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OCOBJHUBOCTI HEUPOKOTHITUBHOT O
CTATYCY NALIEHTIB Y TOCTPOMY NEPIOAI
MO3KOBOI'O IEMIYHOI'O THCYJIBTY PI3HOI
MIBKYJIbOBOI JIOKAJII3ALIT
Iymko O.0., JIutBuHenko H.B.

v CTatTTi PO3IIIHYTO 0CO0IHMBOCTI
HEHPOKOTHITHBHOTO CTaTyCy MAlLi€HTIB IMiCJIsI IEPEHECEHOTO
rOCTPOro  iLIEMIYHOTO 1HCYNBTY PIi3HOI MiBKYJIbOBOI
nokaunizauii. ITpy J1iBOIIBKYJIBOBOMY IHCYJIBTI BHSIBICHO
OBy YacTOTy W BUIIWH CTYMiHb KOTHITUBHUX HOPYIICHb
(cepenniii 6an 3a Mini Mental State Examination 21,3+0,6
3a Montreal Cognitive Assessment 18,22+;8pisHsiHO 3
MIPaBOIMIBKYJIbOBOIO JIOKAMI3aLi€l0 1IEMIYHOrO BOTHHIIA
(cepenniii 6an 3a MMSE 24,05+0,523a MoCa 21,35+0,84)
31 CTaTHCTHYHO 3HAYMMOIO pI3HHIEI0 MDK TpynaMu
MAIEHTIB y HJIOMY Ta 32 OKpeMHUMH OJoKamMH CyOTecCTiB.
Takox BHSBJICHO, LIO Uil MPABOIIBKYJIBOBUX IHCYJIBTIB
XapakTepHa OlIbIlIa YacToTa i BUIIUH CTYIIHb TPUBOXKHO-
JenpecuBHUX NopylieHsb (cepenuiii 6an 3a Beck Depressior
Inventory 15,1+0,873a mkanorw peakTHBHOI TPHBOXKHOCTI
37,6+£1,71 ta 36,55+1,73 3a mxanoro ocoOucTicHOT
TPUBOYKHOCTI) HOPIBHSIHO 3 JTiBOITIBKYJIbOBOIO JIOKATI3AIli €10
rOCTPOro MOPYIICHHS MO3KOBOTO KpoBo0oOiry (cepeaHiii 6an
3a BDI 11,61+0,71,3a mikaiow peakTHBHOI TPUBOXKHOCTI
29,7840,95 ta 30,87+1,0 3a mKamor0 OCOOMCTICHOI

tpuBoxkHocTi  CminGeprepa-XaniHa) 31 CTAaTHCTHYHO
3HAYMMOIO PI3HHULICIO MK IPyIIaMHu.

KiawuoBi cioBa: iHpapkT MO3Ky, iMIeMidYHHA
IHCYyNIbT, TOCTpUIl Tepiof, MiBKyJIbOBI OCOOIHBOCTI,

HEHPOKOTHITHBHI HOPYIICHHSI.
Crarta Hagivinua 31.07.201%.

OCOBEHHOCTHU HEMPOKOTI'HUTHUBHOI'O
CTATYCA TAIHUMEHTOB B OCTPOM IIEPUO/JIE
MO3roBOro MIHIEMUYECKOI'O HHCYJIbTA
PA3JIMYHOM MOJYIIAPHOM JOKATTU3ALIUN
ymxo A.A., JIutBuHenko H.B.

B CTaThe paccMOTpPEHbI 0COOEHHOCTH
HEHPOKOTHUTUBHOTO CTaTyca MAaMEHTOB II0CIIE NePEHECEHHOTO
OCTPOr0 HIIEMHUYECKOI0 MHCYJIbTA Pa3IMYHOW MOIyLIapHOU
Jokanu3auuyd. Ilpu 7eBononymapHOM MHCYJIBTE BBISBICHO
OONMBIIyI0 YAcTOTy H OONBIIYI0 CTENeHb KOTHUTHUBHBIX
HapyuieHuii (cpeauuii 6amt o Mini Mental State Examination
21,3+0,61,m0 Montreal Cognitive Assessment 18,22+05f)
CPaBHEHMIO C NIPaBOIOJIYILIAPHOH JIOKaTU3alUue NIIEMUYECKOTO
ovyara (cpemmmit G6amt mo MMSE 24,05+0,52,m0 MoCa
21,35+0,84) co cTaTHCTUYECKM 3HAYMMOM pa3HUIEH MEKITY
TpyNIIaMH TIAIMCHTOB B IEJIOM W MO OTACIBHBIM OOKaM
cy6rectoB. Taxke BBISIBICHO, YTO IJIsI MPaBOMOIYIIAPHBIX
HHCYJIBTOB XapakTepHa Oojblias 4acToTa M OoJiee BBICOKas
CTETeHb TPEBOIKHO-ACIPECCHBHBIX HApYIIeHUH (Cpequuit Gamt
no Beck Depression Inventory 15,1+0,86,mkane peakTHBHOI
TpeBokHoctd 37,6+1,71u 36,55+1,73m0 mikane JUYHOCTHOMN
TPEBOXKHOCTH) 10  CPAaBHGHHIO  C  JICBOIOJYIIAPHOW
JIOKanu3anuen 0CTpOro HapyIIeHUs MO3rOBOT'0
kpoBoobGpauieHust (cpenuuii 6amn no BDI 11,61+0,71 10 mkase
peaxtuBHOU TpeBokHOCcTH 29,78+0,95m 30,87+1,0mo0 mikane
JIMYHOCTHOW  TpeBoxkHocTH  Crmnbeprepa-XaHuHa) €O
CTaTHCTHYECKH 3HAYUMOI pasHULICH MEX Iy rPyIIIaMHu.

KiawueBble cjaoBa: wuHGApKT MO3ra, HIIEMHYCCKHN
HMHCYJIBT, OCTpPBI Mepuoj, TONyIIapHbBIE OCOOEHHOCTH,
HEHPOKOTHUTUBHBIC HAPYLICHHSI.
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The purpose of the work was to study the featurésecclinical structure, the pathopsychological pathophysiological
mechanisms of mental disorders formation in thémie of the Chornobyl accident in the long termeBtudy of the mental status
in the liquidators 11T groups of complex survey - 202 persons — liquidatd the Chernobyl disaster, that worked in 19880 —
kilometer zone, the radiation level ranged fromt0.25 Gy - took into account the system of risétdas, which included social,
radiological, medical aspects, social factors idtlg hypokinesia, unsustainable diet, smoking, la¢aconsumption and
radiological factors. In the affected by the Chéxiaccident in 1986 long-term consequences fortatdrealth were revealed,
mental disorders were found to be dependent orddise and the relationship between the severityesibhs and radiation
symptoms. The study of the liquidators’ health eatend the understanding of the relationship betw®ESD, depression, risk
of internal diseases and recovery. According todaia, the central element in the structure of pggathological manifestations
is psycho-vegetative syndrome with affective accaniment. Thus, the conclusion was made that psyciaiseffects of stress
as a result of Chernobyl disaster shows how impbités to continue monitoring of the mental hiait the population to establish
the relationship between mental well-being, physiteess and mortality.
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The work is a fragment of the research project &atific substantiation of diagnostic and therapeuthabilitation
measures for endogenous and exogenously-organichpsy and non-psychotic mental disorders”, staggistration No.
0116U000856.

In the twentieth century, the most frightening atigmatizing of all technogenic disasters were
the nuclear bombings in Hiroshima and Nagasakithadcatastrophes at nuclear power plants at Three
Mile Island and Chernobyl. After them revealed ¢hanges in the psyche, such as stigmatizationegnxi
depression and the manifestations of post-traursaess disorder (flashbacks and psychic numbihg),
lasted sufficiently long, and were associated vaitsense of risk for the health, independently ef th
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objective physical consequences [7, 8, 13]. Liguida working at the station in the spring and s@naof
1986, have reported long-term effects on mentaltiheauch as increased suicidal activity [14] and
significantly higher levels of depression, postitratic stress disorder and severe headache comyarin
the cohort of liquidators with control geographieaand gender matched group [9]. Domestic studies h
found a dose-dependent relationship between therigewf radiation damage and the manifestations of
symptoms of post-traumatic stress. The study ohtdth status of liquidators allows us to expaand o
understanding of the relationship between PTSDradmpn and the risk of cardiovascular diseases,
recovery [12] and other conditions [10]. Particidétention we should pay to the presence of symgitaim
post-traumatic stress in elderly respondents, éshen woman who survived the evacuation [4]. All
these data coincide with the findings of the repdthe consequences of the Chernobyl accidentiwhi
states that the health status of the inhabitaniseofontaminated territories we can describe dsabd the
state of health services complicates the evaluatidhe explicit consequences for the affected patjn
[3, 112]. Meanwhile, most people with common psgtitc symptoms turn to medical institution to dosto
of different specialties, but not to psychiatridt4]. According to the State Register of Ukrain®{(8 and
the Clinical and Epidemiological Register (CER)tloé State Institution «Scientific Center of Radiati
Medicine of the Academy of Medical Science of Ukeai the liquidators and evacuees had high levels of
cerebrovascular diseases. In addition, the inflaefaadiation in small doses is a significant fiaktor
for accelerated aging, irradiation of the thyroldmgl at doses >300 mGy is a significant risk factfothe
development of cardiovascular and cerebrovascusaades. Also, at doses >2 mGy — it is a risk facto
for mental disorders and diseases of peripheralonesrsystem. External exposure of the whole body at
dose >250 mGy is a factor of neuropsychiatric aamtular diseases [12]. Thus, the Chernobyl catastro
has led to long-term neurological and psychopatiiotd consequences, for which established radiation
risks exist. Therefore, it is necessary to contililéong neurological, psychiatric and epidemidtzg
studies with dosimetry.

The purposeof the work was to study the features of the clihgtructure, the pathopsychological
and pathophysiological mechanisms of mental digsribemation in the victims of the Chornobyl accitle
in the long term.

Materials and methods We had thdll groups of complex survey - 202 persons — liquidabd the
Chernobyl disaster, that worked in 1988 in 30 erkitter zone, the radiation level ranged from 025t&r.
All respondents gave informed consent to partieipatthe study, as evidenced by the relevant dontsne
The Committee on Bioethics reviewed the materifith® research work of the Department of Psychjatry
Narcology and Psychotherapy with a course on VNM&tiéntific substantiation of diagnostic and
therapeutic rehabilitation measures for endogemmalsexogenously-organic psychotic and non-psychotic
psychiatric disorders” (a fragment of which is thiticle). As a result of the examination, it waarid that
the research materials do not contradict the lmsethical standards of the Declaration of Helsaudkbpted
by the General Assembly of the World Medical Asation, the Council of Europe Convention on Human
Rights and Biomedicine (1977), in accordance whithgrovisions of WHO, International Council of Meali
Sciences Ethics (1983), Council of Europe Conventim the Protection of Vertebrate Animals for
Experimental and Other Scientific Purposes, 18986 1EEC Directive 609 of 24.11.1986. and Orddhef
Ministry of Health of Ukraine No. 281 of 01.11.20@Youpl - 30 patients underwent stationary investigation
and treatment at the regional center of radiatrotegtion of the population for the asthenic varafpsycho-
organic syndrome with diencephalic crises. Theyestan 30-kilometer zone - from 6 month to 1 y&xse
of less than 5 rem was in 9 people (30,0%), 5-it} i@ 2 people (6,7%), 11-15 rem - in 4 people ¥,
16-20 rem y 2 people (16,7%), 21-25 rem - in 7 people (23,3%gte than 25 rem - in 6 people (20,0%).
Thus, the patients received a “small” dose of itaaha— up to 100 rem. The related specialists: olegist,
therapist, endocrinologist and ophthalmologist erauh the patients. Neurologist diagnosed discitonya
encephalopathy in all the patients. Gralip 35 patients, with organic depressive disordé6B2 by ICD-
10. Diagnosis of depressive organic disorder basedthe clinical-psychopathological, pathology-
psychological, electroencephalographic investigatidindings of neurologic, ophthalmologist, thésap
GrouplII - 137 patients (men) with hypochondriac and phebiwrome in the structure of residual-organic
disorders of radiation origin. The observation graocluded Chernobyl disaster liquidators in 198@ a
continued to work with rotation method on the camteted area. The irradiation dose was 0.025 - Gy23
Individual irradiation dose based on the officiatations in medical documentation. The study ofntiesital
state of liquidators took into account the systémisi factors, which included social, radiologicadedical
aspects. Social factors included hypokinesia, uamable diet, smoking, alcohol consumption. Ramjalal
factors included external and internal radiatiosedo Medical and clinical factors were the chariges
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different organs and systems, confirmed by thetspisedical and functional — tolerance to physacéivity,
reduction of performance indications. We did nalede from anamnestic data the level of stredsamiork
with rotational method, which manifested in instignt preparation for work in extreme conditions,isual
physical and psychological stress, and difficuliresadapting to new living conditions, work, sulijee
perceptions of the victims of Chernobyl disastendlhe inadequacy and unevenness of social benEfie
long duration of stress, lack of information abiat radiation background and the received dogeaafiation

led to further mental disorders and somatic pathol@ll surveyed-IIT groups were practically healthy to
participate in the work of Chernobyl disaster efimtion and did not seek medical help. The medical
documentation (outpatient cards, certificates ofliced commissions) confirmed it. All patients wenale;

the age was from 50 to 65 years. The exclusioer@itwere diabetes, myocardial infarction or stroke
anamnesis, tumors, convulsive syndrome, maligngpiertension and angina pectoralis, alcoholism,
dementia, severe somatic diseases, endogenous| dsat@ers. Each patient underwent a preliminary
interview about the research objectives and ageade personal data.

Results of the study and their discussionThe patients with verified acute radiation sickness
develop post-radiation organic and psychiatric iecs. The vegetative vascular and visceral stdge o
neurological and psychiatric pathology (3-5 yedtsrarradiation) changed to cerebral-organic, besé
vascular and somatogenic neurological and psyabhidisorders¥5—10 years after irradiation). Apathetic
variant of organic personality disorder (microvdacuneurological symptoms, personality changes,
negative psychopathological symptoms, depressiot,cagnitive deficiency) is characteristic for leng
term effects of acute radiation sickness [12]. ptablem of health status of Chernobyl disasteridigtors
remains relevant due to the significant spread NSQliseases, which manifest by a wide range of
psychiatric disorders from asthenic states to #fmestion of adaptive capacity of brain structutem
the first (1987-1989) years of the post-accidemiopethe vegetative-vascular dystonia prevailed ragno
the list of diseases, then, from 1992 to the piteday, the early development of hypertension amdbral
atherosclerosis are dominant. They lead to cerdiloald circulation disorders, and, gradually, te th
encephalopathy. Pathogenic mechanisms of develdpofenerebrovascular disorders of Chernobyl
disaster liquidators manifest as a combination @cittulatory encephalopathy syndrome and
hydrocephalic-hypertension syndrome. Radiation ofact influence the central parasympathetic
mechanisms, that lead to the deep brain systenmnl@zrain stem, hypothalamus, rhinencephalon}, tha
are important structural formations of the limbéticular complex. These systems refer to as vdgetat
trans-segmental formations, which lack specificetative centers, but have integrative systems, that
regulate vegetative support of various forms ofavetr. Vegetative disorders have both paroxysmel an
permanent nature. Paroxysmal autonomic disordersvagetative crises (sympathetic-adrenal, vago-
insular and mixed), in modern literature, they réfeas panic attacks. Permanent vegetative dispede
not absolute stable indicators, but their frequkrttuations, that we cannot record clinically,they do
not reach the level of vegetative crisis. Since(Ql98e scientists covered the severity of psydiiatr
disorders in persistent vegetative-vascular dyatand distinguished asthenic, asthenic-neurotibeat-
hypochondriac and asthenic-depressive syndrome.nidioned data indicate the adverse impact of
radiation on the mental health of large populatiaffected by the Chernobyl disaster. Over time, the
number of people with organic brain disorders amtivegaffected liquidators tend to increase, and the
symptomatology — to enrich. In this regard, we dewvaur study to the transformation of chronic faég
syndrome into an asthenic variant of psycho-orgaypitrome with diencephalic crises. We can traee th
correlation between the duration of work at the ©NRhe radiation dose and the severity of
psychopathological symptoms. Among the varianssytho-organic syndrome non-psychotic forms as a
hypersthenic type of asthenic or dysthymic depoessivith predominance of affective disorders in
combination with intelligence and memory disordsithout severe intellectual deficiency. The common
manifestations of it are the following: generalibition of mental processes, narrowing of the erof
interests, monotonous hypothymia in combinationhwiessimistic assessment of the surrounding,
dissatisfaction with own inability, weakness, iedmot have daily fluctuations and is not due termmal
factors. Thus, ICD-10 classifies them as F 06.8&yanic depressive disorders. The spreading of owdb
cerebral-vascular pathology with perceptual-cogaijtcerebral asthenic, affective and personal desr
determine the further search for new approachesratticaments with multicomponent pharmacological
effects that regulate metabolic, neurotransmitieorders in the organism, and reveal adaptation and
compensation abilities.

Patients irl group with psycho-vegetative syndrome noted, dinat of the obligatory symptoms
at the beginning of the disease was persistemjufatwith impaired performance, which occurred an th
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background of somatic well-being and lasted moaa th months. Patients associated the onset of their
disease with the effects of exogenous factors dtemh). Patients had the highest latency of sléee(

to fall asleep) and the lowest duration of sleefhviiequent awakenings during the night. Headaches
and sleep disorders were, undoubtedly interrelsdead, one symptom exacerbated the severity of the
other. Disturbances of night sleep aggravated #sslache, which gradually influenced falling asleep
and changed the character of the night sleep. @i#tkground the patients noted a progressiverdgecl

in ability to work, so they often smoked to imprawental activity, and occasionally consumed alcicghol
beverages to “reveal’ the psychological stresdiniCal features of the disorders were due to
hypertensive, hypotonic, cardiac type of vegetatimecular dystonia and proceeded in the form of
sympathetic adrenal and vago-insular crises. Thim rfemtures of vegetative manifestations are the
presence of both subjective and objective disordedseffects on different systems. Central to thdys

is the investigation of the autonomic crisis masiié¢ions. In 21 patients (70%) sympathetic adrenal
activity increased in the first half of the daysuding in patients complaining of palpitationsrast,
weight loss, white dermographism, pain and unpleasansations in the heart area, increasing ofcbloo
pressure, numbness and cooling in the extremltiggne patients (30%), there were vago-insulaseg;j
which included increased sweating, hyperthermithefskin, red dermographism, bradycardia, tugs in
the heart area, arrhythmia, pressure in the chastfeeling of lack of air, shortness of breatHypoa,

and spastic constipation. The vegetative crisieapgd suddenly, within a few minutes developed the
complex of symptoms of vegetative disorders, acargad with a feeling of fear and anxiety. Duration
of the attack - 20-30 minutes. Patients regardesir thondition, as severe cardiac pathology. In
intermittent period, the phobic-anxious componenémotional disorders prevailed. In addition to the
mentioned above symptoms, functional neurotic camepts of the crisis (“feeling of lump in the thrgat
“numbness, weakness in the extremities”, “incregsihthe chills to the degree of tremor”) — occdrre
in 15 patients (50%). Emotional-affective composegffiéar of death, which transformed into feeling of
unreasonable fear) occurred in 12 patients (40%glifrg of internal tension, irritability, vulneradiby

and frequent complaints of hypersensitivity to exét stimuli (especially sound and light) appeared
periodically. Cognitive components in the structudd crisis feeling of “derealization”,
“depersonalization”, sense of remoteness of so(fatsin an aquarium”) — in three patients (10%).
Subsequently, all patients noted the attachmenrtieation-level symptoms of asthenic disorders ciwhi
manifested with intellectual impairment: memory Bimment, increased time for concentration,
impaired playback in memory of events of one’s dif@) errors in performing mathematical operations.
In the structure of psycho-vegetative syndromepatients had cephalic and insomnia syndromes8in 1
patients (60%) - cardiac, and in 12 patients (469d)yperventilation syndrome. According to the
Spielberger test, patients had high levels of etttive - 48 points, and personal anxiety - 5311s0i
Depression level (Beck test) was one, 5 pointsicatthg that 25 patients (83%) had subdepressive
condition. The results of the questionnaire showrat the clinical manifestations of the psycho-
vegetative syndrome amounted to 45 points on tigetetive questionnaire. Hyperventilation syndrome
- 43 points. Asthenic questionnaire - 18 pointeeplQuality Assessment Questionnaire - 17 poirts. T
quality of life indicator reduced to 35%. The olijee score for well-being in VAS was 1,6. Patients
with headache slept less than those in the cogtmip (6.1 versus 6.7 hours). In addition, theyewver
more likely to wake up at night (1.98 and 0.96 meespectively), at the same time, the patierits fe
correspondingly tired in the morning (100% vs. 36%)e clinical condition of the majority of patient

of thell group with organic depression before the statted#tment was determined by a combination of
cerebral asthenic phenomena (headaches, dizzitessus, hypertension, fatigue, exhaustion, sleep
disorders), cognitive disorders of varying degr@kiculties of concentration, impairment of thiecst-

and long-term memory, intellectual productivity, ngeal activity), as well as affective disorders
(irritability, internal tension, fussiness, moodisgs with anxiety, hypothymia), the severity ofiatn
was different. In 60.7% on initial stage occurregpltalgia, tension, cognitive, dyssomnia, vegetative
disorders, increased hypersthenic type fatigue #&atdjue during normal workload, decreased
performance, which met the criteria of discircutgtencephalopathy (DER)stage. Page with DEP Il
stage reported emotional lability with decreased saood (dysthymia), intellectual and memory
dysfunction, social and professional maladaptatinri3, aggression, and intellectual accompanied 3%
of patients with DEP Il stage, dysthymic depressaod memory disorders resembled pseudo-dementia.
In the clinical manifestations, responders of theug ITI, as a component of the summation syndrome
in investigated patients, reported manifestatiofisthe cerebral asthenic complex of symptoms
(irritability, fast mental and physical exhausti@ensitivity, weather-sensitive migraine-type hedwa
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and dizziness, faint). They also reported hypochiasdvervalued ideas, and has the basis of pajgior
organic pathology, affecting cardiovascular, digestmuscular-skeletal systems and manifested by
palpitations, blood pressure fluctuations, hypenbsts, unpleasant physical sensations without clear
localization, with diffuse, and in some cases ntigma character. In addition, patients complained of
unpleasant isolated sensations (contraction, fligppressure), coming from different parts of tbheyy
or separate organs (senestopathies). Senestopatbieslocated in the chest and muscular-skeletal
system. Argumentation of hypochondriac manifestetibased on paresthesia’s, senestopathies, pains,
which had a long course, so patients had a tendefhcself-observation, and underwent multiple
investigations at doctors of different profiles. eféfore, they formed a stable confidence in the
incurability of the disease, loss of hope for remgy the idea of the futility of the future. Thummsed on
the previous system we can establish the correldigtween hypochondriac and phobic symptoms,
namely: the onset of fear of death, fainting, andadogical disease (respectively thanato-, vertigad
cancerophobia). We noted following cognitive disend difficulty of concentration of attention,
decreased short- and long-term memory, loss oityakil learn new information, which led to intelteal
disability and the transition to the disability gm

The analysis of the structure and prevalence of-tenm mental disorders in the victina$
Chernobylaccident, their clinical typology and the peculias of these states were presented in the
professional literature are in the agreement withresearch [1, 2, 5, 6, 11, 13]. Thus, the typitiaical
manifestations in patients with psycho-vegetatiyadsome at the initial stage were the following
complaints: mental and physical fatigue, rapid dase in concentration of attention, increased
irritability, increasing headache by type of congmien or migraine, unilateral by localization,
throbbing, insomnia at night and drowsiness duthng day, which to some extent coincides with the
results of other researchers [1, 2, 5]. Headachdskep disorders progressed and were not assdciat
with somatic disease. Beside the mentioned comglathere were usually the signs of vegetative-
vascular disorders. Analysis of the clinical anggb®logical examination showed, that the most feaqu
vegetative manifestations were in the cardiovascudspiratory system, gastrointestinal disordeesew
less likely to occur. Psycho-vegetative manifestatiof this contingent of individuals tend to bsiseant
to progressiveness with the addition of symptommt#llectual and memory impairment. The clinical
condition of the majority of patients with orgaiepression before the start of treatment was datedn
by a combination of cerebral asthenic phenomengnitwe disorders of varying degrees, as well as
affective disorders, the severity of which was @ifint. Responders of the with summation syndrome
reported manifestations of the cerebral asthenmptex of symptoms. In our previous studies (1994-
1998), we also noted a correlation of somatic-vaiiyet disorders with psychopathological symptoms
in the liquidators of the consequences of the Giitgrhaccident, which to some extent coincides with
results of some scientists [6, 12].

On basis of the research, we can formulate the eginof post-Chernobyl syndromes a
polymorphic complex of symptoms, which includes @sypathological and neurological
manifestations, related to the consequences ofrobgt catastrophe. Mental disorders, correlatedh wit
somatic pathology, present in Chernobyl catastrdigiigdators, are exogenous-organic and progressive
These disorders had following stages: the initeaigud (vegetative dysfunctions) included sympattieti
adrenal and vago-insular crises, the final staggellectual and memory decline. In thiealf of the day
a sympathetic-adrenal crisis was noted in the @dinimanifestations of vegetative disorders. Inlthe
half of the day, the activity of parasympatheticvoels system was increased, resulting in vago-arsul
crises. The clinical manifestations of sympatheticenal and vago-insular crises, aggravated by
affective disorders: phobic, anxious, and depressifie obtained results show, that psycho-vegetativ
syndrome with affective components is a centrak lim the structure of psychopathological
manifestations. Thus, the psychosocial impact masstin the Chernobyl disaster shows the importance
of continuing to monitor the mental health of thapplation in order to establish a link between raént
well-being, somatic illness and mortality.

1. Bromet E.J. Posledstviya chernobyilskoy kat&gitalya psihicheskogo zdorovya - «Vestnik Assdsiigosihiatrov Ukrainyi»
(02) 2012 - http://www.mif-ua.com/archive/issue-840- [In Russian].

2. Burtovaya EYu, Kantina TE, Litvinchuk EA, Cheb&Xu, Akleev AV. Kharakteristika otdalennykh asteimeskikh rasstroystv
u lits, podvergshikhsya khronicheskomu radiatsionno/ozdeystviyu. Klinicheskie, biologicheskie, geikogicheskie aspekty

107



| SSN 2079-8334. Csim meouyunu ma odionozii. 2020. No 2 (72)

psikhiatrii i narkologii. Materialy mezhregionalnayauchno-prakticheskoy konferentsii s mezhdunamdmghastiem pod
redaktsiey D.M. Ivashinenko. 2016; 13-18. Dostupaoelibrary.ru. [in Russian]

3. Vaynshteyn LA, Stozharov AN, Hayashida N, Talshial. Psikhologicheskie podkhody i analiz stregkbvsostoyaniy
cheloveka pri deystvii radiatsionnogo faktdBég Data and Advanced Analytics. 2019; 5: 92-98.Riussian]

4. Kostyuchenko Sl. Analiz obsuzhdeniya v fokuspgrakh problem, svyazannykh so zdorovyem i posl@dsivi Chernobylskoy
katastrofy, sredi zhiteley Beloy Tserkvi. Vestnilsgdtsiatsii psikhiatrov Ukrainy. 2013; (01). Dostapna: http://www.mif-
ua.com/archive/issue-34119/ - [in Russian].

5. Adams R.E., Guey L.T., Gluzman S.F., Bromet Esychological wellbeing and risk perceptions otftmes in Kyiv, Ukraine,
19 years after the Chornobyl disaster // Int. &. $sychiatry. - 2011 Nov. - 57(6). - 637-645.

6. Bromet EJ. Emotional consequences of nuclear polaat gisasters. 2014; 106(2): 206-10.

7. Bromet E.J., Guey L.T., Taormina D.P., CarlsoA.GHavenaar J.M., Kotov R., Gluzman S.F. Growimgin the shadow of
Chornobyl: adolescents’ risk perceptions and memtalth // Soc. Psychiatry Psychiatr. Epidemiol2611 May. — 46(5). —
393402.

8. Bromet E.J., Havenaar J.M., Guey L.T. A 25 ymairospective review of the psychological consegasrof the Chernobyl
accident // Clin. Oncol. - 2011. - 23. - 297-305.

9. Bromet E.J. Mental health consequences of tteer@ibyl disaster. J. Radiol. Prot. 2012; 32(1)781-

10. Fukasawa M, Kawakami N, Umeda M, Miyamoto Kjyskna T, Horikoshi N, Yasumura S, Yabe H. Environiaéradiation
level, radiation anxiety, and psychological distre$ non-evacuee residents in Fukushima five yafies the Great East Japan
Earthquake: Multilevel analyses

- SSM - Population Health journal. 2017. Availakdé 2352-8273/© 2017. P.1-12 - home page: www.elsevier.com.
doi.org/10.1016/j.ssmph.2017.09.002.

11. Kim Y., Tsutsumi A., lzutsu T., Kawamura N.,yMraki T., Kikkawa T. Persistent distress afterchgjyogical exposure to
the Nagasaki atomic bomb explosion // Br. J. Psatchi - 2011. - 199. - 411-16.

12. Loganovsky KN, Zdanevich NA. Cerebral basispobttraumatic stress disorder following the Cheyhalisaster. CNS
Spectrums. 2013; 18(2): 95-102. doi: 10.1017/S16228200096X. Epub 2013 Feb 27.

13. Matsuoka Y., Nishi D., Nakaya N., Sone T., NdguH., Hamazaki K., Hamazaki T., Koido Y. Concewver radiation
exposure and psychological distress among rescukevgofollowing the Great East Japan EarthqualBMC Public Health. -
2012 May 15; 12: 249.

14. Samet JM, Patel SS The Psychological and We@ansequences of the Chernobyl Disaster: A Sysiehiterature Review,
Focus Group Findings, and Future Directions, Ap8il 2011 Available at: http:/globalhealth.usc.add www.greencross.ch.

OCOBEHHOCTH OTCPOYEHHBIX ICUXWYECKHUX
PACCTPOUCTB Y IOCTPAJABIHINUX

OCOBJIMBOCTI BIJJAJIEHUX NICUXTYHUX
MNOPYHIEHD Y NOCTPAXKIAJHUX

BIJI ABAPIi HA YAEC OT ABAPUHU HA YADC
Pumma C.B., Pauu6opuncska-Iloasxosa H.B., Ppimmia C.B., Pauu6opunckas-Ilonsikosa H.B., FaBpuiok
I'aBpuiok A.O. AA.

V moctpaxnanux BHaciimok aBapii Ha YAEC 1986
pPOKY BHSBJICHI BiJaleHi HACIHiAKH JJIsI TCHXIYHOTO
3[0pOB's, BUSIBJICHA 3QJISXKHICTD BiJl 03H Ta B3aEMO3B'I30K
MDK BaXKICTIO pPaJial[ioHOTO0 ypaKeHHs Ta MPOsSBAMHU
MOpYLIEHB NCUXiKM. BUBYEHHS CTaHy 3710pOB'S JIIKBiZaTOPiB
JIO3BOJISIE PO3IIUPUTH PO3YMiHHS B3aeM03B's3Ky Mixk [ITCP,
JIETIpeCi€lo, PH3MKOM  BHYTPINIHIX 3aXBOPIOBaHb Ta
OJly’)KaHHSM. 3a HALlMMH JaHUMH LEHTPAIBHO JIAHKOI B
CTPYKTYpi TICHXOIATOJIOTTYHUX HPOSIBIB €
TICUXOBETeTaTUBHUM CHHJIPOM 3 a(eKTHBHUM
CYNpOBOKEHHAM. [lcumxocouianbHuii BIUIMB CTpecy B
pesynbrati  YopHOOMIIBCKOI ~ KaTacTpodu  CBIIYHUTH
HACKUIBKA ~ B@XKJIMBO  MPOJOBXKYBAaTH  MOHITOPHHT
TICUXIYHOTO 3JI0pPOB'S HACENCHHS 3 METOI0 BCTAHOBJICHHS
B33a€MO3B'SI3KY MiX TICUXIYHUM ONaromnoIyy4sm,
COMaTHYHHMH 3aXBOPIOBAHHSIMH 1 CMEPTHICTIO.

Kawuosi cioBa: HopHoOmibchka KaTtacTpoda, cTaH
3I0POB’ Sl JIKBIAATOPiB, pajialiiiHe ypaXeHHsS, NCHXiuHI
pO3JaaM BHACIIIOK ONPOMIiHEHHSI.

Crarrs Hapgidinia 10.06.201%.

V mocrpanaBunx Benencreue aBapun Ha YADC B 1986
TO/ly BBISIBIICHO OTHAQJICHHBIE IOCIEICTBHS Ul NCHXMYECKOTO
3/0POBbsI, BBISBICHHAs 3aBHCHMOCTb OT JO03bI U B3aHMOCBS3b
MEXKAY TSXKECThIO PAJANALMOHHOTO MOPAXKEHUS ¥ TMPOSIBICHUSIMU
HapyuwleHUH  NCUXUKU. VI3yueHwe  COCTOSIHMS — 310pOBbS
JUKBHUAATOPOB MO3BOJSET PACIINPHTH MOHUMAHNE B3aHMOCBS3H
mexny [ITCP, menpeccuelt, pick BHYTpEHHHX 3a00JCBaHUI H
BEI3OpoBiIeHNEM. [1o HamMM JaHHBIM IEHTPAILHBIM 3BEHOM B
CTPYKType  IICHXOIIATOJIOTHYECKHX  IPOSBICHHH  SIBISIETCS
TICUXOBETeTaTUBHBIN CHHAPOM c a(dexTrBHBIM
conpoBoxaeHueM. IlcuxoconuanbHoe BO3IEHCTBHE CTpecca B
pe3ynbrate  UYepHOOBUIBCKOW KaTacTpo(bl CBHICTEIBCTBYET,
HACKOJIBKO BaXKHO MPOJOIDKATh MOHHTOPHHT IICHXHIECKOTO
3[0pPOBbsl HACENECHUS C LENbI0O YCTAHOBICHHS B3aNMOCBSI3H

MEXKIy  NCHXHYECKAM  OJIaromoiiydyneM,  COMATHYECKHMH
3a00JICBAHUSIMH U CMEPTHOCTBIO.
KiuwoueBbie ciaoBa:  UepHoObuibcKass — KaracTpoda,

COCTOSIHHE 310POBbBsI JIMKBUIATOPOB, paJHallMOHHOE OPAXXEHNUE,
NICUXHYECKHE PACCTPOICTBA BCICACTBUE O0ITyYEHHUS.
Penenzent €pomenxko I'.A.
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