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Te3uc 1

[lcuxn4yeckume paccTponcTea y naUnUeHTOB
c 6one3HAMM BHYTPEHHUX OPraHoOB

BCTpE4HakoTCA YacCTo.




YacToTa ncMxm4yeckux paccTtpoucTB
B NNe4YeOHbIX yYpexaeHnax

I TpeBOXHblE [lenpeccuBHbIle ComatodopMHble
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HaceneHue NMonuknuHuka CTtauunoHap

-
o

Cwmynesny A.B., 2000; ECA, 1988; Kathol R.G. et al,1990; AHCPR, 1993.




Te3uc 2

HapyIJ.IeHI/IFI NMNCUXNKN HE Bbi3bIBAOT
OpPraHN4eCKnNxX cCoMaTtn4eCKknx

3a0oneBaHuN.




f1aBeHHas 6orne3Hb — cTapasd KoHUuenuus

A3BeHHaqa 00sre3Hb — pe3ynbsraTt XU3HEHHbIX
CTPECCOB YA3BUMOW JINYHOCTMN.




HoBas KkoHUenuusa s3BeHHOU DONe3HNn

A3BeHHas bone3Hb — MHPEKUMOHHOE 3aboneBaHue.

CTpeCC BbI3bIBA€T CUMITTOMAaTU4YE€CKNE A3BbI.
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The European Helicobacier pylont Sudy Group
(EHSG) was founded 1n 1987 to promote multi-
disctplinary ressarch o the pathogenesis of
Hificshazer (H)) pyion. Stnce then, the EHSG has
rgansed sceesful annwal meetings and amanged
task forces on padiatrc fiues and elingal mal an
H priari Comsenas mestings hive convened on
wha, how and when ta trest patients with H. pylari
Infectin, The mest active area of ressarch Ls the lnk
of H. prkri with gastric cancer, a majer public health
tssue. The most cocent consensus mesting held this
wear was livides fnto thiee panels:

= Who to trear?
= Honw tn disgricae and trear H. pyed?
+ Prevention of gietri cancer by H. pyiri eradication.

Chalrmen and sheeted experts were chosen &
participate for sach of thess pancls based on thelr
contrlbution to the published liewature. The
chalcmen met to chocse topks reevant @ thelr
parel, They developed statements that needed
hartfication and debate, The Intematicaal faculty
that attended reflected on the global protlem of H.
g nfecticon, Each of the panelists were asked t
review differeat topics amd provide key references on
thess toplss.

The starting paint when considering who to treat are
the previous guidelines published by the European
Helloobacter Study Group tn Masatricht 2000 free
Tatle 1)

Thers & a nesd 1o deflns non-tnvestiged and
investigated  dyspepsia and to comsider them
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win recommended in adult pattents below 45 years of
age ~ the age cut-off may vary locally — presenting in
primary cars with perient dyspeprin having
excluded thoss with predominantly  gastro-
oesophageal reflux disesse (GORD). non-siercidal
amti-tnflammatary drgs (NAIDS) consumption and
these weith alarm symptars. This recommendation
has been vindieated in mare recent publications. The
Gefintticn of low prevalence 13 3 population with i
infeetion rate of L than 30%.

The Cochrane Systemattc Review scaied that the test-
and-treat peinetple was as effective but les experstve
than endoscopy In patients net at ek of malignan:
Glease and Iely to be more cffestive than actd-
suppremive therapy; yet longee temm smdes have
confirmed this statement, The majericy of patents
with dyspepsa have 3 narmal endasecgy and in the
sbsence of predominant reflux symptoms, e
pattents are considered o have naruker dypepsh.
The Cochrane Systematic Review confismesd that
there 1 @ small beneft of exadicattng H. piort n this
cantext, Emperical antisecretery treatment may be
less ol IF e nfection rate 1s les than 20%,

H. porttest arel teeat 15 an appropeate aption far
patients with nan-investigated dyspepita.

H. pylori eradication & an appropriate optica far
pattents Infected with H. piori and investigated
nan-ulcer dyspepsts.

H. pyar t=st and meat &5 the araregy of chotee 1n
all (adhult) patients with functional dyspepsia 1
high-prevalence populaticrs.

The effectiveness of H. pideri et and treat 15 low
10 populatcns with a low H. i prevalence. In
this stwation. the test-and-treat strategy ar

separately. Treatment of dyspepsia
may be different if the incidence of H. piri 132 lew
a5 aceurs in developed countries. The ineresing
avareness of H. pyart 35 3 pathogen in developing
couniries has stimulated (nterest 0 a tes-and-treat
approach in thes areas. A test-and-treat approsch
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Te3uc 2

«[lcnxocomatTnyeckmx» 3adboneBaHunmn
He CYLLUECTBYET.




YacToTa A3BeHHOU OOe3Hu
y nHdpmumpoBaHHbIX Helicobacter Pylori

EcTb AA3Ba

10%

90%

HeT A3BbI




[lcuxmnyeckmne pacctpoucTaa
N A3BeHHasa 0orne3Hb

y

x1.9 X 2.2

X 1.6

bonbwasn NMaHuyeckoe dPobus
aenpeccus paccTponucTBO

5739 nauneHToB B Te4yeHune 12 mec.

Goodwin RD, Stein MB. Psychosom Med. 2002;64:862-6.




MHorodakTopHasa KoHUuenuus
3aboneBaHun

Ncuxonornyeckue CoumanbHble
dakTopbI dhakTopbI

CbaKTopb|




Te3aunc 3

[lcnxmnyeckoe paccTponCTBO
MOXET ObITb MPUYNHON

dyHKLMOHaNbHOro 3aboneBaHns.




YacToTa ncMxnuyecknx paccTtponcTB
npu 3aboneBaHUAX KULLEYHUKA
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3aopoBble OpraHu4yeckoe
3aboneBaHue
KULLEeYHMKA

Blanchard EB et al. Behav Res Ther 1990;28:401-5. © ®.N.Bensnos



BnuaHue cTtpecca Ha MOTOPUKY
KULIeYHUKa

0 Mag4epuLe _ 0 [aJyepHLe

l TTa4q I [ BPaXI€OHOCTH

50 55

0 CMEPTH ChIHA
| a4 |

WL A

Almy TP et al. Gastroenterology 1950;15:95. © ®.U.bensanos




AHTUAEenpeccaHTbl Npu PYHKUNOHANbHbIX
pacctpouctBax XKT

OOuwee yny4weHune

Favors Placeba Fawars Traalimanl

Heffner (1978)
Mertz (1998)

Myren (1882)
Rajagopalan (19938)
Tanum {1998)
Tripathi (1983

Wij (1991)

YMeHbLleHue

oonu
Orwverall (95% CI)

Greenbaum (1887)
Heffrer (1978)
Loldrup (1989)
Loldrup {1989
Mertz (19598)

Myren (1984)
Rajagopalan (1998)

! ractpountectTMHanbHbIX Falagopelen (1656) | 1~
Tanum (19986} —
cuMnTomMmoB

Overall (95% CI) <> 0.9(0.6-1.2)

0 1 2 3 4
Standardized Mean Difference

Jackson JL et al. Am J Med 2000:108:65-72: Mertz H. et al, 1998. © ¢..bensnos




Te3uc 4

[Tcnxmnyeckne dbakTopbl HE3ABUCUMO
CBS13aHbl C TAXXECTbO N NPOrHO30M
coMaTtunyecknx sadbonesaHun,

TPYAOCNOCOOHOCTbLIO U 00LLEN
CMEPTHOCTbIO.




CBA3b aenpeccun n HbA1c

13,3

-
11,1 [
1 .

-

_

HeT aenpeccumn denpeccusa

Lustman PJ et al.Gen Hosp Psychiatry. 1997;19(2):138-43.




[lcuxmnyeckune pacctpoucTBa
N CMEPTHOCTb

MoBbILLeHe CMEepPTHOCTHU

X 1.6

x1.3

My>X4YMHbI XeHLWMHHbI

8000 naumeHTOB B TeueHue 17 net, 1579 cmepTten.

Joukamaa M et al, 2001




[lcnxmnyeckme paccTpomncTBa 4valle
BTOPUYHbI NP COMaTUYECKNX

3a00neBaHUSAX NN ABMAOTCS PaHHNM
NMNPM3HaAKoOM CNCTEMHOIO He6narononyq|/|;|.




Pa3BuTtue genpeccuu nocne guarHo3sa

Puck penpeccuun yepes 2 roga nocne Ds.
UcxoaHo penpeccuun He Obino.

Polsky D et al. Arch Intern Med. 2005;165:1260-16.




PacnpocTtpaHeHHOCTb

PacnpoctpaHeHHOCTb, %

10 20 30

Monynsauus

MonuknuHuka

MNMcuxunarpuyeckasn
ambynaropus

Kapanonoruyeckas
ambynaropus

MauuneHTbI Ha
Tpea—mMunn

AHrnorpacusa c N
pesynbTtatamu

Bass C, Mayou R. BMJ 2002;325:588-91.



[MposiBNEeHMs ncuxmu4eckoro 3aboneBaHus
HepeakKo NOXOXWM Ha CUMMNTOMbI

comMmaTundyeckom 0onesHu.




Oowme cMMNTOMBDI

* YcTanocTtb, crnadbocTb

* CHMXEeHMe KOHUEHTpaLUMN BHUMAHUS
* lHcOMHUS

* bonu

* CHMXeHune annetuTa

* [loxyoaHue

* CepauebueHue




CoyeTaHHbI@ CUMIMTOMbI




[lcuxmnyeckne paccTpomncTBa HapyLlatoT

NnpmnBEpP>KEHHOCTb NMAaUMNEHTOB K JIEYHEHUIO.




[MpuBepPXeHHOCTb K JIeYeHUIo U
Nncuxmyeckmne paccTpomncTBa
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Comatuueckoe [llcuxuyeckoe Hdenpeccus
3—e p—BO

Cramer JA, Rosenheck R. Psychiatr Serv 1998;49:196-201.




[MlcuxoTponHble cpeacTBa U NPUBEPXKEHHOCTDb K
NnevyeHUIo coMmaTnyeckmx sadboneBaHun

[Mpenapat I KoHTpOsib
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Cn3c A

4899 nayueHmMos8 ¢ rncuxomporiHbiM riedeHuem, 4665 KoHmMpPorie

Hoffman L et al, 2003.




CMepTHOCTb
N NPUBEPXEHHOCTb K JIe4YEeHUIo

e Xopoluas npuBepxXeHHOCTb K
MegMKaMeHTO3HOMY NeYeHUo

CHWXXaeT cMepTHOCTb Ha 44%

Meta—aHanu3 21 nccneposanuga ¢ 46 847 nauneHTamum

Simpson SH et al, 2006.




[lcuxoTepanua n NCUXOTPONMHbIE
MeOWKaMEHTbl CHUXaKT BblpaXXeHHOCTb

TPEeBOrn N Aenpeccumn, HO He N3MEHSIIOT
TeyeHne comaTtunydeckoro sabonesaHus.




AHTUOEenpecCaHTLI
B COMAaTU4YeCKOU KITMHUKe

Anmudenpeccanmol pasublx KAACCO8 U
BHYMPU KAACCO8 UMEHOT

bAusKUT anmudenpeccusHlii Iggexim

APA, 2005; Cochrane Database 2006; ICSI, 2007




AHTUAenpeccaHTLI
B COMaTU4YeCKOU KITNHUKe

[pynna

XapakrtepucTtuka

I'eTepouM Krinyeckue
aHTUugernpeccaHTbl

* Henb3s nocne nHdapkTa
e geweBbIn

MoaynsaTtopbl
HOpaApeHanuHa-
CepoTOHMHA

CenekTuBHbIe UHIMONUTOPLI 3axBaTa
CEepPOTOHMHA

CenekTUBHble CTUMYTNATOPLI
3axBaTa CEpOTOHMHA

* ceaaTuUBHbIN 3adhhekT
- 1 Bec Tena

T puck XK kpoBoTeueHuin

* 3cpcheKkT Ha 3 cyT
* npuem 3 pasa

MHFMGMTOpr MOHOaAaMMNHOOKCUAOa3bI

°* He4oCTaTO4HO U3y4eH

MHI’M6VITOpr 3axBaTa CepOTOHUHa—
HA

* 3¢pcpeKkT Ha 4 cyT
* noBbiweHue ALl

APA, 2005; Cochrane Database 2006; ICSI, 2007




MIND-IT: aHTnaenpeccaHTtbl 1 nporHo3 UbC
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[Mnauebo I AHTUOENpPeCcCcaHThl

HEOOCTOBEPHO

38 39

HeOOCTOBEPHO

13 13

Cepaoe4Hasn NNocnutanusauyumn
CMEpPTHOCTb+COObLITUA

2177 nayueHmos riocrie MM e meueHue 2o0a.

de Jonge P et al, 2006.




[IpMeHeHne NCUXOTPONHbIX
npenapaTtoB TpPebyeT yyeTa BNUAHUSA

Ha COMaTU4eCKYyHo NnaTtoJyiormo vm
COMaToTpOINnHOE JievyeHune.




CU3C n abgomMnHanbHble KpOBOTEYEHUSA

X 3.6

CU3C CU3C Cn3C
+ HIMBC + acnupuH

26000 nauneHToB B Te4eHme 5 neT, ynoTpebnsasLmMx aHTugenpeccaHTbl B [JaHuw.

Dalton SO et al. Arch Intern Med. 2003;163:59-64. © ®.N.bensanos




Te3auc 10

AHTOEenpeccaHTbl YMeHbLUAKT
Bblpa)XeHHOCTb Oosu.




AHTMAaenpeccaHTbl U 6onb

[lepBUYHaA ronoBHasa 6onb
OuabeTnyeckana HenponaTus
Pundbpomuanrusa

XpoHuyeckue 6onu

CuvHapoMm pa3apaxXeHHOro KueYyHukKa

Bo3MOXXHO neyeHue
— @yHKUUOHasbHbIe oucrercuu
— Hecneuuguyeckue kapouarnauu ...




Te3uc 11

[laumneHTbl C NCUXNYECKUMU
paccTpoMcTBamMm 4YacTo nocetllatoT

Bpayen-tepaneBToB.




[enpeccusa v nocelweHus Bpavyeun

YacTtble nocelueHns KoHTposnb
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BDI>13 XopoLwlee
camMoudyBCTBUe

Dowrick CF et al, 2000.




Te3auc 12

Bpaun—TtepaneBTbl MOTYT U OOJTKHbI
BbIABIIATb U JIEYNTb HETSXKENblEe

ncuxmnyeckme paccTpomncTea y nauneHTOB
C cOMaTU4eCcKMMn bonesHaAMN.




OTHOLWeHne NcuxmaTpoB U
ncuxoTepaneBTOB K UHTEPHUCTaM




TepaneBT unu ncuxmartp?
[InarHocTuKa.

NMcuxuaTp TepaneBT

X
©
=
o
=
o
©

J

OvnarHocTtuka genpeccuu

Wells KB et al. JAMA 1989;262(23):3298-302.




TepaneBT unu ncuxmaTtp? JleyeHue.

NMcuxuaTp TepaneBT

Yacmoma, %
N w NS (8]
o o o o

-
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HeapgekBaTHble O03bl aHTUAEenN pecCaHTOB

o

He ObIno pasnnuun B achhpektnBHocTU!

Simon GE et al. Arch Gen Psychiatry 2001;58:395-401.




Cnacubo 3a BHumaHume!




