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HeratTuBHOE BJIUAHUA KAHHAOMHOUJAOB HA TeUYeHUE MapaHOUJTHOU
musoPppeHnn

Knumona 1.10., OBUnHHUKOB A.A.

®I'6OY BO «Hosocubupckuil 2ocydapcmeeHHblit meduyuHckuil ynusepcumem» Munadpasa Poccuu

Negative effect of cannabinoids on the course of paranoid schizo-
phrenia

Klimova I.Yu., Ovchinnikov A.A.

Novosibirsk State Medical University

AHHOTAIIA

J171s1 iiceyieZIoBaHMsA, B X0/ie KOTOPOTO U3YyUaIoCh BIUsHIE KAaHHAOMHOMIOB Ha TeUeHHe MapaHOUIHOH ITu30(dpeHnH,
B IIEPHOJ] ¢ 2013 10 2018 T. 6HLIO OTOOPAHO 113 MAIMEHTOB C YCTAHOBJIEHHBIM JHUATHO30M «IlapaHouaHas mu3obpeHus
(crask 3abosieBaHus GoJiee MATHU JIET), ACCOIUUPOBAHHAS C CHHAPOMOM 3aBUCHMOCTH OT YIIOTpebIeH!sI KaHHAOUHOUIOB »,
HAuYaBIIUX ynoTpebiieHre KaHHAOMHOUIOB /10 MaHU(ecTalu MapaHOUIHON mu30(ppeHnu (CpeTHUN BO3PaCT B rPyIIe
32 + 4 roga). KOHTPOIBHYIO TPYIIY COCTABHIIH 113 GOJIbHBIX TAPAHOU/THOM ITH30(MpeHNEld, He YIIOTPEOIISBIIIX TCHX0AK-
THUBHBIE BEIIECTBA, B TOM YHCJIe KAHHAOMHOUBI (CpEHUI BO3pACT 34 + 2 rojia). BeIsABIEHO, YTO paHHee YIIOTpebieHne
KaHHaOWHOU/IOB sIBJIsIeTCst (PAaKTOPOM, 3HAUUTETHHO TIOBBIIIAIOIIAM PUCK PA3BUTHS TAPAHOUHOMN MTU30(PEHUH U YCYTY-
OJISIONIAM ee TeYeHUe, UTO MO/ITBep K/aeTcs bosiee paHHel ManudecTalei 3aboaeBanus (16 + 4 rozia B OCHOBHOH TpyII-
e TIPOTHB 22 + 3 Tojja B KOHTPOJIBbHOM), 6BICTPOI CMEHOH CHHAPOMOB ¢ GOPMUPOBAHUEM HETATUBHOM CUMIITOMATHKH U
3HAYUTEJIbHBIM CHUKEHHUEM YPOBHS COIIMATBHOTO (PYHKITMOHUPOBAHUS (IIPOI0IKUTEILHOCTD TOCITUTAIM3AIUN B CTAIIH-
OHape JI0 T0/1a B OCHOBHOM rpytiie — 82 % cijiyyaeB, B KOHTPOJIBHOH — 13 %).

Karoueewvte caoea: napaHouiHas MU30(PpeHus, KAaHHAOMHOU/IbI, CHHAPOM, HETATUBHAS CHMIITOMATHKA.

ABSTRACT

Over the period of 2013—2018 113 patients with approved diagnosis of paranoid schizophrenia (suffering for more
than five years) associated with the cannabinoid use dependency syndrome who had taken up the cannabinoid use before
the paranoid schizophrenia manifestation (mean age in the group was 32 + 4) were chosen for the investigation during
which the effect of cannabinoids on the course of paranoid schizophrenia was studied. The control group consisted of 113
patients with paranoid schizophrenia who did not use psychoactive drugs including cannabinoids (mean age in the group
was 34 * 2). It was revealed that the early cannabinoid use is the factor that significantly increases the risk of paranoid
schizophrenia development and aggravates its course that is proved by the earlier manifestation of the disease (at the age
of 16 + 4 in the main group versus 22 + 3 in the control group), a rapid change of syndromes with the forming of negative
symptomatology and the significant decrease of a social activity level (the time of hospital stay was less than a year in the
main group — 82 % of cases, in the control group — 13 % of cases).

Keywords: paranoid schizophrenia, cannabinoids, syndrome, negative symptomatology.

BBE/JIEHHUE INTRODUCTION
KannabuHouIHAasI HADKOMAHUA HA CETOMHSIII- Nowadays the cannabinoid drug abuse is a
HUU JeHb — IIHUPOKO pacmpocTpaHeHHass ¢op- widespread form of chemical dependence. Accord-

Ma XMMHYECKOH 3aBucuMocTH. COIVIacHO JIOKJIa-
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ny Yupasnenuss OOH mo HapKOTHKaM U MPECTYII-
Hoctu (UNODC), B HacTosIIiee BpeMS B MUPE OKOJIO
180 MJIH YeJIOBEK ABJISIIOTCS MOTPEOUTENAMHI KaH-
HabuHoM 0B [1—8].

KiinHMYecKre U coluasbHble MOCIEICTBUS KO-
MOPOHTHOCTH N30 PEHUH U KAaHHAOWHOUTHOH 3a-
BHCHMOCTH U3yUY€HbI HeZIOCTaTOUHO. KaHHAOMHOM b
YaCcTO CBSA3BIBAIOT C ICUXOTUYECKUMU BITU30aMHU, CO-
XPaHSIOIIMMUCS BHE [IEPHOa HHTOKCUKAIUU. Pabor,
KacCaloIuXcs 3aBUCUMOCTH OT KaHHAOHWHOHOB, He-
MHOTO [4, 5, 8]. IMero1uecs uccae0oBaHus He OTpa-
JKAIOT BCEU MTOJTHOTHI ITPOOJIEMBI, MHOTHE €€ aCIEKTHI
TPAKTYIOTCsI IPOTUBOPEUNBO, HET €TMHOTO MHEHUS B
OTHOIIIEHWHW TEPBUYHOCTH PA3BUTHs HAPKOJIOTHYE-
CKOTO WJIM TICUXAYECKOTO 3a00/IeBaHuUsA Y MAllIEHTOB
¢ KOMOPOWIHOW MaTOJIOTUEH, OTCYTCTBYIOT 3ddek-
TUBHBIE TEPATIEBTUYECKHE ITPOTPAMMBI [3, 5—7, 9].

IHEJIb NCCJIEJOBAHUA

O1eHUTH BIUAHNE KAHHAOMHOW/IOB HA TEUEHUE
MMapaHOUTHOU MU30(PPEHNH.

MATEPHUAJIBI 1 METO/IbI

B ucciienoBaHuM, TPOBOAUBIIEMCS B IIEPHUOZ, C
2013 1o 2018 T., IPUHAJIO y4yacTue 226 MaIeHTOB
C YCTaHOBJIEHHBIM AMarHo30M «IlapaHoumHas IIu-
30¢penusi» (crask 3abosieBaHusA Oojiee IATH JIET).
B ocHOBHyIO Tpyminy BOILIH 113 NMAIlMEHTOB, HAYaB-
KX yHoTpebieHre KaHHAOMHOUIOB /IO MaHH(pecTa-
[OUU TTapaHOUIHOH mu3odpennn. CpegHUN BO3paCT
B TpyIIe 32 + 4 rojia, B OCHOBHOM MY:K4YHHBI. KOH-
TPOJIbHYIO TPYIIILY COCTAaBMJIN 113 GOJIBHBIX MapaHO-
uaHOH mu3odpeHnel, He YIOTPeOIABIINX ICUX0AK-
TuBHBIE BelrlectBa (ITAB), B ToM urc/ie KaHHAOMHOM-
nibl. CpeTHUH BO3PACT B IPYTIIE 34 + 2 TOAA.

Kputepuu uckioueHus1: 000CTpeHUE IICUXOIPO-
JYKTUBHOH CHUMIITOMATHKH, IICHXOMOTOPHOE BO3-
OyKIeHre, OTKa3 OT HCC/IeIOBAHUA, KJIMHHYECKAast
KapTHHA OCTPOM WHTOKCHKAIIUNA KaHHAOWHOUJIAMH,
ynotpe0bJieHHe HAPKOTUYECKHUX IPENapaToB JPYTHX
TPYII, WHTOKCUKAIUS JAPYTUMH IICUXOAKTUBHBIMH
BEI[ECTBAMH, TsIKeJIble COIYTCTBYIOIIHME COMATHUe-
ckrie 3a00JI€BaHUSA, TEPAIIUS TUIMHIHBIMUA AHTHIICH-
XOTHKAMH.

KaxxgoMy marnueHTy IIpeoCTaBiIsyIach CTaH-
JaptHasg ¢opMa UHPOPMUPOBAHHOIO COIJIACUs Ha
yUacTHe B UCC/IEIOBAaHUY C Pa3bsCHEHUEM LeJieH, 3a-
Jlad ¥ UCII0JIb3YEMBIX MeTo/10B. [Icuxmueckuii craTyc
HaIMEeHTOB OIlEHUBAJICA ¢ moMolbio mKaix PANSS u
PSP.

PE3YJ/IBTATBI 1 OBCYXK/IEHUNE

CpenHuil Bo3pacT Havaya ynoTrpeOyieHus KaH-
HaOMHOU/IOB B OCHOBHOM TPYIIIE COCTABHWJI 12 + 3

and Crime (UNODC) at present about 180 million
people worldwide are cannabinoid users [1—8].

Clinical and social consequences of comorbid-
ity of schizophrenia and cannabinoid dependence
are not clearly studied. Cannabinoids are often as-
sociated with psychotic episodes retaining beyond
of the intoxication period. The literature represents
few studies concerning the cannabinoid depen-
dence [4, 5, 8]. Studies on this issue do not reflect
all the completeness of the problem, its many as-
pects are interpreted contradictorily, there is no the
consensus of opinion regarding the development
priority of narcological disease or mental one in the
patients with comorbid pathology, there are no ef-
fective therapeutic programs [3, 5—7, 9].

AIM OF THE RESEARCH

To estimate the effect of cannabinoids on the
course of paranoid schizophrenia.

MATERIALS AND METHODS

226 patients with approved diagnosis of para-
noid schizophrenia (suffering for more than five
years) took part in the investigation carried out over
the period of 2013—2018. The main group consisted
of 113 patients who had taken up the cannabinoid
use before the paranoid schizophrenia manifesta-
tion. The mean age in the group was 32 + 4, males
in the main. The control group consisted of 113 pa-
tients with paranoid schizophrenia who did not use
psychoactive drugs (PAD) including cannabinoids.
The mean age in the group was 34 + 2.

Criteria of exclusion: the exacerbation of psy-
choproductive symptomatology, psychomotor agi-
tation, the refusal of investigation, clinical presen-
tation of the cannabinoid intoxication, the abuse
of drugs referring to other groups, the intoxication
caused by another psychoactive drugs, severe as-
sociated somatic diseases, the therapy with typical
antipsychotics.

Each patient was provided with a standard-
ized consent form for the investigation participa-
tion with the explanation of goals, objectives and
applied methods. Patients’ mental status was esti-
mated by PANSS and PSP scales.

RESULTS AND DISCUSSION

The mean age of taking up the cannabinoids
use in the main group was 12 + 3. The manifesta-
tion of paranoid schizophrenia in the main group
was at the age of 16 + 4 and in the control group was
at the age of 22 + 3.
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Ta6uuna 1. [Ipo0KUTETbHOCTS TOCIUTAIU3AIINH 32 T'0J] B HCCJIEIYEMBIX I'PyIIax, ye. (%)
Table 1. Length of hospital stay during a year in the studied groups, persons (%)

HPOJ_'LOIDKI/ITGIII)HOCTI) TOCIIUTAJIN3all

OcHOBHas rpynmna

KonTposbHas rpynna

Length of hospital stay Main group Control group
JTo 3 mec / Till 3 months 12 (10) 56 (49)
JTo 6 mec / Till 6 months 19 (17) 44 (38)
o roma / Till a year 82 (73) 13 (13)

royia. Manudecranusa mapaHOUHOU MU30DpeHUn
B OCHOBHOM T'pyIIlie — B Bo3pacTe 16 + 4 rojia, B KOH-
TPOJIBHOU TpyIIIie — 22 + 3 rofa.

IIpofO/KUTENIPHOCTh  TOCITUTAJIM3AIUN 34
rozi. B ocHOBHOI rpymme: 10 3 Mec — 10 % ciIydaeB
(p < 0.005), 10 6 Mec — 17 % (p < 0.005), 10 TOAA —
73 % (p < 0.005); B KOHTPOJILHOU I'PYIIIIE: /IO 3 MEC —
49 % (p < 0.005), 10 6 Mmec — 38 % (p < 0.005), 710
royia — 13 % caydaeB (p < 0.005) (Tabs. 1) .

IIpoj0/KUTENTPHOCTh PEMUCCHH. B OCHOBHOM
rpyre: 10 1 Mmec — 85 % (p < 0.005), 10 3 Mec — 13 %
(p < 0.005), 10 6 Mmec — 2 % ciyuaeB (p < 0.005); B
KOHTPOJIBHOU rpyIime: 710 1 Mec — 1 % (p < 0.005),
0 3 Mmec — 4 % (p < 0.005), 10 6 Mmec — 57 %
(p < 0.005), 10 omHOTO TO/IAa — 21 % (P < 0.005), 60-
Jiee royia — 17 % ciy4daes (p < 0.005) (Taba. 2).

BeayimuMu CUMIITOMaMU B OCHOBHOU TpyIIIe
MaIeHTOB ABJAIOTCA CHUXKeHUe addeKTUBHOCTU
U aKTUBHOCTU. TPyZ0crmocoOHOCTh OOJIBHBIX 3Ha-
YUTEIbHO OTPAHWYEHA, OTMEYAEeTCs IOBBIIIEHHAS
yTOMJIsIEMOCTbh. [lallieHThl, Kak MPaBWIO, HE IIPO-
SIBJIIIOT JIOJPKHOW WHHITUATUBBI B 3Hepruu (71 %
(p < 0.005)). Attatus u 6e3pas3auyne K OKPyKaolie-
My B I[€JIOM XapaKTepPU3yIT 00pa3 KU3HU MallueH-
TOB JIAaHHOU T'PYIIIIHI.

YcraHoBIEHO, YTO IO Mepe POPMUPOBAHUS Jie-
dexkTa TPOUCXOIUT CTAOWIU3AIUS KIMHUYECKOH
KapTUHBI U MPUCIOCOOJIEHNE JIMIHOCTH K JIe(EKTy
(53 % (p < 0.005)). IpyruM BUAOM KOMIIEHCAITUU B
ocHOBHOH rpyrre (39 % (p < 0.005)) SBJISIOTCS JUC-
CUMWJIANUAA U aCCUMUJIAIMS, TTO3BOJIAIONIE OOTh-
HOMY TIPH OTCYTCTBUU KPUTHKHU K MaTOJIOTUYECKUM
MEPEKUBAHUSIM CTOHKO yJIep3KUBAThCS B IPUBBIY-
HOU 0OCTaHOBKE.

Length of hospital stay during a year. In
the main group: till 3 months — 10 % of cases
(p < 0.005), till 6 months — 17 % (p < 0.005), till a
year — 73 % (p < 0.005); in the control group: till
3 months — 49 % (p < 0.005), till 6 months — 38 %
(p < 0.005), till a year — 13 % of cases (p < 0.005)
(Table 1) .

Length of remission. In the main group: till
1 month — 85 % (p < 0.005), till 3 months — 13 %
(p < 0.005), till 6 months — 2 % of cases (p < 0.005);
in the control group: till 1 month — 1 % (p < 0.005),
till 3 months — 4 % (p < 0.005), till 6 months —
57 % (p < 0.005), till a year — 21 % (p < 0.005), more
than a year — 17 % of cases (p < 0.005) (Table 2).

The cardinal symptoms in the patients’ main
group are the decrease of affectivity and activity.
Patients’ working ability is significantly limited,
undue fatiguability is noted. As a rule, patients
do not show the due initiative and energy (71 %
(p < 0.005)). Apathy and indifference to surround-
ings define the lifestyle of this patients’ group as a
whole.

One estimated as the defect is forming the sta-
bilizing of clinical presentation and patient’s adap-
tation to the defect occur (53 % (p < 0.005)). Anoth-
er kind of compensation in the main group (39 %
(p < 0.005)) is dissimilation and assimilation allow-
ing the patient to hold his habitual ground firmly
in the absence of criticism for abnormal emotional
experience.

The results of estimating on PANSS scale. In
the main group: positive syndromes — 24 % of cases
(p < 0.005), negative syndromes — 65 % (p < 0.005),

TaGauna 2. [IpoioKUTETFHOCTh PEMUCCHH 3a TO/ B UCCJIEyEMBIX TPYIIIaX, %
Table 2. Length of remission during a year in the studied groups, %

IIpoIOIKUTETEHOCTD PEMUCCHH 32 TIOCTIEHUN TOJ,

OcHoBHas rpymnma KonTpospHas rpynna

Length of remission during last year Main group Control group
o 1 mec / Till 1 month 85 1

o 3 mec / Till 3 months 13 4

Ilo 6 mec / Till 6 months 57

o onnoro roxa / Till a year 21

Bostee rosia / More than a year 17
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TaGuumna 3. Pesysbrarsl onieHKH 110 mkaje PANSS, %
Table 3. The results of estimating on PANSS scale, %

ITokazartesb / Characteristic

OcHoBHas rpynna / Main group

KoutpospHas rpymma / Control group

[To3UTHUBHBIE CHH/IPOMBI 24 35
Positive syndromes
HerartuBHbIE CHHAPOMBI 65 32
Negative syndromes
OO111¥e ICUXOMATOIOTHYECKHE CUHAPOMBL 11 33
General psychopathological syndromes
PesysnbraTh! orieHKu 110 1mkaie PANSS. B ocHoB- general psychopathological syndromes — 11 %

HOU TpyIINe: MO3UTUBHBIE CHHIPOMBI — 24 % CIy-
yaeB (p < 0.005), HEraTUBHbBIE CUHJIPOMBI — 65 %
(p < 0.005), obIIHE ICUXOIATOJIOTUYECKUE CHUH-
IpoMbl — 11 % (p < 0.005); B KOHTPOJIBHOH TPYII-
TIe: IO3UTUBHbBIE CHHAPOMBI — 35 % (p < 0.005), He-
raTUBHbBIE CUHAPOMBI — 32 % (p < 0.005), obIIue
TICUXOIMATOJIOTHYECKUE CHHAPOMBI — 33 % ciydaeB
(p < 0.005) (Tab. 3).

PesynpraThl onenku no mkane PSP. B ocHoB-
HOH TpyIine: HeOOJIbIIINE 3aTPYAHEHUs COITUATIBHO-
ro GYHKIIMOHUPOBAHUA — 13 % cirydaes (p < 0.005),
0oJiee cepbe3HbIe 3aTPYIHEHUS PA3TUUYHON CTEIIEHH
TsDKeCTH — 29 % (p < 0.005), O0JIbHBIE HYKIAIOTCS
B IIOCTOSTHHOM HajBope — 58 % (p < 0.005); B KOH-
TPOJIbHOM IPyIIIe: 3aTPYAHEHHS COIMATBHOTO (DyHK-
IMOHUPOBaHUA — 79 % (p < 0.005), 6ojee cepbes-
HbIE 3aTPyHEHUs PA3JIMYHON CTEIIEHH TAKECTH —
18 % (p < 0.005), 6oJIbHBIE HYXKJAIOTCS B ITOCTOSTH-
HOM Hazi3ope — 3 % ciydaes (p < 0.005) (Tabi1. 4).

B 11e10M 110 TeUeHHIO apaHOUAHAs ITH30(pe-
HUS TAIEHTOB B OCHOBHOM I'PYTITIE OTJINYAETCS 3J10-
KauecTBeHHOCTHIO (81 % (p < 0.005)). B unuInamp-
HOM Itepuojie 601e3HU HAOJIIOIAIOTCSA OTYETIUBBIE
U3MeHEeHUsI BCErO MCUXUUYECKOTO CTPOSI JIMYHOCTH.
B KOpOTKHE CPOKH yTpauMBaIOTCA TMPEKHUE UHTE-
pecsl, JII0003HATEIBHOCTD, IIPOUCXOAUT PE3KOe 0be-
JTHEHVEe SMOIIMOHATHLHOU chepPBI, CUue3aeT CTPeMIIe-
HUE K 00IeHn0, CHMIATHH. [[alleHThl B KOPOTKHE
CPOKH CTaHOBSATCS IPyOBIMHU, BpOK/IeOHbIMU (U301~
paresbHas MPUBA3aHHOCTD K OJIM3KUM YacTO coue-
TaeTcsi ¢ TAPAHUYECKUM OTHOIIIEHUEM ).

TaGuuna 4. Pe3ysbraTs! orleHKH 110 1Kasie PSP, %
Table 4. The results of estimating on PSP scale, %

(p < 0.005); in the control group: positive syn-
dromes — 35 % (p < 0.005), negative syndromes —
32 % (p < 0.005), general psychopathological syn-
dromes — 33 % of cases (p < 0.005) (Table 3).

The results of estimating on PSP scale. In the
main group: moderate difficulties of social activi-
ty — 13 % of cases (p < 0.005), more serious difficul-
ties of varying severity — 29 % (p < 0.005), patients
require a regular supervision — 58 % (p < 0.005);
in the control group: difficulties of social activity —
79 % (p < 0.005), more serious difficulties of vary-
ing severity — 18 % (p < 0.005), patients require
a regular supervision — 3 % of cases (p < 0.005)
(Table 4).

As a whole according to the course paranoid
schizophrenia of the patients in the main group
excels by the malignancy (81 % (p < 0.005)). Dur-
ing the initial period of the disease clear changes
of the entire person’s mental system are observed.
Shortly the previous interests and curiosity are lost,
the sharp impoverishment of the emotional sphere
takes place, an aspiration for communication and
sympathy vanishes. In a short period of time the
patients become rude and hostile (selective attach-
ment to the immediate people often goes with ty-
rannical relations).

The drop in mental productiveness increases
rapidly. “Particular interests” appear that are rather
multifarious in their content (mostly they are pre-
tentious).

ITokazartesb / Characteristic

OcHOBHas rpynmna KoHuTponbHas rpynna

Main group Control group
HeboJibivie 3aTpyAHEHUsI CONMATBHOTO QYHKIIMOHUPOBAHUS 13 79
Moderate difficulties of social activity
Boitee cepbe3Hble 3aTPyAHEHNA PA3JINYHON CTEIIEHH TSIKECTH 29 18
More serious difficulties of varying severity
BosibHBIE HYKIAI0TCSA B IIOCTOSTHHOM Ha/130pe 58 3

Patients require a regular supervision
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BricTpo HapacTaer majzieHue ICUXUYECKOH Mpo-
JIYKTUBHOCTH. IIOSIBJISIIOTCS «0COOble HHTEPECHI»,
BechbMa pasHOOOpas3HbIE II0 CBOEMY COJEPKAHHIIO
(uarre Bcero OHU BHIYYPHBIE).

MaHnudecranuu mapaHOUJAHOU MHU30(PPEeHUN B
OCHOBHOM TpYIIe, KaK MPABIJIO, IIPEAIIECTBYET II0-
sIBJIEHUE OTPHIBOUHBIX OPETOBBIX MEH MpeciefioBa-
HUS, oTpaByieHus. [IcHXOTHYeCKni 1e0I0T — OCTPBIH
(74 % (p < 0.005)) ¢ MOTUMOPGHON, UBMEHUYUBOU
KapTHUHOM.

OTMedeHa TOCIE0BATEIPHOCTh PA3BUTHS CUM-
nroMaTuku (72 % (p < 0.005): cHavasa mpeobiagaoT
OpezioBbIE U7EH, 3aTEM TaJLTIOIMHATOPHAS CHMIITO-
MaTHKa, 3aTeM KaTaTOHUYECKUWE IMPOSBJIEHUA. IDTH
JTalbl PA3BUTH IICHX03a CXKAThl BO BPEMEHH, IIPHU
5TOM OT/IeJIbHbIE CHHIPOMBI HACJIAUBAIOTCS JIPYT Ha

7pyTa.

3AK/TIOYEHUE

PanHee ynorpebseHre KaHHAOMHOU/IOB B 3HA-
YHUTEJIbHON CTENEHU IIOBBIIIAET PUCK MaHHUdecTa-
UM TIaPaHOU/IHOH MU30(pEeHNH, a TaKKe ABJIAET-
¢ (pakTOpOM, YCYTYOJISIONTNM €€ TeUeHHe, ITO O/~
TBeprkzaeTcsa 6osiee panHel MaHudecranuei 3a6o-
seBanud (16 + 4 roja B OCHOBHOH TPYIIIIe IPOTUB
22 + 3 T0/]a B KOHTPOJIBHOM) B COYETAHUHU C GBICTPOI
CMeHOU cuHIpoMOB. OTMeueHO ObIcTpoe (GopMHUPO-
BaHMe HETaTUBHON CUMIITOMATHKU U 3HAUUTEILHOE
CHIDKEHHE YPOBHSI COIIMATIBHOTO (DYHKIMOHUPOBA-
HU#A, YTO TpebyeT MOCTOSHHOTO HAaJ[30pa B yCJIOBHU-
SIX CTAIIIOHAPA.
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WJTHOHM 3aBUCUMOCTHIO // MenunuHa u o6pa3oBaHue B
Cubupu. 2015. N2 6. C. 29.

5. Hesugumosa T.U., CaBoukuna /[.H., Macreposa E.l.,
Boxan H.A. VToru u nepcrekTrBBI UCCIE0BAHUH B3a-
UMOJIEHUCTBUS CEHCOPHBIX U UMMYHHOU CUCTEM TIPH a1~
JINKTUBHBIX paccTpoiicTBax // Cub. BeCTH. ICUXUATPUU
u HapkoJoruu. 2018. N2 2 (99). C. 56—63.

As a rule, the appearance of fragmentary de-
lusions of persecution and poisoning precedes the
manifestation of paranoid schizophrenia in the main
group. The psychotic debut is acute (74 % (p < 0.005))
with a polymorphic, changeable picture.

The succession of symptomatology develop-
ment is noted (72 % (p < 0.005): first delusions pre-
vail, next hallucinatory symptomatology appears,
then catatonic manifestations occur. These stages
of psychosis development are compressed over the
time besides the individual syndromes superimpose
each other.

CONCLUSION

The early cannabinoid use significantly increas-
es the risk of paranoid schizophrenia manifestation
and also is the factor aggravating its course that is
proved by the earlier manifestation of the disease
(at the age of 16 + 4 in the main group versus 22 + 3
in the control group) coupled with a rapid change
of syndromes. The rapid forming of negative symp-
tomatology and the significant decrease of a social
activity level are noted that require a constant hos-
pital supervision.
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