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IMA30TUMIHYECKUM PACCTPOINCTBOM, OPraHUYECKUM PACCTPOINCTBOM
JIMYHOCTHU M MANMUEHTOB C MATOXAPAKTEPOJOrHYeCKUMHU HAPYIICHUSAMU
B PAMKAaX PacCTPOMCTB JUYHOCTH
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Lleab uccaeaoBanmns. Ouenka 3(PPEKTUBHOCTM U MNEPEHOCMMOCTM Tepanuu MNepuumnasMHOM Yy OOAbHBIX MCUXMYECKMMM
3a00AeBaHMAMM, MPOABASIOWMMUCS MCUXOMATONOAODHOM CUMMNTOMATUKOM, M MPU KOPPEKUMM MaTOXapaKTePOAOrMHYEeCKmUX
HapYLWEeHWA Y NaUMeHTOB C PacCTPOMCTBAMM AUYHOCTM B MEPUOAbI KPATKOCPOYHOM CTaLUMOHAPHOW M AAUTEALHON aMOyAaTOPHOM
Tepanun. Matepnaa u metoasl. [1poseaeHo obcareroBaHKUe 63 MAUMEHTOB C WM3OTUMMYECKMM PACCTPOMCTBOM M OPraHUYeCKMM
PacCTPOMCTBOM AMYHOCTM, COCTOSiHME KOTOPbIX OMPEAEASAOCH MCUXOMATOMOAODHOW CUMMTOMATUMKOM, WM MNaUMEHTOB C
NnaToXapakTePOAOTMHECKMMM  HapyIEeHUSAMM B pamMKaxX AMCCOUMAAbHOIO PAcCTPOMCTBA AMYHOCTM M MUMIYABCMBHOIO Tuna
SMOLIMOHAABHO HEYCTOMYMBOrO PacCTPOMCTBA AMHHOCTU. Tepanusi nepuumnasrHOM MPOBOAMAACH B MEPUOAbI KPAaTKOCPOYHOrO
CTauMoHapHoOro (6 Hea) U AAUTEABHOTO aMbByAaTopHOro (6 Mec) HabAlAeHMH. OueHNBAAUCH 3PHEKTUBHOCTb M NEPEHOCUMOCTb
A€YEHWS, a TAKXKe Ka4eCTBO TePAneBTUHECKOro COTPYAHUUECTBA (KOMMAAEHC). Pe3yAbTaTbl M 3akAlOueHHe. Tepanus nepruumMasuHom
6bina apexTBHA Y BCex BOAbHBIX. bbiCTpee yAyHWwaAoCh COCTOSAHUE MAUMEHTOB C OPraHMYeCKMM PacCTPONCTBOM AMYHOCTU U
MaLMEHTOB C PacCTPOMNCTBAMM AMYHOCTH (NcuxonaTusiMi). MakcManbHOe YAyULLEHKUE NCUXMYECKOTO COCTOSIHWSI AOCTMIAAOCh Ha
3Tane CTauMOHAPHOrO A€YEHUS, U B AaAbHEWEM Ha 3Tane aMOyAaTOPHOM Tepanin OHO HE MEHAAOCH. YAyYILeHWe NCUXMYECKOro
COCTOSIHUS BOABHBIX WWM3OTUMMHYECKMM PACCTPOMCTBOM TaKKe AOCTUIFAAOCh Ha 3Tane CTauMOHAPHOM Tepanunm 1 NPOAOAXKAAOCH Ha
aTane AAMTEALHOrO aMOYAATOPHOTO AedeHus (Mpu YCAOBUM NpHema nepuumnasmHa). MobouHble apcekTbl Tepanmm nepuLmasMHom
OrPaHMYMBAAMCH PA3BUTUEM SKCTPANMPaMMAHON CUMNTOMATUKKM; 4acToTa Pa3BUTUA METaDOAMHYECKOro CMHAPOMA Npu Tepanum
nepuuMasmMHoOM Oblaa HM3KOW. Ha aMbyAaTOpHOM 3Tane MCCAeAOBaHMS Ka4eCTBO TepaneBTMHeCKOro COTPYAHUYECTBa ObIAO Bbllue
NP1 NPOAOAXKEHMUU HADAIOAEHMS MAUMEHTOB BpayamMu, ACYMBLIMMM MX PAHEe Ha 3Tane CTauMOHapPHOM Tepanuu.
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paccTposAcTBa AMYHOCTH.
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Objective. To assess the efficacy and tolerability of pericyazine in the treatment of patients with mental disorders manifesting with
psychopathic-like symptoms and correction of pathocharacterological disorders in patients with personality disorders during the
short-term admission to the hospital or the long-term outpatient treatment. Material and methods. Sixty-three patients with
schizotypal personality disorder and organic personality disorder with psychopathic-like symptoms and pathocharacterological
changes within the diagnosis of dissocial personality disorder and borderline personality disorder were examined. Patients
received pericyazine during the short-term admission to the hospital (6 weeks) or the long-term outpatient treatment (6 month).
Efficacy, tolerability and compliance were assessed in the study. Results and conclusion. Treatment with pricyazine was effective
in all patients. The improvement was seen in patients with organic personality disorders and patients with personality disorders
(psychopathy). The maximal effect was observed in inpatients and this effect remained during outpatient treatment. The
improvement of mental state of patients with schizotypal personality disorder achieved during inpatient treatment with pericyazine
continued during the long-term outpatient treatment. Side-effects were restricted to extrapyramidal symptoms, the frequency of
metabolic syndrome was low. During outpatient treatment, the compliance was higher if the patient was managed by the same
psychiatrist during inpatient- and outpatient treatment.

Keywords: pericyazine, efficacy, tolerability, compliance, psychopathic-like symptoms, pathocharacterological disorders,
schizotypal disorder, personality disorder, dissocial disorder, impulsive type of emotional unstable personality disorder.

© A.C. Aanunos, 2017 e-mail: clinica2001 @inbox.ru

KYPHAA HEBPOAOTMM U TICUXUATPUM, 10, 2017 65



