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CHARACTERISTICS OF CLINICAL AND PSYCHOPATHOLOGICAL INDICES
IN ALCOHOL DEPENDENCE IN PERSONS WITH CONSTANT TYPE
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Among the current issues of modern addiction madis the problem of studying the psychopatholdgiamifestations
of mental and behavioral disorders due to alcobnsumption, their pathogenetic mechanisms and deration of these factors
in the development of therapeutic methods. As altre$ psycho-emotional study, taking into accotlr& biorhythm status, it was
noted that in persons of evening type prevailed tigh level of state and trait anxiety in companiseith morning and
undifferentiated type (p<0.01), severe depressias more common compared to the morning type (p5§0&nxious and
dysthymic type of accentuation was prevailed, paality profile showed more pronounced social malsthent compared to the
morning and undifferentiated type of working capacrhe obtained results expand the possibilitiesptimizing the complex
therapy of this cohort of patients.

Key words: alcohol dependence, constant type of alcoholalthisrhythm status, state anxiety, trait anxiégpression,
individual psychological features.

The article is a fragment of the research proje@lifical and psychopathological research and optiamtian of
treatment and rehabilitation measures for variousntal disorders, taking into account heliometeajestand biological
rhythms”, state registration No. 0115U000839.

Irreversible medical-biological, social-economiepabgraphic, legal consequences of alcoholism
of the population of Ukraine at the present stagesgevery reason to put alcohol dependence omr a pa
with other most dangerous medical and social problthat pose a real threat to the health of thiemat
According to the WHO, the global average alcohaistonption is 6.1 liters per person per year, and in
Ukraine this index is one of the highest in theld@t5.6 liters per person per year). The annuatality
rate from alcohol-related consequences is abo008Qeople [11].

According to the statistics of the Ministry of Hegmbf Ukraine, the number of patients in medical
care dispensaries of Ukraine currently reacheslliompeople, and occupies one of the first plaoehe
structure of emergency care disorders caused haladependence [5]. A significant increase in the
number of alcohol consumers among the populatispe@ally among young people [3], inevitably
provokes a sharp increase in physical and mentebidity, trauma, suicide attempts, aggressive bieav
and criminal activity [9, 10].

Alcohol abuse is considered to be one of the madtofs of the demographic and social crisis in
Ukraine and as a national danger at the levelefritlividual, family, society [2, 4]. In recent ysaunder
conditions of military and political instability ithe east of the country, there has been a shargase in
drug and mental diseases as a social responsedetdan traumatic stress. Recent medical and social
studies have revealed a strong correlation betw=fevel of stress in society and the level ofbopgms
associated with alcohol [1].

At the same time, the clinical pathologic respooismodern forms of alcohol dependence causes
a significant complication of the clinical evidencehe appearance in the clinical evidence of heavy
drinking practices indicates the special seventg malignancy of the addiction syndrome. Couping of
heavy drinking practices is one of the most diffipuoblems of modern addiction medicine, whichuiegs
the implementation of individualized and differexdid treatment and rehabilitation programs [8, 12].

The study of clinical and psychopathological feasunf heavy drinking practices of alcohol
dependence, taking into account biological rhythempands the possibilities in understanding thepiem
pathogenetic mechanisms that lead to the emergdiivese conditions [13, 14, 15]. Performing bidhmy
studies in patients with alcohol dependence is mapd for adequate selection and use of methods of
therapy and psychological prophylaxis in orderdbieve proper quality of remission [6, 7].

The purpose of the study was to investigate the clinical andlividual psychological
characteristics of patients with alcohol dependenmitie a constant type of alcohol abuse, considettireg
biorhythm status.

Materials and methods.We observed 226 patients with alcohol dependenciyding 157 men
and 69 women aged 19 to 63 years. Nosological dgigwas based on the criteria of ICD-10 (1998) and
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corresponded to the headings of mental and bela\wiisorders due to alcohol consumption — F10.2-
F10.4. Patients had a constant type of alcoholeaith daily or almost daily heavy drinking on the
background of which there were periods of increadedhol abuse in maximum doses.

The examination was performed using clinical-psyetibological, clinical-anamnestic,
biorhythm, psychopathological and statistical mdthand was performed after the course of detoxidica
therapy. The main examination methods were clirgind psychopathological ones to assess the conditi
of patients, determine the features of the clinesaédlence and the pathological process courseglamdal
and anamnestic method, which included a retrosgectnalysis of clinical manifestations, study of
anamnesis and medical history, as well as objeatieemation obtained from relatives of patientéthwa
retrospective assessment of the period precedm@dtient's request for medical assistance. Anaiunes
data allowed to determine the duration of the disgthe type of alcohol abuse, the stage and nattine
dependence. A comprehensive psychodiagnostic stadyperformed using the Ostberg's questionnaire
(adapted by S. I. Stepanova, 1986) to determinebtbehythm type, K. Leonhard, H. Schmieschek
guestionnaire (according to D. la. Raigorodsky,89® study the types of character accentuatios, th
"Minimult" method (adapted by V. P. Zaitsev, V.lbziulia, 1981) — a reduced multifactorial questiaire
to study the personality profile. Psycho-emotiosiagldies have been performed using the Spielberger-
Khanin scale (1976) to assess anxiety and the Momgy-Asberg scale (MADRS, 1979) to assess
depression. Methods of statistical processing udystesults were carried out with calculations afam
value M), standard deviatiors]. Student's T-test was used to compare the mdapsvaf the normally

distributed trait in the groups, add  Pearson'stestused to study the relationships between tieds.

Taking into account the assessment of biorhythrae typthe Ostberg's scale, three clinical groups
were formed, representative by age and sex: Grauapldded 100 (44.2%) patients of morning working
capacity (more than 77 scores), Group 2 — 70 (3Lj@8tsons of undifferentiated type (58-76 scores),
Group 3 — 56 (24.8%) persons of the evening tyges(than 57 scores).

Results of the study and their discussiorAnalysis of the distribution of state anxiety (S#)d
trait anxiety (TA) indices on the Spielberger-Khaacale in all patients showed that high le¥dK scores)
of SA was observed in 102 (45.1%) patients, medawal (31-45 scores) — in 91 (40.3%), low leve3Q
scores) —in 33 (14, 6%). High levels of TA weras@tved in 93 (41.1%) patients, medium — in 1229%3.
and low —in 11 (4.9%).

Table 1 shows the distribution of the state anitlaraiety levels depending on the biorhythm type.
It was found that in Group 3 respondents predorathd?3.21+5.92%), which score of SA was high
compared to Group 1 (30.0+4.5892=27.033, p <0.001) and Group 2 (44.2945.949%10.631, p =
0.002). High levels of TA also dominated amongeras of Group 3 (75.0+5.79%) in contrast to Group 1
(23.0+4.21% > = 39.936) and Group 2 (40.0+5.8695,= 15.435), p <0.001. Average SA values were
significantly more often observed in Group 1 tha@roup 3 — 52.2+5.0% and 23.21+5.64%, respectively
¥2=9.314, p=0.003. Among patients in Group 3 thezeavmo respondents with low SA, while 18.0+3.84%
of patients in Group 1 and 21.43+4.90% in Grou@a& low SA (p <0.001).

Table 1
Distribution of state and trait anxiety levels on he Spielberger-Khanin scale depending on biorhythntype
. Group 1 Group 2 Group 3 Total
Anxiety levels n ((yf) n (O/E) n (O/EJ) n (%)
o %\ - more than 45 scores 30 (30%) 31 (44%) 41 (73%) (4821%)
g = é 31-45 scores 52 (52%) 24 (34%) 15 (23%) 91 (40.3%)
© up to 30 scores 18 (18%) 15 (21%) - 33 (14.6%)
- % . more than 45 scores 23 (23%) 28 (40%) 42 (75%) 493100)
l‘_E = f_i 31-45 scores 71 (71%) 37 (53%) 14 (25%) 122 (53.9p6)
© up to 30 scores 6 (6%) 5 (7%) - 11 (4.9%
Total 100 70 56 226

The distribution of SA and TA, taking into accotiné¢ individual chronotype revealed statistically
significant differences in SA in patients of Grolijzompared with Group 3 (43.9+1.7 and 51.7+1.5, p
<0.001), TA—in Groups 1 and 2 in comparison v@foup 3 (39.3£1.9 and 37.4+1.4, respectively, and
46.9+1.5, p = 0.002). At the same time, in persafmaorning type of working capacity the combinatihn
average and high values of SA with high indice§Afwas noted rather less often, than at persons of
evening and undifferentiated type.

The Montgomery-Asberg scale revealed the presehdemressive symptoms in 139 (61.5%)
patients, of whom 36 (15.9%) had mild depressi@da scores), 89 (39.4%) — moderate (26-30 scores),
14 (6.2%) — severe (> 30 scores). The analysisatesighat 89 people (39.4%) had a moderate level of
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depression with an average indice of 28.1+0.7.diseibution of the depressive symptoms severityhen
MADRS scale in patients depending on the biorhytype is shown in fig. 1.
Comparison of the depress

B Severe . .

depression severity depending on
biorhythm status showed that

10b Group 3 compared with Group

1 B Moderate were more frequent manifestati
Group 3 —— depression of depression (71.4+6.04%
) 71.49 54.0+4.98%, respectivel
- 71%] [ o Mild ¥2=4.553, p=0.033, andsever
Group 2 15 7% |' 41.4% depression depression was more comr
] J 64.3% (10.71+4.13% and 3.0+1.71¢
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roup [13.0% 54 00 depressive depression distribution on tF
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. . y . . symptoms in MADRS scale depending on
0% 20% 40% 60% 80%0 the group individual chronotype did n
Fig. 1. Distribution of the depressive symptomsesity on the MADRS scale reveal statistically significa
depending on the biorhythm type. differences between the groups.

According to the Leonhard-Schmieschek questionndi@é patients had a combination of two
types of accentuations (46.9%), signs of one iedlaiccentuation were found in 57 (25.2%) peopts le
often there was a combination of three — in 52 [e@B.9%) or even four accentuations — in 11 (4.9%
people. In patients of Group 1, a pronounced acedion was pedantic (42.0£4.94%), and emotionally
labile type (30.0£4.58%), in Group 2, emotionalypile type (40.0£5.86%) and dysthymic (30.0+£5.48%)
variants prevailed, Group 3 was dominated by dystby53.57+6.66%) and anxious (32.14+6.24%) types
of character accentuations with a minimum amounpedantic (7.14+3.44%) and emotionally labile

(16.07%+4.91%), which is shown in Table 2.
Table 2

Distribution of character accentuations according ¢ the Leonhard-Schmieschek questionnaire
(over 18 scores) depending on the biorhythm type

Type of accentuation Grﬁgoj - Grﬁgoj ‘ Grﬁgoj ‘ r']F cz%
Pedanti 42 (42% 10 (14% 4 (7% 56 (24.7%
Anxious 5 (5%) 19 (27% 18 (32% 42 (18.6%
Dysthymic 26 (26% 21 (30% 30 (53% 77 (34.1%
Emotionally labil¢ 30 (30% 28 (40% 9 (16% 67 (29.6%

It was found that the morning type was dominatedpbgantic > = 20.977, p <0.001) and
emotionally labile * = 3.927, p = 0,048) type of accentuation, in pessof undifferentiated type in
comparison with morning — anxioug’$16.651,p<0.001), and compared to the evening — emotionally
labile type of accentuationy®8.588, p=0.004), in the evening type — anxietyetyd accentuation
compared to the morning?21.040,p<0.001) and dysthymic compared to the mornigg11.222,
p<0.001) and undifferentiated type of working capa¢i’=7.175, p=0.008).

According to the "Minimult” method, it was deterrath that this cohort of patients had a
predominant personality profile with an increased &igh level of results on the 2nd, 3rd, 7th atid 8
scales with the code 273 (8). At the same timehtgk level of indices on the 2nd scale, combinét &
significant increase in the 3rd, which is in a sulimate position to the 2nd scale, as well as ased 7th
and 8th scales with a reduced 9th, indicates searaional discomfort, which is reflected in a camsé
feeling of tension, low mood with self-doubt, loelfsesteem, low motivation to succeed and adaptatio
problems of a chronic nature. This type of profééiects the properties of the hypostenic typessponse
and indicates a neurotic variant of maladaptatiod decompensation of person towards increased
inhibitory reactions.

In general, the indices on the scale F (reliabilitgre at the level of 65-75T, which reflected ghhi
level of emotional stress and the need for held, @mbined with moderately reduced indicators an th
scale K (correction) in the range of 50-60T, whigds associated with decreased self-control and ethow
a tendency to exaggerate rather than underestimategree of interpersonal conflict and the symmgto
severity. There was an increase in the scale ).i(li¢ghe range of 60-69T, which indicated a laclsel-
understanding and low adaptive capacity. 23 pete2%) had an unreliable profile. According to the
main scales, patients had a borderline profile whth highest scores up to 70-75T and other scales n
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lower than 55T scores, in which the peaks reflected the accentuated features; wide range profile, in which,
along with most scales that are on the same lewel, two or more were located much higher thanrsthe
(15-20 T and above) with a different number of casiing "peaks" and a profile with a rise on onénay
distant scales, and on the other — the rise isgessounced or absent, reflecting the maladaptatfahe
individual.

The personality profile of patients considering bierhythm type is shown in fig. 2. In Group 1
with the profile code 23 (6), the combination oé throfile peak on the 2nd and 6th scales reflduts t
presence of disharmony, as it reveals the coexistehdepressive tendencies and affective rigidityich
leads to a feeling of rupture of interpersonal &ed is accompanied by anxiety and depressiveioeact
Disharmony is also indicated by the simultaneousirdeto focus on external evaluation with the
displacement of negative signals from others asehae of hostility (a combination of scales 3 and e
combination of peaks on the 2nd, 3rd and 6th séaléss group of patients shows that they feedradited,
misunderstood and not involved in the social emuinent, and therefore prone to self-blame. Due to
dissatisfaction and vulnerability, the perceptidritee social situation is a source of tension, gmged
negative emotions, depression, decreased actigie(ing the profile of the scale 9). In the mognigpe
of working capacity there was also a decreasedrptbfile on a 4 scale, which indicates a high ¢y
to maintain permanent attitudes, interests andsgoal

75 74
70 71
o 4\
60 B .

Profile code 32 (7) in patients of
Group 2 had similarities with the
profile code of respondents of Group
1, however, they had less affective
rigidity and more prevalent anxiety.

60 The combination of peaks on the 3rd
55 A—55 and 2nd scales shows that
50 \ 51 qlemqnstrative behavio.r and sense of
49 insufficient attention and
45 —_———————————————— understanding from others are
LFoK 1(Hs) 2(D) 3(Hy) 4 (Pd) 6 (Pa) 7(PY) 8(Sc)9 (M) combined with negative emotions,
—-Group 1 Group 2 =+ Group 3 which is a disharmonious
Fig. 2. The personality profile of patients accaglito the "Minimult" method Manifestation of personality and leads
considering the biorhythm type. to a violation of social adaptation.

The combination of the peaks of the 2nd and 7tlesdadicates that the gloomy color of the situatmd
the feeling of failure are combined with a decrdaggoductivity, initiative and a sense of depiessThe
need for attention, recognition, and reduced sagahtaneity lead to painful responses to negatyeals
from others (a combination of scales 3 and 7). dlitained profile also indicates the internal tensiod
pessimistic assessment of the future.

The personality profile in Group 3 was mostly higtistributed, with a profile code of 72 (8). The
state of maladaptation, reflected in the profile ibgreasing the 7th scale, is characterized bypslee
disorders, anxiety, a sense of confusion and neness. The combination of high 2nd, 7th and 8tlesca
with relatively low 9th characterizes the profilietioe psychasthenic type. At the same time, theeaisthe
2nd and 8th scales indicates a feeling of laclkoafimunication with the environment, unsatisfied nfeed
contact, which is expressed by increasing anxietlepression. In general, the increase in the 2t 8th
scales indicates that the tendency to focus omnakeriteria and communication difficulties is comed
with severe anxiety, which makes it difficult tahstically assess the situation with a senseiehation
and misunderstanding. Such feelings lead to deipeetsndencies, often combined with irritabilitydan
anxiety or a feeling of increased fatigue and apath

The most significant differences in personalityfiles were observed in persons of morning and
evening types. There was a tendency to increaseatiods on the 7th (72.3+2.1 and 66.5+1.9, p=0.042)
and 8th scales, and a decrease on the 3rd (64.888.70.2+2.0, p=0.045) and 6th scales in Group 3
compared with Group 1, which indicated a more pumreed social maladaptation in the evening type. The
personality profile in Group 2 occupied an intermagsl position, approaching the indices in patiafits
Group 1, thus the difference of indices on the Srdle was statistically significant in comparisoithw
Group 3 (73.1+2.4 and 64.9+1.7, respectively, p66)0

In scientific studies of recent years there havenbesported a propensity of evening-type
individuals to depression and destructive behal/matierns, including the use of psychoactive sarxsts
[15]. In persons with evening desynchrony, theee @ranges in brain function associated with reward,
which correlates with higher levels of alcohol comption and symptoms of alcohol dependence [14].
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Thus, the results of the study allowed to distisjuthe features of affective and personal
manifestations in persons with a constant typelajfheol abuse in alcohol dependence, considering the
biorhythm status. When analyzing the features efatffiective sphere, taking into account the indigid
chronotype, it was noted that the evening typeduaasinated by high levels of SA and TA (p <0.01) reno
common severe depression (p <0.05), anxious anthydyg type of accentuation were prevailed, the
personality profile testified to more pronouncediabmaladaptation in comparison with the morning a
undifferentiated type of working capacity. Affeativdisorders and individual psychological featurés o
patients with heavy drinking states in disordeisoagted with alcohol consumption, depending on the
individual chronotype, allowed to make an infornmggtision on the choice of methods and targets of
psychotherapeutic influence in the creation of caghpnsive personalized programs of treatment and
rehabilitation measures.
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XAPAKTEPUCTHUKA KJITHIYHUX
TA ITATOIICUXOJIOI'TYHUX ITIOKA3HUKIB
IPU AJTKOTOJIBHIN 3AJIEXKHOCTI Y OCIB

XAPAKTEPUCTUKA KIIMHUYECKHUX
N MMATONICUXOJIOTUUYECKHAX MTOKA3ATEJENR
IPU AJIKOTOJIbHOM 3ABUCAMOCTH Y JINAI]

3 MOCTIMHUM THUIIOM 3JIOB)KUBAHHSA
AJIKOI'OJIEM 3 YPAXYBAHHSM BIOJIOT'TYHUX
PUTMIB
JKusoroBcohka JI.B., ITaiina 10.10.,
Bopucenko B.B., bognap JI.A., Makapenko H.A.

Cepen axTyanbHUX IUTaHb Cy4YacHOi HApPKOJIOTil
3aJIMIIAEThCSA Tpo0JieMa BHMBYCHHS MCHXOIATOJOTIYHUX
MPOSIBIB TICHUXIYHHUX 1 MOBEIIHKOBUX PpO3JaJiB BHACIIJOK
BKMBAHHSA aJIKOTOJIO, X IAaTOrEHETHYHHX MEXaHi3MiB i
BpaxyBaHHS LUX (aKTOpiB B pPo3poOIi TepaneBTUYHHX
METONIB BIUIMBY. B pe3synbrari MOCHIIKEHHS IICHXO-
eMmoniiiHoi cepu 3 ypaxyBaHHAM OiOPHTMOJIOTIYHOTO
CTaTyCy BiI3HAYEHO, IO ¥ 0Ci0 BEUipHBOTO THITY IIEPEBaXKaB
BUCOKHUI PiBEHb PEAKTUBHOI Ta 0COOHCTICHOT TPUBOXKHOCTI
B IOPIBHSHHI 3 PAHKOBHMM i HeAU(EPEHLIHOBAaHUM THIIOM
(p<0,01),4acrimie 3ycrpivanacst Bakka Jerpecis HOPiBHIHO
3 pankoBuMm TtunoM (P<0,05), mepeBaxkanu TPUBOXKHHH i
OUCTUMIYHMA THO akueHrtyauii, mnpodins ocobucrocti
CBITUMB TPO OUIBII BHPAaXEHY COLIajJbHY [€33JalTaIilo
MOPIBHSHO 3 PAaHKOBHM Ta HeOu(epeHIioBaHUM THIIOM
npane3gaTHocTi. OTpuMaHi  pe3ysbTaTd  PO3LIHPIOIOTH

C NOCTOSIHHBIM THUIIOM 3JIOYIIOTPEBJIEHUSA
AJIKOT'OJIEM C YYETOM BUOJIOTMYECKHX
PUTMOB
JKusoroBckan JI.B., ITaiina 10.10.,

Bopucenko B.B., boanap JI.A., Makapenko H.A.

Cpeny axTyalbHBIX BOIPOCOB COBPEMEHHOW HAPKOJIOTHH
ocTaeTcst IpodiIeMa N3ydyeHusI TICHXOIaTOIOrHYECKUX MPOSIBICHHI
NICUXUYECKMX W TOBEACHYECKHX PACCTPOWCTB  BCIICICTBUE
YHOTpEOJICHUs. AJIKOTOJIsT, MX HATOrCHETHYECKUX MEXaHU3MOB U
ydera 3THUX (aKTOpoB B pa3pabOTKE TEpaneBTHYECKUX METOIOB
BO3/ieiicTBYs. B pesyinbTaTe rccneqoBaHus ICUX0-IMOLMOHATBHOM
cdepsl ¢ y4eToM OHOPUTMOJIOTMYHOIO CTaTyca OTMEUYEHO, 4To y
JIAI] BEYEPHETO TUITA Ipeodiiaial BRICOKUH yPOBCHb PEaKTHBHON 1
JIMYHOCTHOH TPEBOXKHOCTH [0 CPAaBHEHHIO C YTPSHHUM U
nexuddepenupposanspiv  THioM (P<0,01), yame BcTpeyanach
TsDKeNast IEpeccyst 1o cpaBHeHuto ¢ yrpenauM turom (p<0,05),
npeoOIIafiay TPEBOXKHBIA M JUCTUMMYHUN THUI aKLEHTYalluH,
npoduiIb JIMYHOCTH CBHAETENBCTBOBAT O OoJiee BBIPaXKEHHOH
COLMAJBHOM [e33/alTallMi0 [0 CPaBHCHHIO C YTPEHHHM H
HemhepeHINPOBaHHBIM THUIIOM PpaboTOCTIOCOOHOCTH.
[Momyuennsle Ppe3yIIbTATh pacImpsoT BO3MOXKHOCTH
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MOXJIMBOCTI ONTUMi3allii KOMIUIEKCHOI Tepamii JaHOI  ONTHMHM3alMM  KOMIUIGKCHOM  Teparmuyd  JAHHOH  KOTOPTHI
KOTOPTH MAIli€HTIB. TMAIUEHTOB.
Kiro4oBi c/j10Ba: ajnkoroyibHa 3aJ1€XHICTb, TOCTIHHUH KiioueBble  c10Ba:  alNKOroJbHas — 3aBHCHMOCTb,
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It is known that iron deficiency (ID) in the caskahronic heart failure (CHF), regardless of thegance of anemia,
contributes to the development of the skeletal heudygsfunction, which results in a reduction obefftolerance (ET) in patients.
The objective of the study was to assess the clangafort tolerance indices in patients with aticoheart failure, with reduced
left ventricular ejection fraction and concomitéatent iron deficiency, on the background of a dsad treatment combined with
long-term oral ferrotherapy. The data obtained sktbwhat the conducted additional oral ferrotherggpyccompanied by a
substantial improvement in effort tolerance indidespatients with CHF as compared to the standbedapy alone. This
demonstrates the feasibility of a latent ID 6-mootthl ferrocorrection to treat CHF with reduced E¥ in order to improve the
patients’ condition and working capacity.
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The study is a fragment of the research projec€tRction of the course and efficacy of various t@rdscular diseases
treatment in combination with the pathology of otbeans and systems”, state registration No. 01200022.

In recent years, researchers have focused on therbaity of chronic heart failure (CHF). This
is due to the fact that despite the use of modeatrhent methods, the mortality of such patierdashes
30-60% within 3-5 years [14, 15]. Besides, theguat with CHF have a significantly lower qualitylié,
caused primarily by impairment of their physicativty [5], which, in turn, leads to significant rdieal,
social, and economic challenges [2, 13]. In thigard, the issue of improving their physical coruiti
quality of life and prognosis remains relevant ayah be addressed by improving the comorbidity
diagnostics and treatment [2].

In previous years, researchers have focused motbeonsombination of CHF with a common
manifest iron deficiency (ID), i.e. iron deficienapemia (IDA), whereas the latent ID, even in theemce
of anemia, is recorded in 45.6% of patients withFCJHI0]. An important clinical aspect is that ID is
significantly common among patients with cardiowdac morbidity, having nonspecific symptoms, and
can be diagnosed only by determining the biochdmig@meters of iron metabolism. Further, it iswno
that ID is a factor of unfavorable prognosis, impent of physical activity and quality of life, a&ll as
contributes to an increased number of hospitatinati8].

ET decrease in these patients is due to the sketetscles disorders. In the human body, part of
the iron is represented in the protein form — mgbil, which is used to accumulate oxygen in theatess
ATP in the muscles is formed by oxidative phosplaiign, which constantly requires a significant amb
of oxygen. Accordingly, myoglobin provides oxygestdundancy and provides the ability of the muscles
to contract for a long time. Lack of iron leadgshtie defects in the formation of iron-containing y@nes,
which in turn is the cause of muscle hypotrophy agdfunction, which is of clinical significance,
especially in patients with latent iron metabolidisorders [6, 11].

The medicated correction of ID in the case of CHRds positive changes in patients’ condition.
However, it has its own peculiarities. In previatgdies, the benefits of intravenous administratieer
oral administration of iron have been demonstrd®d3]. However, these studies were conducted in
patients with both absolute and functional 1D, wikeown to activate proinflammatory cytokines in the
case of functional ID worsen oral iron absorptidhe question is whether positive changes in patient
condition with CHF and absolute ID with oral iroorfnulation will be obtained. Besides, a position of
ferrocorrection and its duration in patients wakeht ID remains ambiguous. In view of disadvantagfe
oral ferrocorrection, i.e. slow absorption in ttestyointestinal tract and its decreased level @pslightest
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