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The features of psychopathological symptoms of depressive disorders were studied taking into account age
and gender factor. It has been established that modern depressive disorders are characterized by polymorphism of
symptoms with the presence of pronounced anxiety, obsessive and somatic manifestations; the severity of the main
psychopathological symptoms increases with age. Gender differences are in the greater severity of symptoms of
depression, hostility and paranoid symptoms in men, and anxiety, somatization, obsessive-compulsive symptoms,
interpersonal sensitivity and phobic anxiety in women. These features can be considered as manifestations of the

clinical pathomorphosis of depression at the present stage.
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Depressive disorders are one of the main problems
of modern psychiatric science and practice. Depres-
sions are associated with comorbid pathological, sui-
cidal behavior, reduced of quality of life, and social dis-
adaptation both in patients with depressions and in their
microsocial environment [1, p. 333; 2, p. 655; 3, p. 980-
985]. According to modern studies, depressive disor-
ders are characterized by polymorphism of symptoms,
difficulty of diagnosis and resistance to therapy [4, p.
k5354; 5, p. 711-715]. An important factor in the de-
velopment of preventive measures for depressive disor-
ders is the study of their pathomorphosis, in particular,
clinical phenomenology of depressive disorders at the
modern stage [6, p. 78-88; 7, p. e673-e681]. At the
same time, a some of important issues of clinical patho-
morphosis of depressive disorders remain insufficiently
studied, and the data of existing studies are incomplete
and contradictory [8, p. 255-257; 9, p. 127].

The aim of the study is to investigate the structure
and severity of psychopathological symptoms in pa-
tients with depressive disorders at the present stage,
taking into account age and gender factor.

With the observance of the principles of biomedi-
cal ethics, we have clinically examined 107 men and

138 women who applied for medical care at Vinnitsa
Regional Psycho-Neurological Hospital from 2015 to
2019. The nosological structure of the contingent was
as follows ICD-10 codes: F 31.3, F 31.4, F 32.0, F 32.1,
F 32.2, F 33.0, F 33.1, F 33.2). The average age of the
men was 34.2+11.1 years, and 33.2+11.4 years for
women (p=0.422), the average duration of depression
was 5.74£5.8 years for men, and 4.5+5.4 years for
women (p=0.064). 3 subgroups were allocated in group
of men and women depending on the age of patients at
the time of the study: up to 30 years (M1 and W1
groups, respectively), from 30 to 44 years (M2 and W2
groups, respectively), 45 years and older (M3 and W3
groups, respectively). The study was carried out using
Symptom Check List-90-Revised — SCL-90-R (L.
Derogatis and al., 1976). Statistical analysis of differ-
ences between groups was carried out using non-para-
metric Mann-Whitney test.

The general trend of the modern pathomorphosis
of depressive disorders is an increase in the proportion
of anxious and somatized depressions in the structure
of depressive disorders [10, p. 1786-1790]. These
tendencies are manifested in the indicators of psycho-
pathological symptomatology (table 1-3).
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Table 1.
Features of psychopathological manifestations in men, taking into account age factor
Indicators level, M+m/Me (Q25-Q7s) (points)
Symptoms ML, n=38 M2, n=46 M3, n=23
Somatization 0.724+0.09 / 0.83£0.20 / 0.97+£0.26 /
0.70 (0.60-0.80) 0.80 (0.60-0.90) 0.80 (0.70-1.20)
Obsessive and compulsive symptoms 0.68+0.45 / 1124077/ 1242085/
1.00 (0.10-1.00) 1.10 (0.10-1.90) 1.60 (0.20-2.00)
Interpersonal sensitivity 1.33+0.19/ 1.53+0.34 / 1.65+0.37 /
1.40 (1.10-1.40) 1.60 (1.10-1.80) 1.70 (1.20-1.90)
Depression 2.65+0.79 / 2.91+0.71/ 3.44+0.44 |
3.10 (2.00-3.20) 3.20 (2.80-3.40) 3.50 (3.30-3.70)
Anxiety 2.00+0.23 / 2.21+0.38 / 2.37+0.36 /
2.00 (1.80-2.20) 2.30 (1.80-2.50) 2.40 (1.90-2.70)
Hostility 0.31+0.26 / 0.54+0.51 / 1.78+1.23/
0.30 (0.00-0.50) 0.50 (0.00-0.70) 1.70 (0.70-3.20)
Phobic anxiety 0.61£0.15/ 0.77+0.30 / 0.93+0.30 /
0.70 (0.40-0.70) 0.90 (0.40-1.00) 0.90 (0.60-1.10)
Paranoid symptoms 0.24+0.11/ 0.30+0.16 / 0.33+0.16 /
0.20 (0.20-0.20) 0.20 (0.20-0.30) 0.30 (0.20-0.30)
Psychoticism 0.64+0.27 / 0.70+0.25 / 0.69+0.19 /
0.60 (0.40-0.90) 0.70 (0.50-0.90) 0.70 (0.60-0.80)
Global Severity Index 1.19+0.25/ 1.39+0.37 / 1.67+0.38 /
1.30 (0.90-1.40) 1.45 (1.10-1.70) 1.70 (1.30-2.00)
Positive Symptom Total 45.42+8.37/ 49.37+9.95 / 55.04+10.47 /
48.00 (38.00-52.00) | 51.50 (42.00-55.00) | 57.00 (43.00-64.00)
Positive Symptom Distress Index 2.34+0.21/ 2.49+0.23 / 2.73+0.20 /
2.35 (2.20-2.50) 2.60 (2.30-2.70) 2.80 (2.60-2.90)

In addition to high rates of depression, the exam-  pathomorphosis of depressive disorders with an in-
ined patients showed increased levels of anxiety, obses-  crease in the clinical picture of manifestations of anxi-
sive-compulsive symptoms, and somatization. These ety and somatic symptoms.
manifestations determine the specificity of the modern

Table 2.
Features of psychopathological manifestations in women, taking into account age factor
Symptoms Indicators level, M+m (points)
W1, n=51 W2, n=53 W3, n=34
Somatization 0.90+0.19 / 1.13+0.38 / 1.92+0.69 /
0.90 (0.80-1.00) 1.00 (0.80-1.30) 1.85 (1.40-2.50)
Obsessive and compulsive symptoms 1.47+0.69 / 1.71+0.71 / 2.40+0.66 /
1.90 (1.00-1.90) 1.90 (1.60-2.10) 2.40 (2.00-2.90)
Interpersonal sensitivity 1.65+0.31/ 1.85+0.40 / 2.44+0.49 /
1.70 (1.60-1.80) 1.80 (1.70-2.20) 2.35 (2.20-2.80)
Depression 2.30+0.76 / 2.65+0.86 / 2.98+0.73 /
2.20 (1.80-3.00) 3.10 (2.40-3.20) 3.20 (2.60-3.50)
Anxiety 2.35+0.31/ 2.55+0.40 / 2.99+0.34 /
2.40 (2.20-2.60) 2.60 (2.40-2.80) 3.05 (2.80-3.20)
Hostility 0.15+0.23 / 0.37+0.44 / 0.90+0.98 /
0.00 (0.00-0.30) 0.30 (0.00-0.50) 0.50 (0.00-1.30)
Phobic anxiety 0.91+0.26 / 1.11£0.39/ 1.72+0.50 /
1.00 (0.70-1.10) 1.10 (0.90-1.40) 1.70 (1.40-2.00)
Paranoid symptoms 0.21+0.05 / 0.234+0.09 / 0.29+0.17 /
0.20 (0.20-0.20) 0.20 (0.20-0.20) 0.20 (0.20-0.30)
Psychoticism 0.59+0.23 / 0.59+0.22 / 0.69+0.22 /
0.60 (0.40-0.70) 0.60 (0.50-0.80) 0.80 (0.50-0.80)
Global Severity Index 1.31+£0.25/ 1.51£0.35/ 1.95+0.39 /
1.30 (1.20-1.50) 1.60 (1.30-1.80) 1.90 (1.60-2.20)
Positive Symptom Total 49.20+7.07 / 53.34+8.36 / 62.09+£7.94 /
50.00 (46.00-55.00) | 55.00 (50.00-58.00) | 61.50 (58.00-66.00)
Positive Symptom Distress Index 2.39+0.19/ 2.52+0.24 / 2.82+0.22 /
2.40 (2.20-2.60) 2.50 (2.30-2.70) 2.80 (2.60-3.00)
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The general trend is the increase in psychopatho-
logical manifestations with age. So, in the youngest age
groups (M1 and W1), the level of indicators of all psy-
chopathological symptoms, except for psychoticism,
and in women — also paranoid symptoms, is signifi-
cantly (p<0,05 or less) lower than in the middle age

groups (M2 and W2) and in the older ones (M3 and
W3). In middle age groups, men are significantly lower
indicators of depression and hostility than in older
groups, and women — all psychopathological symp-
toms, except for paranoid symptomatology.

Table 3.
Level of statistical significance of differences (p) between groups
Groups being compared
Symptoms Mlvs | M1lvs | M2vs | Wlvs | W2vs | W2vs | M1lvs | M2vs | M3vs
M2 M3 M3 W2 W3 W3 w1 W2 W3

Somatization 0.009 | 0.000 | 0.060 | 0.003 | 0.000 | 0.000 | 0.000 | 0.000 | 0.000
Obsessive and
compulsive symp- | 0.004 | 0.002 | 0.139 | 0.003 | 0.000 | 0.000 | 0.000 | 0.000 | 0.000
toms
Lri‘ttif/ri‘z;rsona' €N~ 1 0.001 | 0.001 | 0152 | 0.003 | 0.000 | 0.000 | 0.000 | 0.000 | 0.000
Depression 0.011 | 0.000 | 0.000 | 0.007 | 0.000 | 0.007 | 0.013 | 0.020 | 0.003
Anxiety 0.001 | 0.001 | 0.124 | 0.002 | 0.000 | 0.000 | 0.000 | 0.000 | 0.000
Hostility 0.037 | 0.000 | 0.000 | 0.003 | 0.000 | 0.013 | 0.003 | 0.039 | 0.004
Phobic anxiety 0.002 | 0.001 | 0.123 | 0.004 | 0.000 | 0.000 | 0.000 | 0.000 | 0.000
foar:]""s“"'d symp- 0.041 | 0.000 | 0.064 | 0128 | 0.003 | 0.091 | 0126 | 0.015 | 0.015
Psychoticism 0279 | 0578 | 0.768 | 0.924 | 0.019 | 0.025 | 0.461 | 0.054 | 0.329
ﬁ]'(‘j’gf' Severity 0.002 | 0.000 | 0.013 | 0.001 | 0.000 | 0.000 | 0052 | 0.133 | 0.020
?ﬁf;"’e Symptom | 638 | 9001 | 0021 | 0.002 | 0.000 | 0000 | 0.042 | 0037 | 0.031
Positive Symptom | 605 | 0000 | 0.000 | 0.005 | 0.000 | 0.000 | 0238 | 0.608 | 0246
Distress Index

Gender differences consist in significantly These features require further deeper study of the

(p<0.05) higher rates in men of depression, hostility (in
all age groups) and paranoid symptoms (in M2 and W2,
M3 and W3 groups), and in women — somatization, ob-
sessive-compulsive symptoms, interpersonal sensitiv-
ity, anxiety and phobic anxiety (in all age groups). The
most significant differences in indicators between men
and women were found in the older age group (45 years
and older), and the least significant — in the young (up
to 30 years old).

The patterns we identified indicate a significant
role in the structure of modern depressive disorders of
anxiety, somatic, and obsessive-compulsive symptoms.
The tendency for an increase in psychopathological
symptoms with age reflects the natural progression of a
depressive disorder, age-related decompensation of
adaptive psychological mechanisms, as well as the ad-
dition of involutionary affective manifestations. At the
same time, the severity of individual symptoms in-
creases unevenly with age. Thus, hostility is increasing
at the fastest rate, and in men it especially increases af-
ter 45 years, while in women the increase in the indica-
tor of hostility with age is more uniform. In men, ob-
sessive-compulsive and paranoid symptoms increase
mainly in middle age, and in women - in older age. The
least pronounced change with age in indicators of de-
pression, anxiety and interpersonal sensitivity. Gender
characteristics of psychopathological symptoms, in our
opinion, are primarily associated with various psycho-
logical models in men and women.

pathomorphosis of depressive disorders, taking into ac-
count gender and age factors.
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Abstract
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To reveal the possibility and rationality of using antibiotic therapy of patients with surgical site infection
(SSI), to determine the features of B-lactam antibiotic therapy of infections caused by methicillin-resistant
Staphylococcus aureus, and what analogs of this group of antibiotics are used to treat MRSA.

AHHOTALUA

PackpbITh BOBMOXXHOCTh M PAIMOHAIIBHOCTh NIPUMEHEHHS aHTHOAKTEepHaIbHOM Tepanun OOJIBHBIX C HH(pEK-
uei obnactu xupyprudeckoro sMmemareibeTsa (MOXB), onpenennts 0cOOEHHOCTH JieueHHs 3-IaKTaMHBIMH aH-
TUOMOTHKAaMH NH(D)EKIIHA, BEI3BAHHBIX METHUITWIIITNH-PE3UCTEHTHBIM 30J0TUCTHIM cTadminokokkoM (MP3C), u ka-
KH€ aHaJOTH ATOH IrpyMITbl aHTHOMOTHKOB MCHONB3yIoTCs i eueHust MP3C.

Keywords: B-lactam antibiotic, methicillin-resistant Staphylococcus aureus, infection, therapy, research,

surgical site infection.

KiaioueBble ciaoBa: B-J’IaKTaMHLIC aHTI/I6I/IOTI/IKI/I, MCTI/IIII/IJ'IJ'II/IH'pe?\I/ICTeHTHI)Iﬁ 30JIOTHCTBIN CTa(l)I/IJ'IOKOKK,
I/IH(I)CKIII/IH, Teparmsd, uCCiicJ0BaHus, I/IH(l)CKIII/II\/'I obactu XUPYPruieCKOro BMeaTejabCTBa.

I'HoliHO-BOCTIanUTENbHBIE  MOCIEONEpallMOHHbIE
OCIIOXKHEHUS BCET/1a COMPOBOXKIAOTCS BO30OYAHUTENIEM,
OT BHUJa KOTOPOIr'0 3aBUCUT CTCIICHDb TAXKCCTHU IPOTEKA-
HUS WHOEKINH, XapakTep MOpPaKeHHsA, CKOPOCTb
pacnpocTpaneHus, 3QpPEeKTUBHOCTD JeUSHUSI.

Heo6xo1uMo IpoBOANTE aHAIN3 KAXKOW KOHKpPE-
THOU KIIMHWYECKOH CUTYalluu C yIeTOM (PaKTOpOB pHU-
CKa ¥ M3y4aTh dMUJEMHOJIOTHIECKYI0 00CTaHOBKY, KO-
TOpasi MO3BOJIUT C JOCTATOYHO BBICOKOM J10J1€11 BEepOsIT-
HOCTHU Ol'Ipe)IeJ'II/ITB IIOTCHIIMAJIBHOT'O B036y)II/ITeJ'[$[ nu



