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Puck cynnugajabHOro rnnoBeieHusd 1pu Aerpeccuu B CTpyKrype
onnmoJaapHoOro apheKTHBHOIO PAacCTPOMCTBA, OCJIOKHEHHOTO
3aBUCHNMOCTBHIO OT PAaCTUTC/IBHbIX I{aHHaﬁl/IHOI/I,Z[OB
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AHHOTAIIUA

BBegenue. IlogaHHPIM KIMHUYECKUX HAOIIONEHNUH JETPECCUBHBIE COCTOSTHUS B CTPYKTYpe OumossspHoro apdek-
TUBHOTO paccTpoiictBa (BAP) Habonatores y 23.8 % 06ciezioBaHHBIX GOJBHBIX. B GOJIBIITHHCTBE MCCIEIOBAHUH TOKa-
3aHO, UTO B CDAaBHEHUU C O0IIEH MOMyJ/IANKeNd CTaHAaPTU3UPOBAHHBINA KO3GbMHUITUEHT CMEPTHOCTH Y OOJIBHBIX COCTABJISIET
0KO0JI0 30 %; Ha 710J110 TarreHToB ¢ BAP mpuxoauTces 1.4 % ot 0011iero yucia cMepTei.

II e 1 . OEHUTH CTEIIEHDb PUCKA CYUIINAIBHOTO TTOBEIEHUS IIPH JieTIpeccuu B cTPyKType BAP, ociio:KkHEHHOTO yroTpe-
OJIeHUEeM PaCTUTEJIbHBIX KAHHAOWHOU/IOB.

Martepuaas W MeTO/J5l. [ JaHHOTO UCCIIEOBaHUS ObLIIO 0TOOPAHO 58 MAITMEHTOB C IMATHO30M «OHUII0-
asipHoe adPEKTUBHOE PACCTPOICTBO, ACCOIIMMPOBAHHOE C CHHAPOMOM 3aBHUCUMOCTH OT YIOTpeOJeHUs KaHHAOWHOM-
JIOB» — OCHOBHas Irpymnna (CpeJHUI BO3pacT 34 + 4 roza). I'pynity KOHTPOJIA COCTaBUIN 100 4esl. ¢ BAP 6e3 accoruupo-
BaHHOU MaTOJIOTHH (CpeHUE Bo3pacT 32 + 3 roja). J[urenbHOCTh 3a60sieBaHUs B 06€UX TPYIIax — OT 1 To/ia JI0 5 JIET.
B uccie1o0BaHUT UCIIOJIB30BAJIUCH CIIEYIOIINE METOBI U IIIKAJIbI: KJIMHUYECKUH METO/ — OI[eHKA IMICUXMUECKOTO CTaTyca,
Ikasa genpeccuu beka, mkana tpeporu Crruibeprepa — XaHuHa, [MIKala OleHKH pucka cyuruaa (SAD PERSONS Scale).
PesyanbpTarTsl. IIpoBeseHHOE UCCIIEOBAaHUE TTOKA3AJI0, YTO PUCK CYUIIMIIHHOTO IOBEJEHUS MPU JENPECCUU B
cTpykType BAP, 0C/I03KHEHHOTO 3aBUCUMOCTHIO OT PACTUTEIHHBIX KAHHAOMHOHU/IOB, 3HAYNTEIHHO MOBBIIIAETCS, YTO O/ -
TBEPIK/IAETCsT pe3y/IbTaTaMU OIEHKH 10 ICHXOMETPHUECKHUM IITKaaM (depe3 6 Mec OT Havasia UCCaeIOBaHUs B OCHOBHOH
TPYIIIe BBICOKUU PUCK CYUITHA IMaTHOCTUPOBAH B 8 % ciyuaeB, yepe3 12 Mec — B 11 %, OUeHb BHICOKUH PUCK — B 4 % CJIy-
yaeB). YTsiKeJIeHHe IICUXUYECKOTO COCTOSTHUS ITOATBEPIK/IAIOCh YACTOTON U OOJIbIIEN TTPOOJIKUTEBHOCTHIO TOCITUTAIIN-
3alUH B KPYIVIOCYTOYHBIN IICUXUATPUUECKHUH CTAIIMOHADP: B OCHOBHOM T'PYIIIIE CPEHSSA MPO/IOIKUTETBHOCTD TOCITUTAIN-
3allMH B CTAIMOHAP uepe3 6 Mec OT Hauaia UCCJIeIOBAHUS COCTaBMIIA OKOJIO 5.3 + 2 Mec (67 % (p < 0.005)), uepes 12 Mec
OT Hayaja UCCIeIOBAaHUA — OKOJIO 5.9 + 1 Mec (72 % (p < 0.005)). [Ipu Tepanuu JaHHOU KaTerOPUHU GOJBHBIX OTMEUYEeHA
BBICOKAsI (papMaKOJIOTHUECKast Pe3UCTEeHTHOCTD (73—86 % (p < 0.05)).

3akaAmw4YeHUe. YHorpebsieHHE PACTUTEIbHBIX KaHHAOWHOWIOB ITOBBIIIAET PUCK CYHIIUIAIBHOTO IOBEIEHU.
Henpeccus B cTpykType BAP, acconuupoBaHHas ¢ 3aBUCHMOCTBIO OT PACTUTEIbHBIX KAHHAOWHOU/IOB OTJINYasach dhapma-
KOPEe3UCTEHTHOCTHIO K IPOBO/IUMOM Teparuu. [I0BbIIIIeHre YPOBHS TPEBOTH MIPUBOUIIO K KOMITYJIbCUBHBIM CYUITH/THBIM
ITOIIBITKAM, SBJISIOIIUMCS KJIIOUEBBIM (DAKTOPOM PUCKA 3aBEPIIEHHOTO CYUIIH/IA.

Karoueesle c106a: PUCK CyUIUIAIBHOTO TIOBEJIEHH A, OUIoisipHoe adekTHBHOE pacCTpPOHCTBO, KaHHAOMOU I, (ap-
MaKOpEe3UCTEHTHOCTb, AOCTUHEHIINS, IeTIPECCHsI, TPEBOTA, apbeKTUBHBIE HAPYIIIEHHUs, 3aBUCUMOCTb.

Oo0pasen mutupoBaunua: Kimvosa 1.10., OBUMHHUKOB A.A. PUCK CyHIINIaIBHOTO ITOBEIEHUS IIPH JIeIIpeC-
CHU B CTPYKType OUIO0IAPHOT0 ad(GEKTUBHOTO PACCTPOUCTBA, OCIOKHEHHOTO 3aBUCUMOCTBIO OT PACTUTETHHBIX KAHHA-
ounonzios // Journal of Siberian Medical Sciences. 2022;6(3):7—14. DOI: 10.31549/2542-1174-2022-6-3-7-14

The risk of suicidal behavior in depression in the structure
of bipolar disorder complicated by plant cannabinoid addiction
I.Yu. Klimova, A.A. Ovchinnikov

Novosibirsk State Medical University, Novosibirsk, Russia

ABSTRACT

Introduction. According to clinical observations, depressive states in the structure of bipolar disorder (BD) are
observed in 23.8% of the examined patients. Most studies show that compared with the general population, the standard-
ized mortality rate in patients is about 30%; BD patients account for 1.4% of total deaths.
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Aim. To assess the risk of suicidal behavior in depression in the structure of BD complicated by plant cannabinoid
addiction.

Materials and methods. Forthisresearch, 58 patients with diagnosed BD associated with the syndrome of
cannabinoid addiction were selected — the main group (mean age 34 + 4 years). The control group consisted of 100 indi-
viduals with BD without associated pathology (mean age 32 + 3 years). The duration of the disease in both groups ranged
from 1 to 5 years. The following methods and scales were used in the study: clinical method — mental status assessment,
the Beck Depression Inventory, the State-Trait Anxiety Inventory, the SAD PERSONS Scale — a scale for suicide risk assess-
ment.

Results. Thestudy showed that the risk of suicidal behavior in depression in the structure of BD complicated by plant
cannabinoid addiction increases significantly, which is confirmed by the results of assessment using psychometric scales
(after 6 months since the beginning of the study in the main group, a high risk of suicide was diagnosed in 8% of cases, after
12 months — in 11%, very high risk — in 4% of cases). The deterioration of the mental state was confirmed by the frequency
and longer duration of hospitalizations in a psychiatric hospital: in the main group, the average duration of hospitalization
in a psychiatric hospital after 6 months since the beginning of the study was about 5.3 + 2 months (67% (p < 0.005)), after
12 months — about 5.9 + 1 months (72% (p < 0.005)). In the treatment of this category of patients, high drug resistance was
noted (73—-86% (p < 0.05)).

Conclusion. The use of plant cannabinoids increases the risk of suicidal behavior. Depression in the structure of
BD associated with plant cannabinoid addiction was characterized by resistance to therapy. An increase in anxiety levels
led to compulsive suicide attempts which is a key risk factor for completed suicide.

Keywords: risk of suicidal behavior, bipolar disorder, cannabinoids, drug resistance, abstinence, depression, anxiety,
affective disorders, addiction.
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BBEJEHUE

Bunosnsipaoe abdexruBHOe paccrpoiictBo (BAP)
SABJISIETCS OJHOW W3 HauboJiee YacTo BCTpeYaro-
muxcst GopM ICUXUIecKux 3aboeBanuii [1-6]. Pac-
MIPOCTpaHeHHOCTh BAP B mOmy/iAIIMU COCTaBJISIET B
cpemaHeM OKoJio 3.5 % [7].

Ilo faHHBIM KJIMHUYECKUX HAOJIIOIEHUH Jlerpec-
CHUBHBIE COCTOSIHUSI B CTPYKType OHITOJISAPHOTO
adPeKTUBHOTO paccTpoycTBa HaOIOAAI0TC y 23.8
% 00cieIoBaHHbBIX OOJIBHBIX [8—12]. B bospIInHCTBE
HCCIeI0BaHUI TTOKa3aHO, YTO B CpABHEHUH C 001l
MIOMYJIANNEN CTAHAAPTU3UPOBAHHBIN KO3 dUITIEHT
CMEpPTHOCTH y OOJIbHBIX COCTABJISET OKOJIO 30 %; Ha
JTOJTIO TIaITueHTOB ¢ BAP mpuxoauTcs 1.4 % oT 06IIero
qrciia cMepTed [13, 14].

Ocoboii mpobseMoii siBsieTcs: cBsA3b BAP ¢ Hap-
KOJIOTHYECKUMH  PaCCTPOHCTBAMHU. ITogo6Hasn
KOMOPOUJTHOCTb IIPUBHOCHUT HE TOJIPKO CYIIECTBEH-
HbIe HUCKOUKEHUS B KJIMHHUYECKYIO KapTHHY 3ab0e-
BaHUs, 3aTPYAHAIOIIETO TUATHOCTUKY, HO U BJIUSET
Ha Tepanuio B KOHTEKCTe (hapMaKOPE3UCTEHTHOCTH
JTAHHOTO KOHTHHTEHTA MAI[1EHTOB, YUUTHIBAsI BbICO-
KUH CyUIUAAIbHBIN PUCK [14—16].

CraTucTuvecKrue JaHHBIE CBUJIETELCTBYIOT O
BBICOKOU pACIPOCTPAHEHHOCTH HAPKOJIOTUUECKOU
MMaTOJIOTHU CPEAU JIUI, UMEIIUX MCUXUYECKUe
3aboseBanus [16, 17]. OcOOEHHOCTBIO Pa3BUTHS
HapPKOJIOTUUYECKOU CUTYaI[M ! B HACTOAIHMHA MOMEHT

INTRODUCTION

Bipolar disorder (BD) is one of the most common
forms of mental illness [1—6]. The prevalence of BD
in the population averages about 3.5% [7].

According to clinical observations, depressive
states in the structure of bipolar disorder are noted
in 23.8% of the examined patients [8—12]. Most
studies show that compared with the general popula-
tion, the standardized mortality rate in patients is
about 30%; BD patients account for 1.4% of the total
number of deaths [13, 14].

A particular problem is the association of BD
with substance use disorders. Such comorbidity
not only distorts significantly the clinical picture of
the disease, which makes diagnosis difficult, but
also affects therapy in terms of drug resistance in
this group of patients, given the high suicide risk
[14-16].

Statistical data indicate a high prevalence of
substance use disorders among people with mental
illness [16, 17]. A feature of the current substance
use disorders’ situation is an increase in the num-
ber of people with comorbid mental and substance
use disorders [17, 18]. The main obstacle to the
diagnostic search for these disorders is the pheno-
typic continuity, as well as the high incidence of
subclinical, paucisymptomatic forms of mental ill-
ness [18].
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SIBJISETCA yBEJIMYEHWE YHCJia JIUI C KOMOPOuI-
HBIMH TICUXMYECKUMU U HAPKOJIOTUUYECKHUMU pac-
crporictBamu [17, 18]. OCHOBHBIM IPENSTCTBHEM
JINaTHOCTUYECKOTO TIOMCKA 3TUX PacCTPOUCTB
sBisieTcss PeHOTUMHUYECKass «HEIPEePhIBHOCTH», a
TaK)Ke BBICOKAsS YACTOTAa BCTPEYAEMOCTH CYyOKJIH-
HUYECKHX, CTEPTHIX (OPM ICUXUIECKOU IATOJIO-
ruu [18].

B Hacrosinee BpeMs ocTaercs MajJON3yYeHHBIM
Borpoc kKomopbuyiHocTH BAP u 3aBHCUMOCTH OT
pacTUTETbHBIX KAHHAOMHOU/IOB B KOHTEKCTE CYHITH-
JIAJIBHOTO PUCKA, UTO OOOCHOBBIBAET aKTyaJIbHOCTD
JIAHHOTO KJIMHUYECKOTO HCCJIe/IOBAHMUS.

HEJIb NCCJIEJOBAHUA

OI11eHUTD CTENIEHb PUCKA CYUITH/IATLHOTO TT0OBE/IEe-
HUS TIPU JIENPECCHU B CTPYKType OHUIIOJISPHOTO
adHEeKTUBHOTO PacCTPONCTBA, OCTIOKHEHHOTO 3aBH-
CHMOCTBIO OT PACTUTEIbHBIX KAHHAOUHOU/IOB.

MATEPUAJIBI 1 METO/1bI

JUis jaHHOTO HMCCIe[oBaHuA ObUIO 0TOOpaHO 58
MTAIIUEHTOB C INArHO30M «OurosspHoe ahdeKTus-
Hoe paccrporctBo (koa mo MKB-10 — F31), accoruu-
PpOBaHHOE C CHHIPOMOM 3aBHCHMOCTU OT YIIOTpe-
6nenus kanHabuHOUIOB» (F12) — ocHOBHAsA rpymmna
(OT). B xoutposnphyo rpynmy (KI') Bomtum 100
MAIUEHTOB € JUATHO30M «6UIOIApHOEe a(pheKTHB-
Hoe paccrpoiictBo» (F31), 6e3 accoruupoBaHHOH
narosioruu. Cpenauii Bo3pact narueHToB O cocra-
BWJI 34 * 4 roja, cpeqHul Bo3pact nanueHTos KI' —
32 + 3 roga. JlauresnbHOCTh 3a00J1€BaHUs B 00X
rpyInax — OT 1 T/ JI0 5 JIeT.

KpurepusMu HUCKIIOUEHHUA SABJIAJIUCH: MaHHA-
KaJIbHbIe COCTOSTHUS 10 IIKajie MaHuu fHra,
HaJIM4YMe TIICUXOMPOJYKTUBHONH CHUMIITOMATUKH,
[ICUXOMOTOPHOE BO30Y’K/IeHUE, OTKa3 OT y4acTH:
B HCCJIEIOBAHUM, KJIMHUYECKAs KapTUHA OCTPOM
WHTOKCUKAIINU KAaHHAOWHOW/IaMU, UHTOKCHUKAI[HS
JIPYTUMH IICUXOAaKTUBHbIMHU BelecrBamu (ITAB),
TSDKeJIble CONMYTCTBYIOIINE COMaTHUecKue 3aboJe-
BaHus. KakJoMy NalnMeHTy IPeOCTaBIIsiIach
craHzaptas ¢dopMa HHGOPMHUPOBAHHOTO COTJIa-
CHUs HA yYacTHe B HAYYHOM HCCIEOBAHUU C PA3h-
sICHEHHEM TIleJied, 3a/a4 U HCIO0JIb3YEMBIX
METOJIOB.

Hcmonp30Bauch CaeAyIoe MeTOIbI U IITKAJIBI:
KJIMHUYECKUN METOJ| — OI[eHKA MICUXUYECKOTO CTa-
Tyca, IIKaJa Jemnpeccuu beka, IIKaja TpPEBOTH
Crounbeprepa — XaHuHa, [IIKaJIa OIIEHKH PUCKA CYH-
muga (SAD PERSONS Scale). C nenpl0 OLEHKH
KJIMHUKO-AUHAMHUYECKNX  ocobeHHocTell  BAP
HCCIeI0BaHNE TTPOBOUIIOCH TPMKABI C WHTEpPBa-
s0M 6 Mmec.

At present, the issue of comorbidity of BD and
plant cannabinoid addiction in terms of suicide risk
remains poorly understood, which justifies the rele-
vance of this clinical study.

AIM OF THE RESEARCH

To assess the risk of suicidal behavior in depres-
sion in the structure of bipolar disorder complicated
by plant cannabinoid addiction.

MATERIALS AND METHODS

For this study, 58 patients were recruited with a
diagnosis of BD (ICD-10 code — F31) associated with
disorders due to use of cannabinoids (F12) — the
main group (MG). The control group (CG) included
100 patients diagnosed with BD (F31) that had no
comorbidities. The mean age of MG patients was
34 + 4 years; the mean age of CG patients was
32 + 3 years. The duration of the disease in both
groups ranged from 1 to 5 years.

The exclusion criteria were: manic states on the
Young Mania Rating Scale, the presence of positive
symptoms, psychomotor agitation, refusal to partici-
pate in the study, the clinical picture of acute intoxi-
cation by cannabinoid, intoxication by other psycho-
active substances (PAS), severe concomitant somatic
diseases. Each patient was provided with a standard
informed consent form for participation in a scien-
tific study with an explanation of the goals, objectives
and methods used.

The following methods and scales were used: the
clinical method — mental status assessment, the Beck
Depression Inventory, the State-Trait Anxiety Inven-
tory, the SAD PERSONS Scale for assessing of sui-
cide risk. In order to assess the clinical and dynamic
features of BD, the study was conducted three times
at 6-months intervals.

RESULTS AND DISCUSSION

The results of the assessment on the Beck
Depression Inventory showed that in the group of
patients with BD complicated by plant cannabinoid
addiction, depressive symptoms deteriorated over
time: if at the beginning of the study the absence of
depressive symptoms was diagnosed in 82% of
patients, then after 12 months the number of
patients who did not with signs of depression
decreased by more than two times (37%). In addi-
tion, there was a deterioration of depressive symp-
toms. At baseline depressive symptoms were repre-
sented by signs of mild depression and amounted to
18%, after 6 months the number of patients with
mild depressive symptoms increased to 34%,
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PE3YJIBTATBI 1 OBCYKJIEHHNE

Pe3ypTaThl OIIEHKH 10 IIKaJIE Aenpeccuu beka
IOKa3aJjy, 9YTo B rpymnme namnueHTos ¢ BAP, ociox-
HEHHBIM 3aBUCHMOCTBIO OT PACTUTEILHBIX KAHHAOHU-
HOHJIOB, C TEUeHUEM BPEMEHU OTMEYAIOCH YTKeIe-
HUe JIeIPECCUBHOM CHUMIITOMATHUKU: €CJTH B Hadase
HCC/IEIOBAHUS OTCYTCTBHE JIEIIPECCUBHOM CHUMIITO-
MAaTHKH JTUAaTHOCTUPOBAHO yV 82 % maIueHTOB, TO
yepe3 12 MeC KOJIMUECTBO MMAI[UEHTOB, HE HMEIOIIUX
[IPU3HAKOB [IEMPECCHH, COKPATUIOCh 0OJiee YeM B
nBa paza (37 %). Kpome Toro, OBLJI0O OTMEUYEHO YTSI-
JKeJIeHWe  JIeTIPeCCHBHOM  cuMmmrToMaTuku. Ha
MOMEHT HCCJIEJIOBAHUS JENPECCHBHAS CHMIITOMA-
TUKa OblJla TpeCcTaBjeHa INPU3HAKAMHU JIETKOH
JIeTpeccun U cocraBmia 18 %, yepe3 6 Mec KoJymye-
CTBO IAIIUEHTOB C JIETKOU JIENTPECCUBHOU CUMITTOMA-
TUKOH BO3POCJIO JI0 34%, yMepeHHas1 IepecCuBHAs
CUMIITOMAaTHKa OOHAPYKUBAIACh ¥ 9% IMAI[UEHTOB
JIaHHOU Trpymmbl. Yepe3 12 Mec B JAHHOU TpyIIie
MAIUEHTOB JIETKasl JIENIPECCUsl JUAarHOCTUPOBAHA Y
40 % TalueHTOB, yMepeHHad Aenpeccusa — y 16 %,
BBIpa’KEHHAsT Jemnpeccusi — y 7 % MaIueHTOB
(TabJ. 1). Pe3ysibTaThl OIEHKU 10 IIKaJIe JePECCUU
Beka B KOHTPOJIbHOM TPYIIIIe HA MPOTSI?KEHUH BCETO
[epruoia MCC/IEIOBAHUS HE IIOKA3aJikd CyIIeCTBEH-
HBIX Pa3JIMUUi U ObUIN MPEJICTaBIEHbI B OCHOBHOM
JIETKOH  JIEIPECCUBHON  CHUMITOMATHUKOH  (cM.
TabJI. 1).

ITpu olleHKe YpOBHSI TPEBOKHOCTU IAIUEHTOB
OCHOBHOU rpynnel mo mmkane Cromibeprepa -
XaHuHa (peakTUBHAas TpeBora) ObLJIO OTMEUEHO yBe-
JINYeHuEe YPOBHs TPEBOTH C TEUeHHUEM BpPEeMeHU:
€CJT Ha MOMEHT HUCCJIEIOBAHUS OTCYTCTBUE TPEBOXK-

moderate depressive symptoms were found in 9%
of patients in this group. After 12 months in this
group of patients, mild depression was diagnosed in
40% of patients, moderate depression in 16%, major
depression in 7% of patients (Table 1). The results
of the assessment on the Beck Depression Inven-
tory in the control group throughout the entire
study period did not show significant differences
and were mainly represented by mild depressive
symptoms (see Table 1).

When assessing the level of anxiety of patients
in the main group according to the State-Trait Anx-
iety Inventory, an increase in the level of anxiety
over time was noted: if at baseline the absence of
anxiety symptoms was in 84% of patients, then
after 12 months there were no signs of anxiety
symptoms in 52% patients. The anxiety level
increased: at baseline the minimal anxiety symp-
toms amounted to 12%, after 12 months it was
already 25%; in addition, at an interval of 12
months, moderate anxiety symptoms increased up
to 14%, and severe anxiety symptoms — up to 9%,
which was not observed in this group previously. In
the CG, anxiety symptoms were practically absent
throughout the study (Table 2).

When assessing the risk of suicide according to
the SAD PERSONS Scale, at baseline in the MG, a
low risk of suicide was diagnosed in 93% of patients,
after 6 months — in 80%, after 12 months — only in
66% of patients. There was also an increase in the
risk of suicide from medium to very high at an inter-
val of 6 and 12 months, respectively. This circum-
stance illustrates the close relationship between drug

TaoGuuna 1. Pe3ypTaThl OlIEHKH BBIPA’KEHHOCTH JIETIPECCUH T10 ITKaJle fenpeccun beka (%)
Table 1. The results of the assessment of depressive state according to the Beck Depression Inventory (%)

Hauaso ucciregoBanuss Yepes 6 mec

Yepes 12 mec

At baseline After 6 months After 12 months
e s Ocnopmas LOHT- Ocuopmas 1OHT- Ocuopmas 1OHT-
Indicator poJIBHAasA PoOJIbHasK poJibHast
rpymma rpymma rpyIma
Main rpyrmia Main rpymia Main rpyria
ou Control rou Control rou Control
group group group group group group
OTcyTCTBIE JIETTPECCBHOM 82* 77% 57% 80* 37* 78%%
CHUMITTOMATUKHI
No depressive symptoms
Jlerkas penpeccus 18%** 23%* 34* 20%% 40% 22%
Mild depression
YMmepeHHas fenpeccus 0 0 9¥*¥ 0 16%* 0
Moderate depression
BripajkeHHAas IETIPECCHsT 0] 0 0 0 7* 0
Major depression
* P < 0.005.
** p < 0.05.
10 Journal homepage: http://jsms.ngmu.ru
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HOU CUMIITOMATHUKU OTMEYAJIOCh y 84 % MalneHToB,
TO Yepe3 12 MeC IPU3HAKU TPEBOKHOW CHMIITOMA-
THUKU OTCYTCTBOBAJIU y 52 % NaIIeHTOB. YPOBEHb
TPEeBOTH HapacTal: HA MOMEHT HCCJIe/IOBAaHUSA HU3-
KHU YPOBEHD TPEBOTHU COCTABHII 12 %, yepes 12 Mmec —
yiKe 25 %; KpoMe TOTO, C UHTEPBAJIOM 12 Mec OTMe-
YeH POCT YMEPEHHOH TPEBOIKHOCTH /10 14 % U BBICO-
KHUH YypOBEHb TPEBOTH — JI0 9 %, 4ero He HaOJII01a-
JIOCh B JaHHOMU rpyte panee. B KI' TpeBoskHas1 cuM-
NITOMAaTHKa IPaKTUYeCKH OTCYTCTBOBAJIa HAa IIPOTH-
JKeHUH Bcero ucesenopanus (Tadi. 2).

IIpu omenke pucka cyunuza mo Iikaae SAD
PERSONS Scale va moment uccaegosanusa B OI
HUBKUU DPHUCK CYHIHJIa JUATHOCTUPOBAaH y 93 %
MalyeHToB, yepe3 6 mec — y 80 %, uepes 12 mec —
yumb y 66 % nanueHToB. Takke ObLJIO OTMEUEHO
HapacTaHUe YPOBHSA PHCKa CyHIIU/A OT CPEHETO 710
OYEeHb BBICOKOTO C HHTEPBAJIOM 6 M 12 MeC COOTBET-
CcTBEHHO. /[aHHOe O0OCTOSATEIBCTBO HJLIIOCTPUPYET
TECHYI0O B3auUMOCBA3b (apMaKOpPe3UCTeHTHOCTH,
aCCOIMUPOBAHHOM C yIIOTpebIeHuEM PACTUTETbHBIX
KaHHAOWHOWJIOB, W CYUIIUJAJIBHOTO pHcka. Ha
HAYaJI0 MCCJIEJIOBAHUS B OCHOBHOW TIPYIIIIE OTCYT-
CTBOBJIM NAIIMEHTHI C BBICOKUM M OUY€Hb BBICOKUM
puckoMm cyunuaa. Yepe3 6 Mec BHICOKMH PUCK CyH-
nuga oTMevyasica y 8 % malnueHTOB B OCHOBHOM
rpyIllie, Yepes3 12 Mec — y 11 %, OUeHb BBICOKUU PHUCK
cyunua — y 4 % nalnueHToB JAaHHOU TPYIIIBL. B KoH-
TPOJILHOU TPYIIIIE HA MPOTSKEHUU BCETO IMEPUOZA
HCC/IETOBAHUS PUCK CyHITUAA ObLI MHHUMATHHBIM
(Tabi. 3).

Takum 00pa3oM, IPOBEJIEHHOE HKCCIIEA0BAHUE
II0Ka3aji0, YTO PHUCK CYHIUJAJIBHOTO IOBEJEHU

resistance associated with the use of plant cannabi-
noids and suicide risk. At baseline there were no
patients with high and very high risk of suicide in the
main group. After 6 months, a high risk of suicide
was observed in 8% of patients in the main group,
after 12 months — in 11%, a very high risk of suicide —
in 4% of patients in this group. In the control group,
the risk of suicide was minimal throughout the study
(Table 3).

Thus, the study showed that the risk of suicidal
behavior in depression in the structure of BD, com-
plicated by plant cannabinoid addiction, significantly
increases, which is confirmed by the results of assess-
ment according to psychometric scales (after
6 months since the beginning of the study, a high risk
of suicide was diagnosed in 8% of cases, after
12 months — in 11% of cases, very high risk — in 4% of
cases). The aggravation of the mental state of patients
with depression in the structure of BD was confirmed
by the assessment of results on the Beck Depression
Inventory and the State-Trait Anxiety Inventory,
which demonstrates a significant contribution of the
forced withdrawal in the absence of the possibility of
using PAS in a psychiatric hospital. In addition, the
aggravation of the mental state was confirmed by the
frequency and longer duration of hospitalizations in
a psychiatric hospital: in the MG, the average length
of hospital stay after 6 months since the beginning of
the study was about 5.3 + 2 months (67%, p < 0.005),
after 12 months — about 5.9 + 1 month (72%,
p < 0.005). In the treatment of this category of
patients, high drug resistance was noted (73-86%,
p < 0.05).

Tao6usuma 2. Pe3ysibrarhl OIEHKU YPOBHS TPEBOXKHOCTHU 110 TiKasie Cimnbeprepa — XanuHa (%)
Table 2. The results of assessment of anxiety symptoms according to the State-Trait Anxiety Inventory (%)

HauvaJso uceiegoBaHus

Yepes 6 mec

Yepes 12 mec

At baseline After 6 months After 12 months
Iloxa3arean KonTt- KonHrt- Konrt-
Indicator OcHOBHasA PpoJbHAA OcHOBHasA poJbHaA OcHOBHasA poJbHasA
rpymia rpymia rpymnma rpy1mna rpymma rpyIia
Main group Control Main group Control Main group Control
group group group
OTCyTCTBHE TPEBOKHOU 84* 89 76 87 52 87
CUMIITOMATHUKHI
No anxiety symptoms
Huskas TpeBOKHOCTH 12%* 11 16 13 25 13
Minimal anxiety symptoms
YmepeHHas TPeBOKHOCTh 4 0 8 0 14 0
Moderate anxiety symptoms
BpIcoKast TPEBOIKHOCTD 0 0 0 o] 9 0]

Severe anxiety symptoms

*p < 0.005.
**p < 0.05.
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TaGauma 3. Pe3yrbTaThl OlleHKH pricka cyuiuaa mo SAD PERSONS Scale (%)
Table 3. Results of the suicide risk assessment according to SAD PERSONS Scale (%)

Hauaso ucceienoBaHus

Yepes 6 mec

Yepes 12 mec

At baseline After 6 months After 12 months
Puck cynnuaa _ _ -
Suicide risk OcHOBHaA g:;ITPO‘";a OcHOBHas 5;’;"'1’0”1‘_’[2‘ OcHOBHAS EZ:TPOJI:;a
rpynma TPYIHA - rpynma TPYIHA - rpyma L
g Control o Control g Control
Main group Main group Main group
group group group
Husknii / Low 93* 96* 80** 95%* 66** 95*
Cpennuti / Medium 7R 4* 12% 5% 19* 5%
Bricokuii / High 0] o] 8* 11%%*
OueHb BBICOKHUI 0 0 0 4*
Very high
*p < 0.005.
**p < 0.05.

pu Jenpeccuu B cTpyktype BAP, ocioxxkHeHHOTO
3aBUCUMOCTBIO OT PACTUTEIbHBIX KAHHAOWMHOUIOB,
3HAUYUTEJbHO IIOBBIIIAETCS, UTO IOATBEPIKAAETCS
pe3yabTaTaMu OIEHKH II0 IICHXOMETPUUYECKUM
mkagaMm (gepe3 6 Mec OT Hayaja HCCJIEIOBAHUS
BBICOKHUM PHCK CYHIIH/Aa JINAaTHOCTUPOBAH B 8 %
cyJaeB, 4yepe3 12 Mec — B 11% ciiydyaeB, OYeHb
BBICOKHH PUCK — B 4 % ciIy4yaeB). YTsKeJIeHUe TICH-
XHUYECKOTO COCTOSTHUS MAI[UEHTOB IIPHU JIETIPECCUU B
ctpykType BAP moaTBepamiioch MO pesyJibTaTaMm
OIlEHKU II0 IIKaJIe jielipeccuy beka m mikase Tpe-
Boru Crnimibeprepa — XaHWHA, UTO IEMOHCTPUPYET
CYIIIECTBEHHBIHN BKJIAJ «BBIHYKIEHHON» abCTHHEH-
MU B OTCYTCTBHE BO3MOXKHOCTH YIIOTPeOJIeHUS
I[TIAB B ycioBuUAX NIpPOPUIBHOIO CTallMOHApA.
Kpome Toro, yTsikeJeHHE NCUXHYECKOTO COCTOS-
HHUS TOATBEPKAAJIOCh YAaCTOTON U OOJIbIIEH mpo-
JIOJI3KUTEJIPHOCTHI0 TOCITUTAIU3AIUN B KPYTJIOCY-
TOYHBIN IIcuxuaTpudeckuil craruonap: B O cpen-
HSAS TPOJOJIKUTENIHHOCTh TOCIIUTAIN3AMU B CTa-
IIMOHAp Yepe3 6 Mec OT Hadajia HCCIIETOBAHUS
cocTaBHWJIA OKOJIO 5.3 + 2 Mec (67 %, p < 0.005),
Yyepes 12 Mec — OKOJIO 5.9 + 1 Mec (72 %, p < 0.005).
[Ipu Tepamuu JaHHOW KaTeropuu OOJBHBIX OTMe-
YeHa BBICOKAsA (papMakKoJOTHUYecKasi PEe3HCTEHT-
HOCTb (73—-86 %, p < 0.05).

B KOHTpOJIBHOU TpyIIle OTMeYasach ITOJIOKHU-
TeJIbHAsl JIMHAMUKA JIEMIPECCUBHOTO COCTOSTHHUS.

3AKVIIOYEHUWE

ITpoBesieHHOE HCCIIEI0BAHNE TIOKA3AJIO0, UTO YIIO-
TpebJIeHNe paCTUTETbHBIX KAHHAOWHOWJIOB IIOBBI-
IIIAeT PUCK CYHIUIIBHOTO MOBesleHus. [lenpeccus
B CTPyKType OHUIIOIApHOTO addEeKTUBHOTO pac-
CTPOHCTBA, aCCOIMUPOBAHHAS C 3aBUCHMOCTBIO OT
pacTUTENbHBIX KAHHAOWHOWJIOB, OTJIMYasach dap-
MaKOPE3HUCTEHTHOCTHIO K IIPOBOAMMON Tepammuw,

In the control group, there was a positive dyna-
mics of the depressive state.

CONCLUSION

The study has shown that the use of plant canna-
binoids increases the risk of suicidal behavior.
Depression in the structure of bipolar affective disor-
der associated with plant cannabinoid addiction had
a drug resistance to therapy, which led to an increase
in the length of hospital stay. Drug resistance and
forced abstinence in a psychiatric hospital provoked
an increase in the anxiety level, which was confirmed
by the assessment of results on the State-Trait Anxi-
ety Inventory. Thus, increased levels of anxiety led to
compulsive suicide attempts, which is a key risk fac-
tor for completed suicide.
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YTO IPUBOAWIO K YAJIMHEHUIO CPOKOB HAXOK/IeHU
MMAIIUEHTOB B YCJIOBUAX KPYIVIOCYTOYHOTO CTAaIlHO-
Hapa. ®apMaKOpPE3UCTEHTHOCTh U «BBIHYKEHHA»
abCTUHEHIUA B YCIOBUAX KPYIJIOCYTOYHOTO CTAI[HO-
Hapa MPOBOIMPOBAJIU MOBBIIIIEHHE YPOBHS TPEBOTH,
UTO TOATBEPIKAAIOCH PE3YJIFTATOM OIEHKH II0
mkase TpeBoru Crnmibeprepa — XanuHa. Takum
06pazom, MOBBIIIEHNE YPOBHS TPEBOTH IIPUBOJIUIIO
K KOMITYJIbCUBHBIM CYUIIMTHBIM IIOTIBITKAM, SIBJISIO-
IAMCS KTI0UeBBIM (paKTOPOM pHCKa 3aBepIIEHHOTO
CyHITU/IA.

KoHdukT nHTEPECOB. ABTOPHI 3aABJIAIOT 00
OTCYTCTBUU KOH(JINKTA UHTEPECOB.
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