scale items is shown 
in Fig. 1. 

Fig. 1. MADRS scale scores in patients with recurrent depres-
sive disorders

The definitions of the scales are as follows:
1 - Frustration that is being experienced; 2 - sadness that is 

being expressed; 3 - intrinsic tension; 4 - sleeping disorders; 
5 - eating disorder ; 6 - shorter attention; 7 - Torture; 8 - in-
ability to experience sensations; 9 - sympathetic thoughts; 10 
- suicidal thoughts

Fig. 1 shows that the highest scores in patients with recurrent 
depressive disorders were recorded due to the following items: 
1 - “Sadness that spores” (3.58±1.02 points), 2 - “Sadness that 
spokes” (3.36±1.18 points), 3 - “Intrinsic Tension” (3.04±1.23 
points), 7 - “Torture” (3.02±1.13 points).

The data obtained has indicated that the patients’ external depri-
vation corresponded to their internal feeling of indifference, which 
was often accompanied by a feeling of tension and anxiety, as well 
as by fatigue and difficulty in starting active activities.

As a result of the clinical and psychopathological examination 
and personal assessment of the current episode clinical structure 
using the MADRS psychometric scale, the leading symptom 
complexes in patients with recurrent depressive disorders were 
identified: depressive (100.00±0.00% of the patients), authentic 

(37.96±4.66% of the patients), apathetic (28.70±4.35% of the 
patients), anxiety-phobic (37,96±5.36% of the patients), so-
mato-vegetative (28.70±4.35% of the patients), hypochondriac 
(25.0±4.16% of the patients) (Fig. 2).

One of the research issues was to study the level of adverse 
depression burden in patients with recurrent depressive disor-
ders and in the general population without mental disorders, 
alcohol dependence, self-aggression as well as determining the 
role of adverse tension in the formation of depressive disorders 
in the patients of the main group. A genealogical questionnaire 
was administered to 108 patients with recurrent depressive dis-
orders (the main group) and 46 patients in the general population 
without mental disorders (the comparison group).

Fig. 2. Common Symptom Complexes in Patients with Recur-
rent depressive disorder

A clinical and genealogical study was carried out to fulfill the 
assigned task. Medical information was collected about 394 par-
ents, 195 of whom were descendants of their mother’s lineage, 
185 were descendants of their father’s lineage, and 14 cases 
were their brothers and sisters’ descendants. As a comparative 
analysis, the information was taken about 314 parents of the in-
dividuals who were in the comparison group, 167 of whom were 
maternal lineage parents, 136 - maternal lineage parents, in 11 
cases - siblings. 

The parental accumulation of psychological disorders in the 
main group of the patients parents was investigated by com-
paring the rates of disorders in the parents and in the patients 
parents of the comparison group. All members of the birthing 
groups male and female parents and separately were included in 
the comparison. The results are presented in Table 2.

A statistically significant increase in the number of patients’ 
parents with psychiatric disorders. The number of patients on 
psychiatric registry (18%, DI: 14,5-22,1) was 15 times higher 
than in the comparison group (p <0,05), of those with depres-
sion (33%, DI: 28,5-37,8 28,5-37,8) - 7,3 times higher (p<0,05), 
suicides (7.9%, DI: 5,6-11,0) - 4,2 times higher (p < 0,05), inci-
dents of alcohol dependence (25.6%, DI: 21,6-30,2) - 1,8 times 
higher (p<0,05). 

Thus, genealogical analysis showed a significant familial ac-
cumulation of psychiatric disorders in the patients’ lineages with 
recurrent depression, is evidence of an important genetic com-
ponent in the occurrence of clinical forms of this disorder.

When examining the familial accumulation of mental disorders 
by different types of relatives, the following findings were obtained:

-The percentage of relatives on psychiatric registry and/or 
with depression was significantly higher in the pedigrees of the 
main group in all generations, among maternal and paternal rela-
tives (p<0.001). This indicates a high role of the genetic compo-
nent in the development of recurrent depression;
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Table 2. Frequency of relatives who may be mentally disturbed in both groups

Disorder
Reference group,

(n=314)
Basic group,

(n=394) p
n % DI n % DI

Psychiatric supervision 8 2,5 1,2-5,0 71 18,0 14,5-22,1 0,001

Depression 14 4,5 2,6-7,4 130 33,0 28,5-37,8 0,001

Suicidal behavior 6 1,9 0,8-4,2 31 7,9 5,6-11,0 0,004

Alcohol dependence 45 14,3 10,9-18,7 101 25,6 21,6-30,2 0,0002

Drug dependence 3 1,0 0,2-2,9 6 1,5 0,6-3,4 0,5090

Psychological immaturity 17 5,4 3,4-8,6 16 4,1 2,5-6,5 0,3974
notes: n - number of patients in the group, N - number of patients with knowledge, p - significance level, 
CI - 95% confidence interval. The difference between the ratios in the control group and the patient group 

was evaluated using F-criterion. The difference is statistically significant if p<0.05

- The percentage of suicides in the pedigrees of the main 
group exceeded the same percentage in the comparison group 
lineages among almost all types of relatives. Statistically sig-
nificant differences were shown for children (p=0.004), siblings 
(p=0.03), and aunts and uncles from the parental line (p=0.005);

- Statistically significant differences for alcohol depen-
dence were detected for the older age cohort - parents 
(p=0.03), maternal and paternal line sibs and grandparents in 
the main group (p=0.001; p=0.03).

Thus, the clinical and genealogical study carried out allowed 
to establish a high level of family burdening with depression, by 
all levels and grades of relationship in the pedigrees of patients 
with recurrent depressive disorder and the presence of high rates 
of psychiatric observation, the presence of alcohol addiction in 
patients mostly of I degree of relationship (mothers, parents), 
(p<0,001).

The significant familial accumulation of depressive disorders 
in the pedigrees of the main group indicates a high role of ge-
netic factors in the occurrence of clinical of the clinical forms 
of this disorder.

The severity of recurrent depression manifestations in patients 
is not generally determined by the percentage of relatives with 
mental disorders, but there is a tendency for the symptoms of 
recurrent depression to increase with the number of suicides in 
the family tree.

Besides objective clinic-psychopathological analysis, special 
attention also demands studying of specificity of subjective per-
ception, or subjective interpretation of perception of significant 
life situations, by patients with recurrent depressions, which de-
termine personality reactions to certain circumstances. To ana-
lyze the presence and character of life events in the subjective 
space of a personality and the peculiarities of their perception, 
we used the projective-bibliographic technique “Psychological 
autobiography” (Fig. 3).

As significant life events, the examinees of both groups iden-
tified events related to close social contacts and social changes 
in the following spheres: interpersonal relations, children and 
marriage, everything that concerns family relations and close 
interpersonal contacts most often. In addition to these spheres, 
health-related events were represented with high frequency in 
the structure of events in the psychological autobiography of pa-
tients with recurrent depression. While in the comparison group, 
events related to relationships or changes in the parental family 
were also included in the structure of events with a high fre-
quency in the above spheres.

Statistical differences between comparison groups were ob-
tained for events determining the sphere of parental family, 
health, and interpersonal relations.

Thus, recurrent depressive patients were significantly less 
likely to identify parental family-related events in their biog-
raphies (0.50±0.15) compared to comparison group individu-
als (1.15±0.21), at p≤0.01, while indicating Predominantly 
negative. Depressed individuals were also significantly more 
likely to report negative health events in their autobiographies 
(0.88±0.18), compared to subjects in the comparison group 
(0.28±0.11), at p≤0.05. 

Negatively colored events (1.25±0.20) prevailed in the 
structure of events related to interpersonal relationships 
in patients with recurrent depression, whose prevalence 
was also significantly higher than in the comparison group 
(0.72±0.17), with p≤0.05. Thus, the findings indicate that the 
subjective space of representations about important and influ-
ential life events in depressive disorder patients was narrower 
in terms of the number of events represented (less eventful).

 In the structure of subjective representations about their 
own life path for depressed patients, events related to the 
spheres of family and interpersonal relations, as well as to 
health (their own and their loved ones’) prevailed in the na-
ture of the influence on life. At the same time, the sphere 
of parental family in the structure of autobiographical events 
was less represented in depressed patients and predominantly 
included also negative events, as compared to individuals of 
the comparison group, in which events from the spheres of 
relations, including those associated with the parental family, 
were represented significantly more often. The data obtained 
determine the centrality of depressive disorder patients on 
negative life experiences and narrowing of their subjective 
perceptions of their own life path.

For definition of diagnostic value and informatively of the 
allocated signs and possibility of their use as predictors (risk 
factors/anti-risk factors) of formation of depressive disorders 
the procedure of the sequential statistical analysis A. Wald 
modified by E.V. Gubler was applied. Diagnostic coefficients 
(DC) and measures of informatively (MI) for the selected 
signs were calculated according to the results of frequency 
analysis

The results obtained are shown in Table 3, where only sta-
tistically significant features are available, the frequencies of 
which were significantly different in the comparison groups 
(p≤0.05).
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Fig. 3. Distribution of Life Events by Life Spheres Categories in Comparison Groups 
(based on the Psychological autobiography Methodology) 
note: * - significant differences between comparison groups

Table 3. Predictors (risk/risk) of recurrent depressive disorder

Index Main group Group of com-
parison р К МІ

Hereditary factors:
Observation by a psychiatrist of the proband’s relatives 18 2,5 0,0001 -5,78 1,40
Depression 33,0 4,5 0,0001 -8,69 1,24
suicidal behavior 7,9 1,9 0,0004 -6,15 0,18
alcohol addiction 25,6 14,3 0,0002 -2,53 0,14

Peculiarities of the psychological condition
The predominance of negative events in the subjective 
perception of the path of life 58,33 28,26 0,003 -3,15 0,47

The presence of events related to the parental family in the 
subjective perception of the life path 17,59 34,78 0,01 2,96 0,25

The presence of negative health-related events in the sub-
jective perception of the life path 33,33 17,4 0,02 -2,83 0,23
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According to the procedure of sequential statistical analysis, 
the sign of the diagnostic coefficient of DC (+ or -) depends on 
the ratio of individuals who are carriers of the corresponding 
features in the comparison groups. In the table the positive CR 
values indicate the prevalence of a particular trait in the com-
parison group, and the negative CR values indicate its prevalence 
in patients with recurrent depressive disorders, allowing to consider 
the traits with a positive CR as antirisk factors, and the traits with 
a negative CR as risk factors for depressive disorders. The results 
of the count determined that both hereditary and sociopsychologi-
cal factors are predictors of depression, which together cause an 
increased likelihood of risk or antirisk of developing depression. A 
single possible risk/anti-risk criterion according to the data was not 
defined (with a DC≥13), which indicates the need for the combined 
presence of signs for a reliable prognosis.

Among the hereditary factors determining the risk of forming 
recurrent depressions, the presence of heredity for psychopatho-
logical conditions was determined. The “seeing a psychiatrist in 
the pro band’s relatives” (DC=-5.78, MI=1.40), as well as the 
presence of depression in the pro band’s family tree (DC=-8.69, 
MI=1.24), were informative risk factors for depression. Suicidal 
behavior among the pro band’s relatives (DC=-6.15, MI=0.18) 
and alcohol dependence (DC=-2.53, MI=0.14) were also signifi-
cant prognostic hereditary traits.

As anti-risk factors for the development of depression, no he-
reditary factors were found to be aggravated among the heredi-
tary factors.

Highly informative certain data also among the features of 
psychological states, characterizing the peculiarities of the sub-
jective perception of the personality.

Thus, the most informative signs of the risk of depression 
among the features of psychological states revealed a high level 
in the subjective perception of the life course of negative events 
related to health (own or loved ones) (DС=-2.83, MI=0.23).

Factors of antirisk of depressions among features of a 
psychological condition, presence in subjective perception 
of a vital way of the events connected with parental family 
(DС=2,96, MI=0,25), that defines semantic value of related 
communications.

Conclusion Thus, the received results on the allocated 
prognostic factors of risk/anti-risk of recurrent depressions 
allow to designate the following - formation and develop-
ment of depressive pathology are caused by the combined 
influence of hereditary factors with negative features of the 
psychological condition of the patient (high level in subjec-
tive perception of a vital way of the negative events connect-
ed with health (own or close)).
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SUMMARY

CLINICAL, GENEALOGICAL AND PATHOPSYCHO-
LOGICAL RISK MARKERS OF RECURRENT DE-
PRESSION

Maruta N., Kolyadko S., Fedchеnko V., Yavdak I., Linska K.

state institution “institute of neurology, Psychiatry and narcol-
ogy of the national academy of Medical sciences of Ukraine” 
Kharkov, Ukraine

The goal was to determine clinical and genealogical and 
pathophysiological markers of the risk recurrent depression de-
velopment risk. 

Clinical and psychopathological, genealogical, psychomet-
ric (Montgomery-Asberg Depression Rating Scale - MADRS), 
“Psychological Autobiography” method (Burlachuk L.F., Ko-
rzhova E.Yu., 1998), methods of mathematical statistics. 

A survey of 108 patients with recurrent depression (ICD10, 
F33.0-33.2) compared with 46 individuals in the general pop-
ulation, found a high level of family burden of depression, at 
all degrees and levels of relatedness with recurrent depres-
sive disorder in the patients’ parentage. Thus, it is shown that 
the patients’ percentage that has been placed on a psychiatric 
register (18%, CI: 14.5-22.1) was 15 times higher than in the 
comparison group (p <0.05), patients with depression (33%, CI: 
28.5-37.8) - 7.3 times higher (p <0.05), suicide (7.9%, CI: 5.6-
11.0) - in 4.2 times higher (p<0.05), cases of alcohol dependence 
(25.6%, CI: 21.6-30.2) - 1.8 times higher (p<0.05). According 
to the results of the statistical analysis, it has been determined 
that both hereditary and sociopsychological factors act as pre-
dictors of depression, which increase the probability of de-
pression’s developing risk or anti-risk. The most informative 
signs of the arising depression risk were: observation by a 
psychiatrist (DC=-5.78, MI=1.40), the presence of depres-
sion (DC=-8.69, MI=1.24), suicidal behavior (DC=-6.15), 
MI=0.18) and alcohol dependence (DC=-2.53, MI=0.14) in 
the probands’ parentage, the presence of a high level in the 
subjective life negative events’ perception path related to 
health (their or relatives) (DC=-2.83, MI=0.23) in patients. 
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The data obtained indicate the following - the formation and 
development of depressive pathology due to the hereditary 
factors influence combined with patient’s psychological state 
negative features (high level in the subjective perception of 
the life path negative health events (own or loved ones).

Keywords: recurrent depression, genealogical markers, 
pathophysiological markers.

РЕЗЮМЕ

КЛИНИКО-ГЕНЕАЛОГИЧЕСКИЕ И ПАТОПСИХО-
ЛОГИЧЕСКИЕ МАРКЕРЫ РИСКА РАЗВИТИЯ РЕКУ-
РЕНТНЫХ ДЕПРЕССИЙ

Марута Н.А., Колядко С.П., Федченко В.Ю., Явдак И.А., 
Линская Е.И.

государственное учреждение «институт неврологии, пси-
хиатрии и наркологии национальной академии медицинских 
наук украины» Харьков, украина

Цель исследования - определение клинико-генеалогиче-
ских и патофизиологических маркеров риска развития реку-
рентных депрессий. 

Использован комплекс методов исследования: клинико-
психопатологический, генеалогический, психометрический 
(шкала оценки депрессии Монтгомери-Асберга), метод Бур-
лачука Л.Ф., Коржовой Е.Ю. «Психологическая автобиогра-
фия», методы математической статистики. 

В результате обследования 108 больных рекуррентны-
ми депрессиями (МКХ10, F33.0-33.2) установлен высо-
кий уровень семейной отягощенности депрессиями по 
всем степеням и уровням родства в родословных больных 
в сравнении с 46 лицами общей популяции. Показано, что 
процент лиц, стоящих на психиатрическом учете среди 
родственников больных (18%, ДИ: 14,5-22,1) был в 15 раз 
выше, чем в группе сравнения (р<0,05), лиц с депрессией 
(33%, ДИ: 28,5-37,8) - в 7,3 раза выше (р<0,05), суицидов 
(7,9%, ДИ: 5,6-11,0) - в 4,2 раза выше (р <0,05), случа-
ев алкогольной зависимости (25,6%, ДИ: 21,6-30,2) - в 
1,8 раза больше (р<0,05). По результатам проведенного 
статистического анализа определено, что в качестве пре-
дикторов депрессии выступают как наследственные, так 
и социально-психологические факторы, которые в своей 
совокупности обусловливают увеличение вероятности 
риска или антириска развития депрессий. Наиболее ин-
формативными признакам риска депрессии являлись: на-
блюдение у психиатра (ДК=- 5,78, МИ=1,40), наличие де-
прессии (ДК=-8,69, МИ=1,24), суицидальное поведение 
(ДК=-6,15, МИ=0,18) и алкогольная зависимость (ДК=-
2,53, МИ=0,14) в родословной пробанда; наличие высо-
кого уровня в субъективном восприятии жизненного пути 
негативных событий, связанных со здоровьем (своим или 
близких) (ДК=-2,83, МИ=0,23) у больных рекуррентны-
ми депрессиями. Полученные данные позволяют сделать 
следующий вывод - формирование и развитие депрессив-
ной патологии обусловлены сочетанным влиянием на-
следственных факторов с негативными особенностями 
психологического состояния больного (высокий уровень 
в субъективном восприятии жизненного пути негативных 
событий, связанных со здоровьем своим или близких).

reziume

rekurentuli depresiis ganviTarebis klinikur-
genealogiuri da paTofsiqologiuri riskis 
markerebi

n.maruta, s.koliadko, v.fedCenko, i.iavdaki, 
e.linskaia

ukrainis samedicino mecnierebaTa erovnuli aka-
demiis nevrologiis, fsiqiatriisa da narkolo-
giis institute, xarkovi, ukraina

kvlevis mizans warmoadgenda rekurentuli 
depresiebis ganviTarebis klinikur-genealogi-
uri da paTofsiqologiuri riskis markerebis 
gansazRvra. 
gamoyenebulia kvlevis meTodebis komple-

qsi: klinikur-fsiqopaTologiuri, genealogiuri, 
fsiqometriuli (depresiis Sefasebis montgomeri-
asbergis skala), l.burlaCukis meTodi, e.korJovas 
“fsiqologiuri avtobiografia”, maTematikuri 
statistikis meTodi.
gamokvleulia 108 pacienti rekurentuli depre-

siebiT (МКХ10, F33.0-33.2) saerTo populaciis 46 
pirTan SedarebiT. pacientTa winaprebis istoriaSi 
naTesaobis yvela xarisxsa da donezeDdadgeni-
lia depresiebiT ojaxuri datvirTulobis maRali 
done. naCvenebia, rom pacientTa naTesavebs Soris 
fsiqiatriul aRricxvaze myof pirTa raodenoba 
(%) iyo 15-jer meti (18%; sarwmunobis indeqsi: 14,5-
22,1), vidre Sedarebis jgufSi (р<0,05), depresiis 
mqone pirTa raodenoba (33%; sandoobis intervali: 
28,5-37,8) – 7,3-jer meti (р<0,05), suicidebisa (7,9%; 
sandoobis intervali: 5,6-11,0) – 4,2-jer meti (р<0,05), 
alkoholuri damokidebulebisa (25,6%; sandoobis 
intervali: 21,6-30,2) – 1,8-jer meti (р<0,05).
Catarebuli statistikuri analizis Sedegebis 

mixedviT gansazRvrulia, rom depresiis prediq-
torebs warmoadgens rogorc memkvidreobiTi, 
aseve, socialur-fsiqologiuri faqtorebi, ro-
melic mTlianobaSi ganapirobebs depresiis gan-
viTarebis riskis da antiriskis albaTobas.
depresiis riskis yvelaze informaciul niS-

nebs warmoadgens: probandis winaprebs Soris 
dakvirveba fsiqiatrTan (ДК=-5,78, МИ=1,40), depre-
siis arseboba (ДК=-8,69, МИ=1,24), suiciduri qceva 
(ДК=-6,15 , МИ=0,18) da alkoholuri damkidebule-
ba (ДК=-2,53, МИ=0,14); sakuTari (an axloblebis) 
janmrTelobasTan dakavSirebuli uaryofiTi 
movlenebis subieqturi aRqmis maRali donis ar-
seboba (ДК=-2,83, МИ=0,23) pacientebSi rekurentu-
li depresiebiT.
miRebuli monacemebi iZleva safuZvels 

daskvnisaTvis, rom depresiuli paTologiis 
formireba da ganviTareba ganpirobebulia mem-
kvidreobiTi faqtorebis da pacientis fsiqolo-
giuri mdgomareobis negatiuri Taviseburebebis 
(sakuTari, an axloblebis janmrTelobasTan da-
kavSirebuli uaryofiTi movlenebis subieqturi 
aRqmis maRali done) erToblivi gavleniT.


