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12 ncnxocomaTUyecKkmx Tesamcos

YacToe coyeTaHme comaTUudeCcKmUX n Nncuxmyeckmnx sabonesaHun.

[1ByHanpaBaeHHble NCUXOCOMATUYECKME CBA3N.
* [lcuxnyecKkune pacCcTPOMCTBa He BbI3bIBAKOT OPraHUYECcKnx 3abonesaHui.
* [lcnxmnyeckne paccTpomnCcTBa YacTbl NPU GYHKLUMOHANbHbIX 3aboneBaHuUAX.

* [lcuxnyeckune pacCTpPomMCTBa YBENMYMBAIOT TAXKECTb COMAaTUUYECKNX 3ab0neBaHUN U
CHUKAIOT KAYeCTBO XKU3HMU.

* [IcMXMYEeCKMe HapyLLIEHMA aCCOLUMUMPYIOTCA C NOBbILEHMEM 0OLLEN 1 cepaeyHO-
COCYANCTON CMEPTHOCTU

* [lcnxmnyeckme paccTpomcTBa CUMYIUPYIOT U YCUAMBAKOT COMATUYECKNE CUMIMTOMBI.

* MauneHTbl C NCUXMYECKMMM PACCTPOMCTBAMM YBEAMUYMBAIOT 3aTPaTbl MeANLUHCKNX
pecypcos.

* Mlcnxmyeckmne pPaccTPOMNCTBA BAUALIOT HA Y/A0BNETBOPEHHOCTb JIEYEHMEM U
NPUBEPKEHHOCTb NALMEHTOB K 1IEYEHMUIO.

* JleyeHne Aenpeccnum MoXKeT YMEHbLLUUTb YaCTOTy COMATUYECKUX CODbITUI U
rocnuTaan3auun.

* McnxoTponHble NpenapaTbl BAUAIOT HA cOMaTnyeckne 601e3Hn 1 COMaToTPonHoe
neyeHue

e Comatnyeckme 601e3HU MOTYyT CHU3UTb IPPEKT NeUeHNA NCUXNYECKMX PACCTPOMCTB.



IlnarHoctnyeckme BO3MOXKHOCTU LLUKanN
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LLKanbl NMPUMEHAIOTCA B HAY4YHbIX UCcnenoBaHUAX,
HO HETOYHbLI ANA ANATrHOCTUKUN NCUXNYECKUX paCCTPOﬁCTB

Brehaut E, Neupane D, Levis B, et al. Depression prevalence using the HADS-D compared to SCID major depression classification: An individual participant data meta-
analysis. Journal of Psychosomatic Research. 2020;139:110256.



CKPUHWHT Aenpeccumn y NnauueHToB C OCTPbIMM
KOPOHaPHbIMN CUHAPOMAMMU
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Y naumeHToB C OCTPbIMU KOPOHAPHbIMU CUHAPOMAMM
6e3 aenpeccnn B aHaMHe3e CKPUHUHT AEeNPECCUMU He yay4luaeT
KauecTBO XM3HU U He CHUXKAEeT YacToTy Aenpeccum

CODIACS-QolL

Kronish IM, Moise N, Cheung YK, et al. Effect of Depression Screening After Acute Coronary Syndromes on Quality of Life: The CODIACS-QolL Randomized Clinical Trial.
JAMA Intern Med. 2020;180(1):45-53.



,EI,ByHarlpa B/1IieHHbIE NMCUXOCOMATUHeCkmne CBA3U
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[ ByHanpaBaAeHHble NCUXOCOMATUYECKUE CBA3U
N He 06BbACHAIOTCA TPAAULMOHHBbIMU PaKTOpPaMM PUCKa
N cTpeccom

[enpeccuga

Wium-Andersen M, Wium-Andersen |, Prescott E, et al. An attempt to explain the bidirectional association between ischaemic heart disease, stroke and depression: a
cohort and meta-analytic approach. The British Journal of Psychiatry. 2020;217:434-441.



Buabl comaTnyecknx bonesHem y naumMeHToB
C NCUXMATPUYECKUMMN PACCTPONCTBaAMM
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Ncuxmnyeckue paCCTpOVICTBa dCCoUuMmnpyroTca C yeeamnyeHmem
PUCKa PA3HbIX COMaTUYHECKUX 6onesHen

Danish national registries
Momen N, Plana-Ripoll O, Agerbo E, et al. Association between Mental Disorders and Subsequent Medical Conditions. N EnglJ Med. 2020;18:1721-1731.




CBA3b AEenPecCUBHONo M NOCTTPABMATUYECKOTO
PACCTPOUCTB C COMATUYECKUMM Bone3HAMMU

Independent associations between MDD and PTSD screening status with medical conditions.

Medical condition

PTSD vs.
Comparison

(No PTSD or MDD)
AOR (95%CI)*

MDD vs.
Comparison

(No PTSD or MDD)
AOR (95%CI)*

PTSD/MDD vs.
Comparison

(No PTSD or MDD)
AOR (95%CI)*

Cardiovascular conditions
Heart disease
Hypercholesterolemia
Hypertension
Myocardial infarction

1.00 (0.41-2.42)
1.29 (0.67-2.45)
0.65 (0.33-1.27)
1.28 (0.49-3.34)

Chronic pain-related conditions

Fibromyalgia
Migraine
Rheumatoid arthritis

Respiratory conditions
Asthma

Neurological conditions
Stroke

Other health conditions
Arthritis
Cancer
Diabetes
Liver disease
Sleep disorder
Osteoporosis

Disability
ADL Disability
IADL Disability

5.03 (2.63-9.63)
10.72 (4.80-23.91)
1.99 (0.64-6.21)

1.38 (0.60-3.19)

0.20 (0.00-59.01)

7.48 (3.69-15.18)
0.17 (0.03-1.07)
0.83 (0.35-1.93)
5.20 (1.82-14.82)
8.09 (4.24-15.48)
3.21 (1.25-8.24)

5.31 (2.06-13.69)
10.53 (5.36-20.70)

1.16 (0.61-2.19)
213 (1.41-3.21)
1.47 (0.98-2.20)
0.77 (0.34-1.76)

1.80 (1.16-2.78)
2.41 (1.24-4.68)
1.79 (0.73-4.38)

2.39 (1.47-3.88)

5.82 (2.17-15.60)

1.46 (0.95-2.22)
0.87 (0.45-1.70)
1.16 (0.70-1.92)
1.91 (0.75-4.87)
5.58 (3.76-8.28)
3.34 (0.93-11.93)

3.64 (1.65-8.03)
3.99 (2.52-6.31)

2.60 (1.42-4.76)
3.54 (2.13-5.88)
1.47 (0.90-2.40)
1.32 (0.60-2.93)

4.26 (2.56-7.08)
13.81 (7.04-27.11)
5.41 (2.25-13.00)

3.09 (1.83-4.50)

4.28 (1.11-16.55)

1.77 (1.07-2.95)
0.52 (0.18-1.47)
0.93 (0.49-1.78)
0.35 (0.06-2.11)
8.42 (4.99-14.22)
5.67 (1.83-17.58)

11.54 (5.27-25.24)
10.69 (6.16-18.55)

CoueTtaHue AenpPeccMBHOrO U NOCTTPAaBMaTUYECKOTO
PacCTPOUCTB NOBLILWAET PUCK COMATUYECKuX bonesHeun b6onblue,
4yem B OTAE/NbHOCTU

Xiong G, Pinkhasov A, Mangal J, et al. QTc monitoring in adults with medical and psychiatric comorbidities: Expert consensus from the Association of Medicine and
Psychiatry. Journal of Psychosomatic Research. 2020;135:110138.



,ﬂ,EI’IpECCVlFI, COMaTnyecCrad KON\Op6Vl,£I,HOCTb
N Ka4eCTBO KNU3HU
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[enpeccua yxyaluaeT KauecTBO XXMU3HU 0CO6eHHOo Yy NalneHToB
c AByMsA 1 6onee comaTnueckumm 6onesHAMM

Park S, Rim S, Kim C, et al. Effect of comorbid depression on health-related quality of life of patients with chronic diseases: A South Korean nationwide study (2007—
2015). Journal of Psychosomatic Research. 2019;116:17-21.



TpaeKTopmm NocTpaBMaTUYECKOro CTPECcCOBOro
PACCTPOMNCTBA NOCNE MHPAPKTA MUOKapaa
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MocTTpaBmaTUyecKoe CTpeccoBoe PacCTPOMUCTBO nocne
OCTPOro KOpoHapHoOro cMHApoma BbiaeneHo y 11,5% un nepcuctupyer

Meli L, Birk J, Edmondson D, et al. Trajectories of posttraumatic stress in patients with confirmed and rule-out acute coronary syndrome. General Hospital Psychiatry.
2020;62:37-42.



Tun anyHoctm D

Table 5 Mean levels of social support, anxiety, depression and
stress in Type D individuals as compared to non-Type D individuals

Type D Non-Type D P

M SD M SD
MSPSS: Social support 65.9 144 £2.2 129 <0001
HADS: Anxiety 8.4 32 6 34 <0.001
HADS: Depression 6.4 25 4.5 3.1 <0001
RSI: Stress 1.09 063 0.69 (52 < 0.001
STPI: Curiosity 28.2 56 30.7 B5 0.001
STPI: Anger 15.6 3 144 3.1 0.001
STPI: Trait anxiety 18.6 35 15.8 3 < 0.001
STPI: Depression 194 39 16.0 37 < 0.001

M mean, SD standard deviation, MSPSS Multidimensional Scale of Perceived
Social Support, HADS Hospital Anxiety and Depression Scale, RS/ Reeder Stress
Inventory, STPI State-Trait Personality Inventory

Tun nnyHocTK D — cambiX nsyyaembin y NaLUEHTOB
C cepaevyHo-cocyaucTbimu 6onesHamm, oueHuBaeTca WwKanaomu DS14,
BaAMAN3MpoBaHHOU B Poccuum

Pushkarev G, Denollet J, Kuznetsov V, et al. Type D personality in Russian patients with cardiovascular disease: validity of the Russian DS14 (DS14-RU). BMC Cardiovasc
Disord. 2019;19(1):78.
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Y naumeHTOB ¢ TMUNOM IMyHOCTU D 6onee BbiparkeH
KOPOHapPHbIN KaibLMHO3 (=aTepocKaepos)

Raykh O, Sumin A, Kokov A, et al. Association of type D personality and level of coronary artery calcification. Journal of Psychosomatic Research. 2020;139:110265.



KOHTpOb $paKTOPOB pMUCKa Y NALMEHTOB
C NCUXUYECKUMU BonesHaIMM
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Mporpamma KOHTPONA CHMXaeT YacToTy ¢aKTOPOB PUCKa
Ha 13% y nauMeHTOB C NCUXUYECKUMMU PaCCTPOUCTBAMMU

Daumit GL, Dalcin AT, Dickerson FB, et al. Effect of a Comprehensive Cardiovascular Risk Reduction Intervention in Persons With Serious Mental lliness: A Randomized
Clinical Trial. JAMA Netw Open. 2020;3(6):e207247.



[IcMXoTponHble npenapaThbl

N YONANHEHHbIN nHtepsan QT

Risk Factors [individual risk score in parentheses
Female (1)
Age 265 years (1) "
Total Risk .
; i No baseline QTc needed
Star\:]anonr,]Alcol?oluse tillsortiler,“ . Score <2* 3
e ety GENERIC AND  DEGREE OF QTc
- RISK (msec
Magnesium (Mg) <1.4 mg/dL(2) TRADE NAMES ( )
Heart Rate <60 (2) Thioridazine =
Heart disease (coronary artery disease, congestive Mellaril 2810 37
heart failure, structural heart disease) (2) P =
Congenital or acquired Long QT Syndrome (3) ( |mtg: 5 19ta 24
. . g Tap
Hlstf)ry of sudden cardiac death in first-degree Total Risk Score 2 - :
family member (3) IV Halopenidol 16
Two or more QTc-prolonging agents (2) 1V Haldol
Methadone dose 2 120 mg daily (2) ANTIPSYCHOTICS WITH —
INSUFFICIENT DATA ( Ziprasidone e
AVAILABLE TO Geodon
DETERMINE QTe RISK Quetiapine 15
Seroquel )
7 T
Check ECG prior to start of medication OR ( v Cll_'[;""'“_m"”"': ) Risperidone 10
Start lower risk medication (QTc <10-20 msec) if feasible, b Risperdal
then check ECG in <3 months ( Fluphenazine j Clozapine
olixi " 10
Prolixin ( Clozaril
Risk score <5: Obtain ECG in 2-4 weeks (if already on i g -
core o Thiothixene llopendone 10
psychiatric medications) Navins Fanapt
Risk score 25: Consider urgent/emergent cardiology referral -
Trifluoperazine ( Halopendol 4109
Stelazine Haldol
Olanzapine 6
J " Zyprexa
QTe <450 ms (M); QTc >450 ms (M); Te >500 msec Loxapine (intranasal) 4105
Loxitane, Adasuve
QTc <470 ms (F QTc>470 ms (F TdP risk is high ( Lirasidons P
Start medication; repeat ECG in TdP risk is intermediate. Check K and Mg. Replace to Latuda
2-4 weeks. goal of K="~4.0 and Mg="2.0%** Asenapine -
Ensure that chosen medication Consider d ducti Saphuris 2
Repeat ECG when risk factors e : onsider dose reduction or
P ! ! has greatest benefit:risk ratio. itch to alt X hiatri Paliperidone
change or when increasing dose switch to afternate psychiatric e 4
by >30-50% Check K and Mg. Replace to goal medication with QTc avega
of K=~4.0 and Mg="2.0"** prolongation <10-20 msec ( Aripiprazole 7
Assess risk factors annually Repeat ECG in 2.4 weeks Repeat ECG in 2-4 weeks Alnl.ni\,
Perphenazine =
Consider cardiology referral Trilafon -55 10 -17%*

QTc monitoring in adults with medical and psychiatric comorbidities: Expert
consensus from the Association of Medicine and Psychiatry

Glen L. Xiong™", Aaron Pinkhasov®, Jed P. Mangal®, Heather Huang", Jeffrey Rado®,

Jane Gagliardi’, Dustin Demoss?, David Karol”, Shannon Suo?, Michael Lang’, Marsha Stern/,
E. Vanessa Spearman”, John Onate®, Aniyizhai Annamalai', Zeina Saliba™, Thomas Heinrich”,
Jess G. Fiedorowicz®




YaoBneTBOPEHHOCTb NauMeHTa nevyeHnem

[ocnuTanbHaA KauectBo YpoeeHb obuieHua
CMepTHOCTb MeLULUMHbI
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YO0BNETBOPEHHOCTL NauMeHTa

45
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OueHka OueHka OueHka

yﬂ,OBl’IETBOpEHHOCTb nauneHToB e4eHnem Bo MHOIrom
onpeapenaeTca Ka4yecrsom 06I.I.I,EHI/IFI, KOTOpOeEe noBblllaeTCA
eC/in Bpa4 noAarrtoe/ieH B ob6n1acTU NCUXOCOMATUKMU

Young C, Chen X. Patients as Consumers in the Market for Medicine: The Halo Effect of Hospitality. Social Forces. 2020.
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