V/IK 616.12-005.4:616.89-008.45/.47]-071 (048.8)
Malikova A.E., Agranovsky M.L.,

Topvoldiev M.K., Muminov R.K.

Department of Psychiatry and Narcology
Andijan State Medical Institute

PROGNOSIS AND PREVENTION OF NON-PSYCHOTIC MENTAL
DISORDERS IN PATIENTS WHO HAVE SUFFERED A MYOCARDIAL

INFARCTION

Resume: The article is devoted to non-psychotic mental disorders that
occur during myocardial infarction, in which the following information is given
as a dolzarlik: diseases of the cardiovascular system occupy a leading position in
the structure of mortality among adults - 55% of the total number of deaths,
among the main nosologies of coronary heart disease, diseases and atrial
fibrillation are also detected. Atrial fibrillation is also one of the most common
heart diseases in the world, with about 2.4 million people in the United States
infected with AF. It is believed that by 2050 the number of patients with AF
may reach more than 5.6 million.

The article presents information that non-material disorders in
cardiovascular diseases threaten patients with a number of mental
""catastrophes”, brain strokes, cardiocerebral embolisms and other ischemic
attacks, as well as their mental complications.
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MCUXUYECKUX PACCTPOUCTB Y NAIIMEHTOB, IEPEHECIIHNX
NHO®APKT MUOKAPIA

Pe3wome: Cratps IIOCBJAIIICHA HCIICUXOTHUYCCKUM IICUXNYECKUM
paccTpoiicTBaM, BO3HUKAIOIIUM Tpu UHPaApKTe MUOKapaa cep/iia, B KOTOPOil B
Ka4CCTBC MOO0JIb3apJIMKa IIPUBCACHA CJICAYHOIIAsA I/IH(i)OpMaHI/ISII 3a00JIeBaHUs
CCpI[C‘-IHO-COC}’I[PICTOﬁ CUCTCMbI 3aHUMAIOT JIMAUPYIOIMICC II0JIOKCHHUC B
CTPYKTYpEe CMEPTHOCTH HACeJICHHUsI Cpelu B3pocibiX - 55% oT oOlliero yucia
CMepTeﬁ, cpcan OCHOBHBIX HO30JIOTHI uIeMudeckass OO0JIe€3Hb cepana TakKiKe
oOHapyxuBatoTcs 3a0oneBaHus U (puOpwuAnMs npeacepanii. OuOpHILIAIUA
HpCIICGpI[I/Iﬁ TaKXKX€ ABJICTCA OJHUM U3 HanoOoJee pacinpoCTpaHCHHBIX
Cep/CUHBIX 3a00JIeBaHUN B MHUpPE, MPHU 3TOM OKOJIO 2,4 MUUIMOHA YEJIOBEK B
CIIA undumuposansl @II. Cuurtaercs, uro k 2050 rony 4uciao MaUMEHTOB C
@DII MmokeT qocTHYh Oosiee 5,6 MUIIITMOHOB.

B cratee mnpencrtaBieHa uH(OpManMs O TOM, 4YTO HEMaTepUabHBIE
paCCTpOﬁCTBa IIpu CCPpACIHO-COCYAUCTBIX 3a00J1€BaHUAX YI'POXKAKOT IIaIUCHTAM
pAIOM IICUXUYECKUX "katactpod", MO3TOBBIMU VHCYJIbTAMU,
KapI[I/IOHepe6paJ'IBHBIMI/I SMOOJIUIMU U APYruMH HIICMHUYCCKUMU daTaKaMH, a
TAaKXE UX ICUXNYECKUMU OCIIOKHCHUSAMMU.

Knroueewvie cnosa: I/IH(];)apKT MHOKapaa, HCIICUXOTHYCCKHC paCCTpOﬁCTBa,
CEPJICYHO-COCYIMCThIC 3a00JICBAHNS.

Relevance. Modern research in the field of the relationship of cardiac
diseases and psychological characteristics of personality to date reveals two
approaches to the problem of the relationship of individual typological
properties of personality and the development of CVD [2,5,9].

The first approach assumes the recognition that personality change and the
predominance of any of its properties occurs under the direct influence of the
disease and depends on the severity and course of the pathological process,

according to a number of authors P. Klersson, S.J. Mann, L.V. Shpak, et al.
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Patients with coronary artery disease develop depressive states after a
myocardial infarction [1,7,10], patients with paroxysmal rhythm disturbances, as
a rule, suffer from anxiety-phobic disorders [3,6,8], patients with a permanent
form of atrial fibrillation more often reveal depressive disorders [5], the
appearance of aggressiveness in behavior in patients with coronary artery
disease [4]. Patients with ischemic CHF suffer from all of the above changes,
which also reduce the adherence to treatment of these patients [9].

The second direction is based on the results of studies [6] that have shown
that certain personality traits can contribute to the formation of pathology of
various organs and systems, including leading to the development of CVD. In
the personality structure of a cardiac patient, the role of factors that increase the
likelihood of CVD should be noted: hostility, aggressiveness, extraversion,
introversion, neuroticism, friendliness and openness to new experiences [8].

The purpose of the study. To develop clinical models of therapy and
determine their effectiveness depending on the psychopathological structure of
non-psychotic disorders in patients who have suffered a myocardial infarction or
brain stroke.

Materials and methods of research. In order to fulfill our task, we
selected a total of 80 patients with complications with non-psychotic mental
disorders that occur during myocardial infarction for examination.

The main method of correction of nosogenic reactions is
psychopharmacotherapy, which is carried out taking into account the clinical
structure of the condition and the basic principles of treatment of patients with
psychosomatic disorders in general medicine: the choice of drugs based on the
balance of efficacy / tolerability; minimum therapeutic and subtherapeutic doses
of drugs relative to "standard" recommendations; long-term and continuous
therapy taking into account the polymorphism of trigger factors [6].

The results of the study. Two psychopathological variants of anxiety

neurotic disorders were identified in persons who had suffered a myocardial
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infarction or a brain stroke: anxiety disorder proper (60.6%) and mixed anxiety-
depressive disorder (39.4%).

The representation of various variants of anxiety neurotic disorders is
different depending on the type of physical illness, age and gender of patients, as
well as the severity of their disability. Anxiety disorder is more common in
patients who have suffered a myocardial infarction, in younger male patients
with the smallest disability group (3rd working group). Mixed anxiety-
depressive disorder is more typical for patients who have suffered a brain stroke,
older people (especially after 50 years) and mainly for women.

The obtained clinical and psychopathological data made it possible to
develop clinical and computer models of music therapy with individual selection
of psychotherapeutic compositions, which enable the patient to make his own
choice of fragments of the musicopsychotherapeutic program, as well as to
create individual musicopsychotherapeutic compositions taking into account the
psychopathological variant of neurotic disorder.

It was found that the nature of the musical fragments chosen by the patient
depends on the variant of anxiety neurotic disorder identified in him.

Conclusion. According to the data of modern literature, patients with
coronary heart disease, CHF, AF develop cognitive disorders of varying severity
against the background of somatic pathology, including disorders of the
emotional and mental sphere. In the conducted studies, it was possible to clarify
that against the background of AF and CHF of ischemic genesis or their
combination, psychological and CR aggravate the patient's condition, therefore,
their early detection and correction improves the prognosis for the patient. At
this stage of diagnosis of patients with coronary heart disease, CHF, AF, there is
no consistent algorithm for detecting the UKR syndrome. Among the
informative methods of testing cognitive deficits, one can distinguish MMCE
tests, Vexler subtests 5, Vexler 7, Bourdon proof-reading test, MOCKk test, the
methods can be used both separately and together complementing each other. It
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seems to us that when assessing the psychological status of a patient (congenital
personality changes: temperament, character, alexithymic profile and acquired
features anxiety, depression, aggressive phobic disorders, etc.), it is also
advisable to use a combination of psychometric techniques, including
questionnaires, scales and projective tests, for example, the Lusher test.

Psychoemotional stress, in our opinion, is in the modern world a poorly
modifiable prolonged predictor of psychodynamic and cognitive changes in
patients with coronary heart disease, AF, CHF, aggravating the impact of other
cardiovascular risk factors. Hereditary features of the patient's personality
should be considered as a set of psychodynamic and cognitive parameters of the
patient.

LIST OF LITERATURE:

1. Akimova N.S., Persashvili D.G., Martynovich T.V., Schwartz Yu.G.
Cognitive disorders and the state of the gray matter of the brain in CHF on the
background of coronary heart disease / // Heart failure. - 2011. - No. 5. — pp.
282-285.

2. Bokeria L.A., Shengelia L.D. Mechanisms of atrial fibrillation: from
ideas and hypotheses to an effective understanding of the problem// Annals of
Arrhythmology. - 2014. — Vol.11, No. 1. — P. 5.

3. Kopylov F.Yu. Psychosomatic aspects of cardiovascular diseases
(hypertension, coronary heart disease, AF): dis. candidate of Medical Sciences.—
M., 2009. — pp. 30-33; Malkina-Pykh 1.G. Psychosomatics. — M., 2010. — p.
1024,

4. Pilevina Yu.V. Psychosomatic features and compliance in patients with
chronic heart failure. Autoref. diss. — St. Petersburg, 2012,

5.Sarvir 1. N. Comparative data of experimental psychological study of the
personality of patients with hypertension and ischemic heart disease with
anxiotic conditions // Medical research. - 2001. — Vol. 1, issue 1. — pp. 41-43.

"IxoHomuka u commym" Ne2(105) 2023 WWW.iupr.ru



6. Schwartz Yu.G., Saleeva E.V. Vegetative disorders in patients with
paroxysmal supraventricular tachyarrhythmia.// Cardiology. - 2001. - No. 7. —p.
25.

7. Yakovenko T.V., Shubik Yu.V., Kostyuk G.P., Kryatova T.V. Structure
and dynamics of nosogenic mental reactions in patients with various forms of
atrial fibrillation // Bulletin of arrhythmology. - 2006. - No.44. — pp. 26-29.

8. Almeida O.P., Flicker L. The mind of a failing heart: a systematic review
of the relationship between congestive heart failure and cognitive functioning //
Intern Med J.- 2001.- 31 (5).- P. 290-2954.

9. Bach M., Bach D., de Zwaan M. Independence of alexithymia and
somatization. Factoanalytical research.Psychosomatics -1996; -37:5:- pp. 451-
458.

10. Sigmond A.S., Snaith R.P. Hospital scale of anxiety and depression.
Act of Psychiatry 1983;67:361-370.

"IxoHomuka u commym" Ne2(105) 2023 WWW.iupr.ru



