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YcroitumnBas (pe3ucteHTHas) K JeueHuto aenpeccus (PJ]) conpspkena ¢ 6osiee BRICOKAM PHCKOM CYHIIUAATBHOTO
noBeneHus (CII), yem mpu moajaromeMcs JICUSHHIO JIenpeccUBHOM pacctpoiictBe, u CII cienyer paccmarpu-
BaTh Kak e€ oraenbHbid ncxoa. ®akropsl pucka CIT mpu PJ] cXoHBI ¢ TaKOBBIM B 00IIIEM HACEJICHUU U CITYKaT
(hakTOpaMu pUCKa H/HIH YTSOKEISIOT COIMATbHO-3KOHOMUYECKHi py3 P/I.

Kmouesvle cnosa: pe3sucTeHTHAs JENpeccHs, CYyUIUAAIbHOE MOBEACHUE, PacpOCTPaHEHHOCTD, (HAKTOPHI
pucka, 6pems

Jenpeccus nmomoOHa name B uépHomM. Ecii oHa mpuma, Depression is like a lady in black. If she came,
HE TOHU €€ MpOoYb, a IPUTIIACH K CTOJIY KaK TOCTBIO don't drive her away, but invite her to the table

¥ [OC/TyIIaii TO, 0 4éM OHA HAMEPEeHa CKa3aTh. as a guest and listen to what, she intends to say.

K. Onz K. Jung

. Treatment-resistant depression (TRD)
YcrolunBas (pe3UCTeHTHAs) K JICUCHUIO IETPECCHs . . .
is a subtype of depressive disorder (DD)

(PM1) mpencrapnser FOHTHH ACTIPECCHBHOTO pac?TPOH: with unspecified boundaries, associated
crBa ([IP) ¢ HeyTOYHEHHBIMYI TPaHULIAMH, CONPSDKEHHBIN with a high risk of suicidal behavior (SB)
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C BBICOKMM pUCKOM cyutmaansHoro noseaeHus (CII) u
JPaMaTUYECKUMH COLIMATIbHO-IKOHOMUYECKHUMH TOCTIE/-
cTBusiMU. Heoctarouno u3BecTHO 06 00X U OCOOEH-
HeIX ¢akropax pucka CII, KIMHUYECKOW KapTHHE CYH-
uuaoreHHon P/ B peasibHOM MpakTHKE.

Ienv: ouenka pacmpoctpanénnoctu CII B3pocibix
nanyeHToB P/l ¢ BHUMaHuEM K €€ COIMaIbHO -3KOHOMMU-
YECKUM TMOCJIEICTBUSIM.

3aoauu:

1) oueHuTh pacHpoCTPaHEHHOCTh CYHIIMIATbHBIX
MBICIIEH, TIOMBITOK W CYHWIIMAOB mnanueHtoB ¢ PJ[ mo
cpaBHeHuto ¢ nognammumcs repanuu P (a/1P);

2) BeLIeUTH akTopsl prucka CII;

3) onucaTh KIMHUYECKYIO KapTUHY CYMLIUJOT€HHON
PJI+CII;

4) YyTOYHHUTH COIMAIBHO-IKOHOMUYECKHE IOCIIEI-
ctBus PI+CII;

5) HaMeTUTh IJIaH JATBHEUIITUX UCCIICIOBAaHUMH;

6) ykazaTh X OTpaHUYCHHUS.

Memoowi. O630p 00001IaeT KOHIIENTYa bHBIC U Me-
TO/IOJIOTHYECKHE BOIIPOCHI OMPEAETCHHsS, OLIEHKH OO0JIb-
HbIX pe3sucteHTHOU aenpeccueit (PI). IIpoBenén mouck
B 0azax ganubix PMHII, MEDLINE, PubMed noaxons-
IIMX CTaTeii B OCHOBHOM 3a IATH JIET BIUIOTH OKTSOps
2024 r. ¢ KIIOYEBLIMHU CIIOBAMH «PE3UCTEHTHAS JIeTpec-
CUS», «CyHLUUAalIbHOE TIoBeeHNe». CTaTbu OLIEHEHHI MO
HA3BaHMIO U aHHOTALMM; BPYYHYIO MPOBEJEH MOUCK J10-
MIOJTHUTEJIBHBIX CCHUIOK B UX OMOIHOrpaguuecKux Cruc-
Kax.

P/l HOopmaTMBHO omnpezaeneHa O0e3pPEeMHCCHOHHBIM
(6e3 KIMHUYECKH 3HAYMMOTO TOCIA0ICHNUS CUMITOMOB)
TEYEHHEM B XOJI€ > 2-X MOCIEA0BaTENbHBIX KYPCOB MO-
HOTEpanuM MepopanbHbIMU aHTuAenpeccanramu (AJl)
pasHbIx KjaccoB [1, 2] mpu crneoBaHUM KIMHUYECKUM
PEKOMEHAIIUSAM «JIOCTATOYHOTOY IO TPOIOJDKUTEIEHO-
CTH Y J103aM JieueHus [3].

TepMuH «TpyAHO TOAAIOMIASCS JICUCHHUIO JETIpec-
cus» («difficult-to-treat depression») — oTgacT necTHr-
MaTU3UpYyeT OOAENEHHBIX (IUCKPUMHUHUPYEMBIX) 3¢-
(eKTHBHOI MOMOIUIBIO MALIMEHTOB BO M30€KaHUE «Tepa-
MEBTUYECKOTO0 HUTMIM3May, MPENSTCTBYIOLIEIO COI03Y
nanuenTta ¢ Bpauom [4, 5]. Ilpu «HANMU4UYUM OTCYTCTBUS»
COTJIACOBAaHHBIX CTAHIAPTU3MPOBAHHBIX OTEPANMOHHBIX
kpurepueB (>10 onpenenenuii) 1 eanHOOOpasus Io-
HUMaHUs B JaHHOM 0030pe UCIOoJIb30BaH TepMuH PJI.

Pacnpocmpanénnocme PJ]. TloxusHeHHas 0ome3-
HenHocth JIP 10-15% [6]. HecMoTpst Ha MHOTOKpaTHBIE
Kypchl HoBeHmux A/l n «arpeccuBHbIE» CXEMbl JCUEHUS
(cM. Yacts 2 O630pa), 10-15% manmeHTOB IpOI0IHKAIOT
CTpajaTh OT jaemnpeccuu. Jlons «Hemommaromuxcs» (IB-

and dramatic socioeconomic consequences.
Insufficient information is available on the
general and specific risk factors for SB, the
clinical picture of suicidogenic TRD in real
practice.

Aim: assessment of the prevalence of
SB of adults patients with TRD paying at-
tention to its socio-economic consequences.

Tasks:

1) to assess the prevalence of suicidal
thoughts, attempts and suicides among pa-
tients with TRD in comparison with treata-
ble DD (tDD);

2) identify risk factors for SB;

3) describe the clinical picture of sui-
cidogenic TRD+SB;

4) clarify the socio-economic conse-
quences of TRD + SB;

5) outline a plan for further research;

6) indicate their limitations.

Methods. The review summarizes con-
ceptual and methodological issues of defini-
tion and assessment of patients with treat-
ment resistant depression (TRD). A search
was conducted in the RSCI (Russian Sci-
ence Citation Index), MEDLINE, PubMed
databases of suitable articles published in
the last five years up to October 2024 with
keywords "treatment-resistant depression”,
"suicidal behavior". The article was rated by
title and abstract; a manual search for addi-
tional references in their bibliographic lists
was conducted.

TRD is normatively defined without
remission (without clinically significant
relief of symptoms) during > 2 consecutive
courses of monotherapy with oral antide-
pressants (AD) of different classes [1, 2]
when clinical recommendations of “suffi-
cient” duration and dosage of treatment
were properly followed [3].

The term "difficult for treatment depres-
sion" partly destigmatizes patients deprived
(discriminated) of effective assistance to
avoid "therapeutic nihilism”, which hinders
the patient-doctor alliance [4, 5]. In the ab-
sence of agreed standardized operational
criteria (>10 definitions) for uniformity un-
derstanding in this review used term TRD.

Prevalence of TRD. Lifetime morbidity
of DD is 10-15% [6]. Despite multiple
courses of the latest AD and “‘aggressive”
treatment regimens (see Part 2 of the Re-
view), 10-15% of patients continue to suffer
from depression. The proportion of “re-
sistant” (euphemisms: “chronically ill”,
“struggling with depression”) has remained
unchanged for 40 years [7, 8]. Thus, in a
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(heMu3MBI: «XpOHUYECKHE OOJIbHBIC», «OOpIOUIHECs C
nenpeccueii») HemamenHa 40 et [7, 8]. Tak, B puHCKOM
MONYJIALIMOHHOM KOTOPTHOM HCCIIEOBaHUU [9] nauueH-
toB ¢ 1P =10% (n=20000) coOoTBETCTBOBAIN KPUTEPHUSIM
PJI (>2-x xypcoB A/l 3a 8 mecsiieB).

B dopme denepanbHOTO rocyapcTBEHHOTO CTATH-
cTuyeckoro Habmoaenus «CBeneHus o yucie 3aboneBa-
HUH, 3aperuCTPUPOBAHHBIX Yy NAIMEHTOB, IPOXKHUBAIO-
X B pailoHe 0OCTy)XKUBaHMS MEIUIIMHCKON OpraHu3a-
nun», B 2022 1. = 80 6onpHbIX [P Ha 100 ThICSY Hace-
nenusi, wn <0,1% (poct moxazartens 3a HATh JIET Ha
10%), uaro B 20-30 pa3 MeHbIIIE «aKTyaJlbHON YMCIICHHO-
cTU» 60bHBIX [IP, HyX1aromuxcs B clielaIn3upoBaH-
HOM MOMOIIM NPU «PACTBOPEHUI» MX B IPYIHMX HO30J0-
rudeckux kareropusx. Tak, Ha ydactkax [TH/] (qucnan-
cepHoe HaOmoaeHue) < 2% /IP. B oreyecTBeHHOM MHO-
TOLIEHTPOBOM PETPOCTIEKTHBHOM HaOII0aTEIbHOM KIIU-
HUKO - STIHJACMHOJIOTHYECKOM HccieaoBanuu [12] 6o-
neznenHoctb PII cpenu JIP =~ 15% (cormacHo maHHBIM
nutepaTypsl) Ha yuactkax [THJI, mpubnmxkasche K «op-
¢danapiM» <10 ciayyaeB Ha 100000 Hacenenus. OpueH-
TUPOBOYHO, «IHIIb» 16 ThIcS4 OonpHBIX PJI mox
Habmogenuem ITH/I.

Konuenuust pe3sucTeHTHOCTH K JICYEHUIO HE MCKITIO-
gyurenbHa Juia JIP: oTrmeuena mpum r00BIX paccTpoii-
ctBax. bonee 100 miH OOJIBHBIX B MUPE COOTBETCTBYIOT
onpenenenusm PJI [3].

Cyuyuoanvroe nogedenue BXOAUT B HAOOp AUarHo-
ctuueckux kpurepues P (MKbB-10). CynnunanbHbie
NONBITKU. > 60% COBEPIIMBIIMX MOMBITKU CTPagarOT
P ¢ puckom camoy6wmiictBa B 15-20 pa3 00mbIInmM, geM
B HaceneHuu B uenom [13, 14]. PacnpoctpanéHHOCTh
CYMIIMAAJIBHBIX MbICIEH W MOMNBITOK Bhimie npu P mo
CpPaBHEHUIO C HEJENMPECCUBHBIM KOHTpoJeM [15, 16]. PJ]
cBsi3aHa ¢ NoBbIIeHHBIM puckoM CII vs. moanarommmces
neuenuto AP (uAP) [15, 17]. Tperp nauuentoB ¢ PJ]
COBEPINAIOT > | MOMBITKK B TeueHHE Xu3HU [18], BABOE
yaimie, 4eM Ipu H/IP IIpu KOHTpOJIE TSKECTU NENPECCUU
U TicuxuaTpudeckoil komopounnoctu. Cyunuasl. [P
BEISIBJICHBI (Yalle B XOe IICUXOJIOTUIECKON ayTOTIICHH) Y
60% xeptB cyunuaa [19]. I[Ipu PJI puck cynnmnaa Boile,
yem npu H/AP [20]. B cucrematuueckom o630pe [21]
4acToTa caMOYOHUICTB U MOIBITOK B3POCIHbIX NAIlMEHTOB
¢ P 0,5 u 5 (coorHomenne 1:10) va 100 mammenToB /
JIET COOTBETCTBEHHO.

Daxmopwl pucka

Buipascennocms cumnmomos (Hanpumep, no Mont-
gomery-Asberg Depression Rating Scale, MADRS-S) —
BakHeHmmi mporaoctudeckuit daxrop P [10] u CII
[22]. V mamuentoB ¢ P/ «B 11emom» BBIIIE OLICHKU

Finnish population-based cohort study [9],
~10% of patients with DD (n=20,000) met
the criteria for TRD (=2 courses of AD
within 8 months).

In the form of federal state statistical
observation "Information on the number of
diseases registered in patients living in the
service area of a medical organization", in
2022 = 80 patients with TRD per 100 thou-
sand population, or <0.1% (an increase of
10% over five years), which is 20-30 times
less than the "actual number" of patients with
TRD who need specialized care when they
are "dissolved" in other nosological catego-
ries. Thus, in PND areas (dispensary obser-
vation) < 2% TRD. In a domestic multicenter
retrospective observational clinical and epi-
demiological study [12], the incidence of
TRD among DD is = 15% (according to lit-
erature data) in PND areas, approaching "or-
phan" <10 cases per 100,000 population.
Approximately, "only" 16 thousand patients
with TRD are under PND observation.

The concept of treatment resistance is
not exclusive to DD: it is observed in all
disorders. More than 100 million patients
worldwide meet the definitions of TRD [3].

Suicidal behavior is included in the set
of diagnostic criteria for DD (ICD-10). Su-
icidal attempts. > 60% committed at-
tempts suffer DD with risk of completed
suicides at 15-20 once greater than in the
general population [13, 14]. The prevalence
of suicidal thoughts and attempts is higher in
DD compared to non-depressed controls [15,
16]. TRD is associated with an increased risk
of SB compared to treatable DD (tDD) [15,
17]. One third of patients with TRD make >
1 attempt during their lifetime [18], twice as
often as with tDD when controlling for de-
pression severity and psychiatric comorbidi-
ty. Suicides. DD has been identified (usu-
ally during psychological autopsy) in 60% of
suicide victims [19]. In TRD, the risk of sui-
cide is higher than in tDD [20]. In a system-
atic review [21], the frequency of suicides
and attempts among adult patients with TRD
is 0.5 and 5 (ratio 1:10) on 100 patients /
years respectively.

Risk factors

Severity of symptoms (eg, with Mont-
gomery-Asberg Depression Rating Scale,
MADRS-S) is the most important prognos-
tic factor for TRD [10] and SB [22]. In pa-
tients with TRD, HAM-D scores are “in
general” higher than in nDD [23], but long-
term observation did not reveal a relation-
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HAM-D, uem nipu u/IP [23], Ho MHOTONIETHEE HAOIIO/AE-
HHUE HE BBISBWIO CBs3U TsokecTH AP u mombiTku [24].
Onpenenena nérkas-cpenusist crenens (mo MKB-10) y
80% narmentoB JIP mox vabmonenuem ITH/L [25], kak u
mpu PJI [26]. Cyunuaansusii puck mipu PJI vs. uJIP mo-
BBIIIIEH M TPU WIETKUX» cuMmnTomax [27], Hampumep,
IIPU CIIOHTAaHHOM WJIM TEPareBTUYECKOM IOCIA0ICHUN
CUMITOMATUKH, TO3BOJISIOLIEM BBIMHCATh MALMEHTA C
coxpaHeHueM pucka CII.

besnadéocnocms — BaXXHEHIINKM HE3aBUCUMBIN TTpe-
muktop CII B Gonpmrelr mepe, uem cumnToMsl JIP [28].
be3nanéxHocTh (B OTHOIIEHUH TMEPCIEKTUB BHI3IOPOB-
JICHUs1) TIOBBIIIAET PUCK MOMBITKU B TPU U B 6 pa3 coOT-
BETCTBEHHO [29].

Huskaa camosppexmusnocms (self-efficacy): Gec-
MOMOIIHOCTh B KOHTPOJIE CBOETO OJIaronoyydus U >Ku-
TEHCKUX MpobiieM, CBOMCTBEHHAs JIFOOBIM XPOHUYECKUM
pacctpoiictBam [30], cocooctByeT CII [31]. Puck cyu-
UIATBHBIX MBICTICH B T€UeHUE TPEX MecsleB Ha0Ioe-
Hus B 1,6, 2,6 u 1,1 pa3a BblIIIe pu BeIpaXKCHHOM Oe3Ha-
NEKHOCTH, HU3KUX YPOBHSX CTPECCOYCTOWYMBOCTH M
caM0o3(pPeKTUBHOCTU COOTBETCTBEHHO [29].

MeXITUYHOCTHAsI THIOTe3a YKa3blBaeT B3aUMOCBSI-
3aHHble (akTopbl pucka CII: Oe3HanéXHO «pa3pylleH-
Hasi MPHUHAJUIEKHOCTH» (OAMHOYECTBO — COCTOSIHUE, O
KOTOPOM HEKOMY paccKa3aTh), «BOCIPUHHUMaeMasi oope-
MeHEHHOCTE» [32]. CuMnToMBI aHremoHuHU, Oe3HaIEx-
HOCTh, TPEBOTAa W TMaHWKA, AKUTAIUs, arpeccusi, HM-
MyJIbCUBHOCTH yKasbiBatoT Ha CII Gonee, yemM AuarHO3bI
WM cuHApoMmsl [33].

Xponuueckoe meuenue. Y 50-80% nanueHToB > 2-X
anu3onoB JIP, ¢ Tpenaom ycunenus u ydamenus [11].
XpoHUYECKUH crenu@uKaTop MoApa3yMeBaeT 3MHU30[
JP (MKB-10) > 2 net + neuenue. OTCyTCTBUE PEMUCCUU
KJIAaCCUPUIMPYIOT KaK HealeKBaTHbIN oTBeT Ha AJl, mo-
CKOJIBKY OCTaTOYHBIC JEMPECCHUBHBIE CHUMIITOMEBI TIpe-
NATCTBYIOT (pyHKIMOHMpoBaHuio. Y 10-20% marueHnToB
¢ JIP 3HaunTeNnbHBIE CUMITOMBEI B TEUCHHE >2-X IJIET
[34], cornacuo u none PJ| cpenu mamumentoB ¢ JIP (cwm.
BBIIIIE), YTO CHU)KAET IIAHCHI HA BbI3ZI0poBIeHUE [34].

[Tammments! ¢ PJ] nepenecnu 442 3n130/10B MPOJI0JI-
KHUTEIBHOCTBIO 443 roa, 3aBepnB 5+3 6e3yCHenIHbIx
KypcoB > 2-x kmaccoB AJl [18]. Ha ywactkax [TH/]
(onpenensomero TsXecTs BEIOOPKH) ¥ > 60% O01bHBIX
JAP [25] u P [12] aucrapMoHUYHbIE (amaTo - aJuHaMH-
YecKue, acTeHudeckue) cocrtosiHus. B 72 cimydaeB [IP
pacleHeHa Kak AMCTUMUSl («HEBpOTHYECKas Jerpec-
cusi»). JlempeccuBHasi Tpuaja B HEPABHOW U HE MOJHOM
CTETeHN 3a CYET HE OYEBUAHBIX OOJHHOMY CHUIKECHUS
HAcTpoeHUs! (TMPUBBIYHO «HUKAKOE» KaK TPH «Ierpec-

ship between the severity of DD and the
attempt [24]. Mild-moderate degree (ac-
cording to ICD-10) was determined in 80%
of patients with DD under the observation
of the PND [25], like with TRD [26]. The
risk of suicide in TRD vs. tDD is also in-
creased with “mild” symptoms [27], for ex-
ample, with spontaneous or therapeutic relief
of symptoms, allowing the patient to be dis-
charged with the risk of SB remaining.

Hopelessness — the most important in-
dependent predictor of SB to a greater ex-
tent than DD symptoms [28]. Hopelessness
(regarding the prospects of recovery) in-
creases the risk of attempting by three and
six times, respectively [29].

Low self-efficacy: helplessness in con-
trolling one's well-being and everyday prob-
lems, characteristic of any chronic disorders
[30], contributes to SB [31]. The risk of sui-
cidal thoughts during three months of obser-
vation is 1.6, 2.6 and 1.1 times higher with
severe hopelessness, low levels of stress re-
sistance and self-efficacy, respectively [29].

The interpersonal hypothesis points to
interrelated risk factors for SB: hopelessly
“broken belonging” (loneliness is a state
that there is no one to talk about), “per-
ceived burdensomeness” [32]. Symptoms
anhedonia, hopelessness, anxiety and panic,
agitation, aggression, impulsivity indicates
SB more than diagnoses or syndromes [33].

Chronic course. In 50-80% of patients
> 2 episodes of DD, with a trend of increas-
ing and increasing frequency [11]. The
chronic specifier implies an episode of DD
(ICD-10) > 2 years + treatment. The ab-
sence of remission is classified as an inade-
quate response to AD, since residual de-
pressive symptoms interfere with function-
ing. In 10-20% of patients with DD, signifi-
cant symptoms last for > 2 years [34], in
line with the proportion of TRD among
patients with DD (see above), which reduc-
es the chances of recovery [34].

Patients with TRD suffered 4+2 epi-
sodes lasting 4+3 years, having completed
543 unsuccessful courses of > 2 classes of
AD [18]. In the areas of PND (determining
the severity of the sample), > 60% of patients
with DD [25] and TRD [12] have disharmo-
nious (apato-adynamic, asthenic) conditions.
In % of the cases, DD is assessed as dysthy-
mia ("neurotic depression"). Depressive triad
in unequal and incomplete degrees due to
mood decline (usually "none" as in "depres-
sion of the spirit" of H. Weitbrecht) and an-
hedonia that are not obvious to the patient.
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cum ayxa» H. Weitbrecht) u anrenmonnn. Baemne ymo-
PAIOYCHHBIE, COOOIIAIOT O BSIJIOCTH JKETaHWA U TO0YXK-
JICHHUH, CHIKEHUHU >KU3HEHHOTO TOHYCAa, PaBHOAYLIHO-
OTCTPAHEHHOM BOCIIPHUSITUN COOBITUH.

Conymcmeyowjue ICUXUYECKUE pacCTpocTBa CKO-
pee mpaBwiIo B ncuxuatpuu u ocobo npu PJI [3, 7, 10],
YTO CTABUT 107l COMHEHHUE CIy4yailHOe coBIafeHue. Y Y2
BeIOOpOK P/  mcuxmaTpudeckas — KOMOPOWIHOCTH
[Hampumep, 9]. ComyTcTByromas MCUXUYECKask MaToJo-
rusi, Bo3MOXxHO, nyumni npeauktop CII [35]. Jluu-
Hocmuule paccmpoticmea (PJI) onpenenstot > 40% ricu-
xudeckoit komopounnoctu P [9]. B momynsiimoHHON
BbIOOpKE [17] morpanmunoe PJI y 2 Bcex manueHTOB C
PJI. Tpesoorcnvie paccmpoiicmea 'y 60% nauuentosn ¢ P/]
vs. 44% npu w/IP [10, 17] npotuB 20% nanuentos JIP
oe3 CII [17]. 3asucumocmv om I[IAB, BKIOYas ajako-
roib, y 25 u 18% npu P/ nu v/IP [10] nossimaer puck
CII [15, 20, 36]. Tak, 3aBucumoctsb oT [IAB y 21, 25 u
9% mnaumenTtoB ¢ PII, u/IP+CII u uJIP 6e3 CII coorBeT-
ctBeHHO [17]. Bo3smoxno, 3moymorpedienne I[1AB —
MPU3HAK CYMIMJIOTEHHONW uMITyibcuBHOCTH [35, 37].
[Ipu xonTpose moma ymorpebneHue I[IAB u TsbkecTh
cumntomoB (HAM-D) cBs3aHbl ¢ MONBITKAMHU CaMoO-
youiictBa [22]. Comamo-negponocuueckue donesnu [7],
0c000 CBS3aHHBIE C HEKOHTPOJIUPYEMOH XPOHMYECKOMH
00JIbI0 Y CHWKEHHEM TIOBCEIHEBHOTO (PYHKIIMOHHPOBA-
Hus. bonsueie /[P B rpynne prcka XpOHUYECKHX TEIeC-
HBIX Oosie3Hel [38] u Hao0opOoT.

Cyuyuoanvhsie nonvimky — BRKXKHEUIINN TPETUKTOP
peunmusa CII [19, 21, 35]. TIpu PJl B Teuenue ronaa mo-
BbIIeH puck cynnuaa B 10 pa3 [17]. CII B Oynmymem
omnpeneneHo CII B mpomwiom [39], ocobo B TeueHme
«kpuTH4eckoro mnepuoga» 24 mecsaues [40] kpurepus
«cyunuaaabHon 0onesnn» DSM-V. HamepenHsie camo-
noBpexaeausi npu PJ[ BuerBepo wame [10] B TecHO#
koppessiuu ¢ CIL

B anamHese u 3a mocnegHW roJ CyuMUUAaIbHbIC
MbIcTH Y Bcex O6ombHbIX P/] Ha yuactke ITH/L [12], cym-
IUAATBHBIC TIOMBITKH Yy KaXJIOTO IATOTO 33 TOCIETHUI
TOJI; TOKAa3aTeIbHBI CaMOOTPABIEHHUS TICUXOTPOITHBIMHU
npenapatamu, yauie (60%) Al («TpaBsTcs u nedarcs
OJIHUM criocoOom»). JlJis cpaBHEHUS: Cpeau aUcHaHcep-
HbIX OonbHBIX /[P (manubie M3 P®) nonbitku y 1/4, cy-
nua y <5% B Te4eHHe OTYETHOIO TOAA.

Cesszannvie ¢ opeanusayueti nNOMoOwu U jaedyeHuem
¢axmopuwi. TlonoBuna manmenToB ¢ /[P He oxBadyeHa ka-
KuM-TO JsiedenueMm [41]. MunHumanbHas ajeKkBaTHas
(dapmakorepanus (0UH MecsIl + YETbIpe BU3HUTA K Bpa-
4yy) win ncuxorepanus (8 Bu3MTOB) noctynmHa < 5%
o6onbHBIM JIP (10% xenmmuaam u 7% myxdraam) B 90

Externally ordered, they report lethargy of
desires and impulses, decreased vitality, in-
different-detached perception of events.

Concomitant mental disorders are ra-
ther the rule in psychiatry and especially in
TRD [3, 7, 10], which casts doubt on the
random coincidence. Half of TRD samples
have psychiatric comorbidity [e.g., 9].
Comorbid psychiatric pathology may be the
best predictor of SB [35]. Personality dis-
orders (PD) determine > 40% of mental
comorbidity of TRD [9]. In a population
sample [17], borderline PD was found in
half of all patients with PD. Anxiety disor-
ders in 60% of patients with TRD vs. 44%
with tDD [10, 17] vs. 20% patients with DD
without SB [17]. Psychoactive substances
addiction, including alcohol, in 25 and 18%
of patients with TRD and tDD [10] increas-
es the risk of SB [15, 20, 36]. Thus, addic-
tion to psychoactive substances in 21, 25
and 9% of patients with TRD, tDD + SB
and tDD without SB, respectively [17]. Pos-
sibly, substance abuse is a sign of suicido-
genic impulsivity [35, 37]. When controlling
for gender, substance use and symptom se-
verity (HAM-D) are associated with suicide
attempts [22]. Somato-neurological diseases
[7], particularly associated with uncontrolled
chronic pain and decreased daily functioning.
Patients with DD are at risk of chronic physi-
cal illnesses [38] and vice versa.

Suicide attempts are the most im-
portant predictor of relapse of PD [19, 21,
35]. In TRD, the risk of suicide within a
year is increased by 10 times [17]. PD in the
future is determined by PD in the past [39],
especially during the “critical period” of 24
months [40] of the DSM-V “suicidal ill-
ness” criterion. Intentional self-harm in
TRD is four times more common [10] in
close correlation with SB.

In the anamnesis and over the last year,
suicidal thoughts were found in all patients
with TRD in the PND area [12], suicide at-
tempts were made by every fifth in the last
year; self-poisoning with psychotropic drugs
is indicative, more often (60%) AD (“poi-
soned and treated in the same way”). For
comparison: among dispensary patients with
DD (data from the Ministry of Health of the
Russian Federation), attempts were made in
1/4, suicide in <5% during the reporting year.

Factors associated with the organiza-
tion of care and treatment. Half of the pa-
tients with DD are not covered by any
treatment [41]. Minimal adequate pharma-
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CTpaHax MuUpa, HO B pa3BUThIX cTpaHax — 30% [42]. B
u3pamiibckoi 6onpHUUHOM Kacce [43] cpemu AP V4 P/,
HO > 90% monydanu dapmakoTepanuio < 4-x MecsIeB
(xopoue, yem mpu HJIP) ¢ MECSYHBIM 3ammacom JIeKapCcTB
y > 80% (He rapaHTUpOBaH NPUEM IO HA3HAYEHHIO).
HesicHa posb cBOEBPEMEHHOIO aJ€KBATHOI'O JICUECHUS B
¢dbopmupoBannn u caepxuBaHun akTuBHOCTH PJI+CII,
HO HEKa4eCTBEHHOE (HE COOTBETCTBYIOLIEE PEKOMEHIO-
BaHHBIM oOpasiam) JieueHue He cHkaet puck CII, oTs-
roufasi CTpajaHus nauueHTa u ero o6muskux [25]. Ponb
«caepKUBaOUIero (aKTopay CHCTEMATUYECKOTO alleK-
BaTHOTO JICYCHHMs IOKa3aTeJdbHa IMpH (papMaKo3aBUCH-
MBIX PEMUCCUSIX.

BonpmmHCcTBO manueHToB (0co00 3apyOexkoM) u3-
HA4aJIbHO KypHpOBaHbI B MEPBUYHOM IOMOIIH, HO P/l —
mocjie TepeBofa B NCHUXUATPUYECKYIO CIy:kO0y (Hambo-
Jjee TsDKEIble MPOXOIAT ICUXUATPUUECKUN (QUIIBTP).
Cpennee Bpems oT auarHoctuku JIP 10 xoHcraTanuu
PJl, e Beimensemoit MKDB, B KIMHHYECKON NpaKTHUKE
>550 (300-900) mue#t [10] mpotus 130 (20 Henenn) B
obpaszoBom STAR*D [11]. B monynsiiimoHHBIX KOTOPT-
HBIX MCCJIEIOBAaHUSAX C OMOPOH Ha 3JIEKTPOHHBIE 0a3bl
JAHHBIX, MeHblIe nost Pl B cBA3M ¢ MenJIEeHHBIM Iepe-
kimoueHreM A/l Ipu MOHOTOHHO-BBDKHMIATEIIbHOM IOJI-
XoJe B peanbHOM mnpaktuke. Ha apyrom mnomtoce —
«(papmakonorudyeckass pyJeTka» BCJIEICTBHE HeTepIie-
HUS Bpaya U ero nauuenta. baza nanusix PJl yuntsiBaer
COONIOMAOMINX JICYEHHUE, HO MMEHHO B «CEepOil 30HE»
YKIJIOHSIFOIIUXCSl YACTUYHO WJIM MOJHOCTBIO OT JICUEHUS,
oTyasBIINXCS U 0e3HanEKHbIX, BRICOK puck CII.

T'ocnumanuzayuu ciaykaT MOIIHBIM  3alIUTHBIM
(bakTOpOM, HO U CBHIETEIBCTBOM TSXKECTH COCTOSHHHU,
Biroyasi CII. Puck perocrnuranuzamuu B cBsizu ¢ CII
HauOOJBIIKMN B MEPBBIA MECSI] MO BBIMUCKE, 0cO00 Ma-
ruentoB ¢ [P + 3noynorpebnenue [TAB n/unu TpeBox-
HbIe paccTpoiicTBa [44]. V cranuoHapHbIX 001bHBIX [P
HAWBBICIINN PHUCK CYyHWIIMIA CPEIU TMAIMEHTOB ICHXHAT-
pUYecKuX OOJIBHUII B TEYCHHUE TPEX MECAIEB IO BHITIHC-
ke [10].

[Moptper marmenta PJ+CII. Ilon. Y PJ] «xeHckoe
uto»: >60% B ckanauaaBckux [9, 10, 17, 26] momyns-
[IMOHHBIX BBIOOPKAX WIJIM OTHOCHUTEIHHO MAJbIX BBIOOp-
Kax B peanpHOW mpaktuke 70-80% [12, 22, 29]. Heno-
CTAaTOYHO JIO0KA3aTENIbCTB, YTO J>KEHCKUU TOJI CIY>KHUT
¢dakropom pucka P/l mpu ux mpeoGnagaHuM B KOHTHH-
reate [TH]] n 6onapubIX JIP, B yacTHOCTH. «['eHaepHbIi
napajgokc» CII mano uzyden Ha marepuane PJ. Bos-
pacm. O0a MoJr0ca BO3PaCTHOTO CHEKTpa ONMUCAHbI (ak-
topamu pucka PJ[ + CII. Ha 25-45 net npuxoaurcs muk
3abomeBaemoctu [IP [1]. Jluma 3penoro (= 50 net) Bo3-

cotherapy (one month + four visits to the
doctor) or psychotherapy (8 visits) is availa-
ble to < 5% of patients with DD (10% for
women and 7% for men) in 90 countries, but
in developed countries — 30% [42]. In the
Israeli health insurance fund [43], among DD
patients %2 are TRD, but > 90% received
pharmacotherapy for < 4 months (shorter
than for tDD) with a monthly supply of drugs
in > 80% (prescription is not guaranteed).
The role of timely adequate treatment in the
formation and containment of TRD + SB
activity is unclear, but poor-quality (not cor-
responding to recommended samples) treat-
ment does not reduce the risk of SB, aggra-
vating the suffering of the patient and his
relatives [25]. The role of the “deterrent fac-
tor” of systematic adequate treatment is in-
dicative in drug-dependent remissions.

Most patients (especially abroad) are
initially treated in primary care, but TRD -
after transfer to psychiatric services (the
most severe ones go through a psychiatric
filter). The average time from the diagnosis
of DD to the establishment of TRD , not
identified by the ICD, in clinical practice is
>550 (300-900) days [10] versus 130 ( 20
weeks) in the model STAR * D [11]. In
population cohort studies based on electron-
ic databases, the proportion of TRD is lower
due to the slow switching of AD with a
monotonous wait-and-see approach in real
practice. At the other extreme is the "phar-
macological roulette" due to the impatience
of the doctor and his patient. The TRD da-
tabase takes into account those who comply
with treatment, but it is in the "gray zone"
of those who partially or completely avoid
treatment, the desperate and hopeless, that
the risk of DD is high.

Hospitalizations serve as a powerful
protective factor, but also evidence of the
severity of the condition, including AP. The
risk of rehospitalization due to AP is highest
in the first month after discharge, especially
for patients with DD + substance abuse
and/or anxiety disorders [44]. Inpatients
with DD have the highest risk of suicide
among psychiatric patients within three
months after discharge [10].

Portrait of a patient TRD=SB. Gender.
TRD has a “female face”: >60% in Scandi-
navian [9, 10, 17, 26] population samples or
relatively small samples in real practice 70-
80% [12, 22, 29]. There is insufficient evi-
dence that female gender is a risk factor for
TRD given their prevalence in the contin-
gent of PND and patients with DD, in par-
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pacta [9, 10, 26] coctaBmsroT > 60% BeIOOpOK PJI [43],
kak u npu vJIP+CII [17] npu ompeneneHun nuarHosa
P B 40 net [9].

Ilo pmanHeiM Poccrarta, cpenHuii BO3pacT >KEpPTBbI
cyutiyga B PO =40 ner. Cyunua — BeAymias MpUYrHA
cmeptu 10 34 net [45]. Puck CII Bhilie HA MOPSAIOK TIPU
«mononoi» (18-34 mer) P/ [29]. Puck cyurmma moso-
JbIX MY»KYHH C UCTOPUEN «HEIaBHETO» (B TEUEHHUE ro/ia)
CII B 24 pa3a BbIIIE IO CPABHEHHIO C OOIIEH KOTOPTOM
PJ[ [17]. Pannee navano AP m PJI+CII oOwsicaeno PJI,
ynorpebnenrem [IAB kak cpencTBoM camMoyieueHUs W
cemeitapiM anamue3oMm JIP+CII [11]. Te ke ¢akropbl
OTIPEMIETISIIOT «MOJIOJOTO XPOHUKA», arpecCUBHOTO, HE
paboraromiero u He y4amerocs («mononéxs NEET») Ha
VWOKIUBEHUN OJHM3KUX, 4TO 00OCTpSIET CYHIMIOTCHHBIC
YyBCTBO BHHBI M OOPEMEHEHHOCTH NPH OOBIYHOM (CO-
TJIACHO BO3pacTy) 00pa30BaTEIbHOM IIEH3€, CXOTHOM C
3I0pOBBIMH CBepCTHUKaMHU (1o AaHHbIM Poccrarta), 6e3
cobctBenHoi cemby; ¢ PJI (wame IIPJI), ¢ Tpynom npu-
CHOCOOJIEHHOTO JIoMa W OonpHHIE («3aKOHHHK», «Oe-
ryH»). Takoi KIMHUKO-COIMAIbHBIN MPO(HIL TOBHIIIIA-
€T PUCK U HECOOJIONCHUs JIEKAPCTBEHHOTO PEXHMA,
BO3MOXKHO, CKpbITOro. Puck cyumumaa noxunbix (=65
net) nanuentoB ¢ PJI [6] B 3-4 pa3a Hmke, uem B 18-44
qet [17] B oT/inuue oT 001Iero HaceIeHHs, BO3MOXHO, B
CBSI3H C PErpeIueHTHOCThIO PJI.

[Mpeodnamator (>80%) nencuxoruueckue [P c
MHoOroneTHUM (=10 1eT) BomHOOOpa3HBIM TEYECHUEM MTPU
JUINTEIBHOCTH JUCIIAHCEPHOIO HAONIOCHUS B CpPEIHEM
< 10 ner. [IlcuxoTHueckue CUMITOMBI B OCTPOM 3MHU30/1€
JIP He urparoT posu Kak JOITOCPOYHBIN (haKkTOp pHCKa
[46]. TTaumenTsl oOBsicHsIOT P HEOMaronpusaTHEIMH U
HEPa3peuIMMbIMU JKU3HEHHBIMH 00CTOSITENILCTBAMU (Me-
Hee BUHAT ce0st): (PUKCHPOBaHBI Ha 3aTPYAHEHUSX ObI-
TOBOTO (YHKIIMOHUPOBaHUs (OpeMs s ceOst u Oyn3-
KHX), My4UTEJIbHbIE OECCOHHUILY, FOJIOBHbIE OOIH HEU3-
ObIBHYIO ycTanocTh. CooOIIaroT mpu MPUIETHHOM pac-
cnpoce 00 oTdasHUM, OeccMbIcIeHHOCTH Xu3HH. Co-
6monaroT pexxum nedenus susuram B [TH/I, HO He BepsT
B YJIy4YIlIEHHE; ONAcIUBBl K N3MEHEHHIO Tepanuu (bomee
Heo(OoObI, YeM HEOPUIIBI).

[Moptpets! aucnancepubix nauueHToB /P u PJI+CII
[12, 25] akTHyeCKH CIMBAIOTCSA, YTO yKa3bIBAaeT HA He-
JIOCTaTOYHYIO MPOTHOCTHYECKYIO IIEHHOCTh PaCIIUPSIO-
mierocst psaga dakropoB pucka CII u 3pI0KOCTH TpaHUI]
PI.

bpemsa PJI+CII: MmenuuumHCKHeE 3aTpaThI.

Tocnumanuzayuu. CroumocTHoOM ananu3 JIP B micu-
XHAaTpUUECKHX ciry>k0ax PP BeicBeunMBaeT MX HEIOCTAT-
K1 opraHuzanuu u ¢yHkuuu [47]. Bemymme 3atpaTs

ticular. The “gender paradox” of SB has
been poorly studied based on TRD material.
Age. Both poles of the age spectrum are
described by risk factors for TRD + SB. The
peak incidence of DD occurs at 25-45 years
of age [1]. Mature individuals (= 50 years of
age) [9, 10, 26] make up > 60% of the TRD
samples [43], as well as with tDD£SB [17]
when determining the diagnosis of DD at 40
years of age [9].

According to Rosstat, the average age
of a suicide victim in the Russian Federa-
tion is =40 years of age. Suicide is the lead-
ing cause of death under 34 years of age
[45]. The risk of SB is an order of magni-
tude higher in the case of “young” (18-34
years) TRD [29]. The risk of suicide in
young men with a history of “recent” (with-
in a year) SB is 24 times higher compared
to the general TRD cohort [17]. The early
onset of DD and TRD+SB is explained by
PD, the use of psychoactive substances as a
means of self-medication, and a family his-
tory of DD4SB [11]. The same factors de-
fine the "young chronic", aggressive, unem-
ployed and not studying ("NEET youth"),
who depend on relatives, which exacerbates
the suicidogenic sense of guilt and burden
with a normal (according to age) education-
al qualification, similar to healthy peers
(according to Rosstat data), without their
own family; with PD (more often BPD),
with difficulty adapting to home and hospi-
tal ("lawyer", "runner"). Such a clinical and
social profile increases the risk of non-
compliance with the drug regimen, possibly
hidden. The risk of suicide in elderly (=65
years of age) patients with TRD [6] is 3-4
times lower than in 18-44 years of age [17],
unlike the general population, possibly due
to the regression of TRD.

Non-psychotic DD with a long-term
(=10 years) wave-like course and an aver-
age follow-up period of < 10 years predom-
inate (>80%). Psychotic symptoms in an
acute episode of DD do not play a role as a
long-term risk factor [46]. Patients explain
DD by unfavorable and unresolvable life
circumstances (they blame themselves less):
they are fixated on difficulties in everyday
functioning (a burden for themselves and
loved ones), suffer from excruciating in-
somnia, headaches, and constant fatigue.
When questioned closely, they report des-
pair and the meaninglessness of life. They
adhere to the treatment regimen of visits to
the PND, but do not believe in improve-
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MPUXOJATCS Ha rocTUTAIN3aUK (He MeHee 1/4 — B CBsI-
3u ¢ puckoMm CII); Ha BHeOoMpHUYHOE JeueHue (papma-
KOoTepanuio) npu npedsiBanuu nanventa 90% BpemeHu
BHE CTEH OOJIbHHIIBI HEMIO3BOIUTEIEHO MAJIBI.

AKTHBHOCTh PECYpCOEMKOW OOJIbHHYHOW TOMOIIH
yKa3bIBaeT Ha HECITOCOOHOCTh MCUXUATPUICCKUX CITYKO
pearupoBaTb Ha W3MEHYMBBIE KJIMHHKO-COLIMAIbHBIE
MOTPEOHOCTH TmManueHToB. KpaTkocpouHble 4YacTele U
IUTAHOBbIE TOCMUTAIM3ALMU MOTYT OTpa)kaTh BHHUMa-
TeJIbHOE KIMHUYECKOE Ha0II0IeHUE.

Ommzonbl PII = 600 qHel («KU3HHU B JACTPECCUMN»):
BTpoO€ JJIMHHEE, yeM H/IP u yale BeAyT K perocrnuTain-
3arusmM [26, 48], ocobo nipu CII [43, 48]. ['ocniuranuza-
uuu anuaHee, yeM npu HIP [7, 10], Bo3MoxkHO, BTpOe
[22]. TTo nanHbiM M3 P®, rocnuranu3upoBaHbl 3a rojl
<1/3 npauueHTOB, HAOMIOJAEMbIX ICUXHATPUYECKHUMHU
ciyx06amu, 60% — moBTOpHO. JMTUTENFHOCTH TOCTUTA-
JU3aMi / perocnuTanu3andii (B CpeHeM JBe B roJ| Ha
nanuenta) npu JAP u PJI+CII ve otimuaercs (= 35 koi-
Ko-mHel) [12, 25], uro npu manoi 3pPEeKTUBHOCTH Te-
panuu (HEToJIHasg peMHUcCUsi 0€3 CYIIECTBEHHOTO YIIy4-
[ICHHS TTOBCETHEBHOTO (DYHKIIMOHUPOBAHUS) U HapyIlIe-
HUU TPEEMCTBEHHOCTH TEpaluH YpeBaTO PEIUANBOM
CIL

HeynuBurenbHO: MeIMLIMHCKUE 3aTPaThl BbILIE pU
P/ vs. u/IP 1, BO3MOXHO, pacTyT ¢ Bo3pactom [43] 3a
cu€T mnepepacnpeseneHuss pecypcoB. Tak, KomopOun-
HOCTb CHIOCOOCTBYET OOpaIlleHUI0 K MHTEpPHUCTaM, HEOT-
JIOXKHON MOMOIIM B MHOTONpoduibHbIE OONBHUIBI [7,
43, 48, 49, 50], kak u CII ¢ MEIUIIMHCKUMHU TIOCJIE-
CTBUSIMHU.

Coyuanvrvie nomepu nanuenTos ¢ PJI onpeneneHs
BPEMEHHON WJIM TMOCTOSHHOW (MHBAJIUAHOCTBIO) IMPEK-
JeBpeMEHHO# HeTpyaocnocooHocThio [10, 50, 51]. 1P —
OCHOBHOE MPEMATCTBHE IOJIHOLUEHHONM MPOJYKTUBHOM
xu3an [6]. PII B CIIA ompezgensier AucCIponopiuo-
HaJIbHO Oonbmryo (Y2) momo OpemeHn 0e3paboTHIBI U
cHwkeHus: Tpyaocrnocooroctu (1/3) [52]. CoumanbHbie
notepu Bbitie npu PII, uem v/IP [48]. ConmanpHas nes3-
anantamus cnocooctByeT CII [53] m Hao6opoT.

Cmepmuocms. B MOMyJSIMOHHBIX HCCIETOBAHUIX
obmrast cmeptaocTh PJl Ha >20% BBIIIE, Yyem mipu HJIP
[10, 17, 20, 54]. CMepTHOCTDh OT €CTECTBEHHBIX MPUYUH
cBsi3aHa ¢ comyTcTBytommMu PJl 3a6oneBaHusIMH, a HE C
PJI xax TakoBeiM [55] u cxomna ¢ uJIP [9]. Buemnue
MPUYUHBI (CYULUAbl U HECUACTHBIE CIIy4an) ONpPeAestoT
n30BITOUHYIO0 cMepTHOCTH Iipu PJ] mo cpaBHenuto ¢ v{P
[27]: 40-50 vs. 30-40% [9, 20]. IIpu katamue3e ~ 10 et
CMEPTHOCTb 32 CUET CYMLUIOB U «HEIPEIHAMEPEHHBIX)
CaMOOTpaBJIcHH y manueHTtoB PJ[ BaBoe BhIIE, YeM

ment; they are wary of changing therapy
(more neophobic than neophilic).

The portraits of outpatients with DD
and TRD+SB [12, 25] actually merge, which
indicates the insufficient prognostic value of
the expanding range of risk factors for SB
and the instability of the boundaries of TRD.

Burden of TRD+SB: medical costs.

Hospitalizations. Cost analysis of DD
in psychiatric services of the Russian Feder-
ation highlights their shortcomings in or-
ganization and functions [47]. The leading
costs are for hospitalizations (at least 1/4 —
due to the risk of SB); for out-of-hospital
treatment (pharmacotherapy) when the pa-
tient spends 90% of the time outside the
hospital walls are impermissibly low.

The activity of resource-intensive hos-
pital care indicates the inability of mental
health services to respond to the changing
clinical and social needs of patients. Short-
term frequent and planned hospitalizations
may reflect close clinical supervision.

Episodes of TRD = 600 days (“life in
depression”): three times longer than tDD
and more often lead to rehospitalizations
[26, 48], especially in SB [43, 48]. Hospital-
izations are longer than in tDD [7, 10], pos-
sibly three times longer [22]. According to
the Ministry of Health of the Russian Fed-
eration, <1/3 of patients observed by psy-
chiatric services are hospitalized per year,
60% are re-hospitalized. The duration of
hospitalizations/rehospitalizations (on aver-
age, two per year per patient) in DD and
TRD + SB does not differ (= 35 bed-days)
[12, 25], which, given the low effectiveness
of therapy (incomplete remission without
significant improvement in everyday func-
tioning) and disruption of therapy continui-
ty, is fraught with a relapse of SB.

No wonder: medical costs are higher
with TRD vs. tDD and may increase with
age [43] due to the redistribution of re-
sources. Thus, comorbidity contributes to
the use of internists, emergency care in mul-
tidisciplinary hospitals [7, 43, 48, 49, 50], as
well as stroke with medical consequences.

Social losses of patients with TRD are
determined by temporary or permanent
(disability) premature incapacity [10, 50,
51]. DD is the main obstacle to a full pro-
ductive life [6]. TRD in the USA determines
a disproportionately large (72) share of the
unemployment burden and decreased work-
ing capacity (1/3) [52]. Social losses are
higher with TRD than with tDD [48]. Social
maladjustment contributes to SB [53] and

58 Suicidology (Russia) Vol. 15, N 4 (57), 2024


https://pubmed.ncbi.nlm.nih.gov/?term=Lundberg+J&cauthor_id=36515938
https://pubmed.ncbi.nlm.nih.gov/?term=Lundberg+J&cauthor_id=36515938

https:/ /cynmmnnoaorus.pd /

HayuHo-npaxmuueckuil HYpHaL

H/IP mpm KkoHTpoJIe MoJIa W BO3pacTa Hadalla JECUECHUS
A/l [9]. Bonbie «cimyyaltHBIX» JTEKapCTBEHHBIX MEPEI0-
3upoBok nipu PJI, wem mpu u/IP (60 vs 40%, coorBet-
CTBEHHO). B peTpocrnekTHBHOM KOTOPTHOM HCCIIEI0Ba-
Hun ypoBenb cyunaoB (YC) npu P/, uIP+CII u uJIP
6e3 CII 0,14; 0,27 u 0,04 Ha 100 yea0BEKO-TIET COOTBET-
ctBeHHO [17]. To ectb cama mo cebe PJ] He ompenenseT
CII, Ho GombHbIe PJI wicTibITHIBaIOT OoJiee BBIPAKCHHBIC
cumntomel u puck CII, wem nmpu #/IP. CtoummocTtHO#
aHanmu3 cyunuaa [56] cocpeaoTodyeH Ha JMLax TPyJIo-
CHocoOHOTO BO3pacTa (OCTaJIbHbIE TUCKPUMHHHUPOBAHBI,
KaK JIETU U MOXKUJIbIE) Yepe3 MOTEePIo JIET TPOAYKTUBHOM
)Ku3HH. B cBs3u ¢ ocobeHHoCcTsMU KoHTHHTeHTa ITHJ]
(’KEHIMHBI NPEINECHCUOHHOIO BO3pacTa) MEIUIMHCKHUE
3aTpaThl NPEBATUPYIOT HAJl COLUATbHBIMHU.

«Heynosumvie» nomepu 0ObEKTUBU3UPOBAHBI CHU-
xenneM kauectBa xku3nu (KXK) [18, 50] kak rymanuctu-
YECKOr0 HMCXOJa W HEOThEMJIEMOM 4YacTH UEIOCTHOMN
ouenku Opemenu PJI+CII [57-59]. Couerannsie ¢ PJ]
6one3nn yxyamarot KX, cBf3aHHOE ¢ NCHUXMYECKHUM U
TEJIECHBIM 3710pOBbeM. bpemsa cemvu. Ha nHauBuayansb-
HOM ypoBHe CII Hec€r pa3pylIUTENbHbIE MOCIEICTBUSL
JUTSL TICHXUYECKOTO 3J0pOBbsl «BBIKHUBIINX» [60]. Pon-
CTBEHHHKH TEPBOU JMHUM 0OJiee OTATOIICHBI COYeTaH-
HBIMH (DU3MYECKUMU 3a00JIEBaHUSMHU, PUCKOM CyHIIHIA
u PJI o cpaBHeHMIO ¢ OIM3KUMH OOJIBHBIX IN30(PPEHH-
eti u BAP [61].

ITonoBuHa cymMmapHbix uzzaepxkek [P mpuxomurtcs
Ha PJI [3]. ITanuwieHTHl COCTaBISIOT TPYMNIy WHTEHCHUB-
HBIX TIOTpeOHTENed MEIUIUHCKUX U COLUAIIBHBIX CITYXKO
B CBSI3M C COYETAHHBIMH MPOOIEeMaMH, TUTAOIUMHU PJ]
U CIyKalMMH €€ HeOJaronpHUATHBIMH TOCIIEICTBHAMHU.
Ocrarounble cuMnToMbl PJI yBenMYMBAaIOT MEIUIUH-
cKue (perocnuTalu3alii) U couuanbHele ((QyHKIMOHH-
poBaHnue), HeynoBumMbie 3atpathl [21]. [To Bcem mo3uim-
SIM CTOMMOCTHOTO aHanu3a PJl medanbHO TOMHHHUPYET
Hag HJIP. Ilporpammsbl nedyenus PJl u npodunakTuku
CII nomkHBI GUHAHCHPOBATHCS C TIOHUMAaHUEM MacCIITa-
00B MHOTOOOPa3HBIX M3JEPKEK CYHIUIOB U HAMEPEH-
HBIX CaMOIOBpEXIeHUM [62].

Ha nucnancepHom Marepuasne 3aTpyIHUTENbHBI
paznuuus CII cpenu JIP u PJl. CxemMaTu4yHO MOXKHO CO-
MOCTaBUTh CYWIUAANBHBIE Jenpeccud B pamkax HIP u
PJI (Tabm. 1).

Ilpoenos. Yactora orBeroB PJI >1/3 [18], 10% 3a
roz cranaapTHoi Tepanun AJl, HO BaBoe Oosblie 3a 1Ba
[63], uTO ycuIMBaEeT JOBOJBI MPOJOJIKEHUSI YCUIIUMA Te-
panuu. 1lanc BeI3gOpoBIeHUS (KIMHUYECKAs PEMUCCHS)
40% 3a 10 net [64]. boabmuucTBO (80%) peMUTTHPO-
BaHHBIX MAIIMEHTOB MPETEPIIEBAIOT PELIUIUBEI 3a TO/I.

vice versa.

Mortality. In population studies, over-
all mortality in TRD is >20% higher than in
tDD [10, 17, 20, 54]. Mortality from natural
causes is associated with TRD concomitant
diseases, rather than with TRD as such [55]
and is similar to tDD [9]. External causes
(suicides and accidents) determine excess
mortality in TRD compared to tDD [27]:
40-50 vs. 30-40% [9, 20]. With a follow-up
of = 10 years, mortality due to suicides and
“unintentional” self-poisoning in TRD pa-
tients is twice as high as tDD when control-
ling for gender and age at the start of AD
treatment [9]. There are more “accidental”
drug overdoses in TRD than in tDD (60 vs.
40%, respectively). In a retrospective cohort
in the study, the suicide rate (SR) in TRD,
tDD+SB and tDD without SB was 0.14; 0.27
and 0.04 by 100 man-years respectively [17].
That is, TRD itself does not determine SB,
but patients with TRD experience more pro-
nounced symptoms and risk of SB than with
tDD. Cost analysis of suicide [56] is focused
on people of working age (others are dis-
criminated against, like children and the el-
derly) due to the loss of years of productive
life. Due to the characteristics of the contin-
gent of PND (women of pre-retirement age),
medical costs prevail over social ones.

"Elusive"” losses objectified by a de-
crease in the quality of life (QOL) [18, 50]
as a humanistic outcome and an integral
part of the holistic assessment of the burden
of TRD+SB [57-59]. Diseases associated
with TRD worsen QOL associated with
mental and physical health. The burden of
the family. At the individual level, SB has
devastating consequences for the mental
health of “survivors” [60]. First-degree rela-
tives are more burdened with combined
physical illnesses, risk of suicide and TRD
compared to relatives of patients with
schizophrenia and bipolar disorder [61].

Half of the total costs of DD are due to
TRD [3]. Patients constitute a group of inten-
sive consumers of medical and social ser-
vices due to the combined problems that feed
TRD and serve as its adverse consequences.
Residual symptoms of TRD increase medical
(rehospitalizations) and social (functioning),
elusive costs [21]. In all positions of cost
analysis, TRD sadly dominates over tDD.
Treatment and prevention programs for TRD
should be funded with an understanding of
the magnitude of the multiple costs of suicide
and intentional self-harm [62].
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Tabauya / Table 1
CyunyanbsHbele AeNpeccuu
Suicidal depression
ITokazarens PI u/IP
Indicator TRD tDD

Couno-nemorpaduueckie XapakTepHUCTHKH
Sociodemographic characteristics
ITon YKenckwii (?) Kencknii
Sex Female(?) Female
Bospacr Cpenuuii Mononoi 1 moXuIIon
Age Average Young and elderly

Knuaudeckue xapakTepUCTUKU
Clinical characteristics

CHUMIOTOMBI AEMPECCHH
Symptoms of depression

Bonee BbIpaskeHsl
More pronounced

MeHnee BbIpaKeHbI
Less pronounced

CoueTaHHBIC TICUXUYECKUE U/HIH COMAaTHYECKUE

paccrpoiicTBa Hawe Pexe
Combined mental and/or somatic disorders More often Less often
c

SB

CyunuaanbHble MbICIIH Yarme Pexe
Suicidal thoughts More often Less often
CyunuaanbHbie TOMBITKA Yame Pexe
Suicide attempts More often Less often
HecywurumansHbie caMOIOBPEKIACHUS o o
Non-suicidal self-harm ) '
Pecypcomorpebenue

Resource consumption

MenunuHckue 3aTpaThl Bounbie W SESIIE
Medical costs Higher Lower
CoruanbHble OTepU Bosnbie Mesnbiue
Social losses Higher Lower
«HeynoBumbie» n3nepxku Bosnbie Mesnbiue
“Ellusive” costs Higher Lower

Jlumib oAMH U3 YETHIPEX OCTAETCS] TAKOBBIM CITY-
cTs nBa roja npu camwkennn KK [63]. CumnromaTu-
YECKOE YJIYUYlIeHHE MOXKET MapajoKCalbHO YBEJH-
yuth puck CII. @yHKIMOHANBbHAS HEJOCTaTOYHOCTH
(BeIydueHHasT OECIOMOIIHOCTh) MOTYT COXPaHUTBCS
npu obsierdyeHuu uHbBIX cumnToMmoB PJ/I, a peuuaus
(aHanTHA ¢ OHKOJIOTHEH) CTIOCOOCTBYET MPHINUBY CY-
WITUIOTEHHOTO OTYAsHUS KaK «CcTpaxa 0e3 HalexkIb»
(P. Hexapm).

byoywue uccreoosanus. Her equHOro MHEHuUs O
aydymnx uHCTpyMeHTax auarHoctuku PJ1 m CII kax
€€ IpamMaTUYeCKOro HU3MEpPSAEMOIr0 OCJOKHEHHS U
ucxona. B ananuzax anekTpoHHBIX 6a3 gaHHBIX PJ]
KJaccu(uIpoBaHa HAa OCHOBE anropurma [65]. V3-
koe ompeneneane PJl mo3BosmT oroOparh OXHOPOA-
Hele rpymmnel it PKU. [upokue omnpeneneHus B
MOBCEIHEBHOM MPAKTUKE — YYUTHIBATh JUANA30H Ts-
xectu PJ. Hesacuno, Pl — ocoObiii moarun AP wmun

Based on the dispensary material, it is diffi-
cult to differentiate between suicidal depressions
among DD and TRD. It is possible to schemati-
cally compare suicidal depressions within the
framework of tDD and TRD (Table 1).

Forecast. The response rate of TRD is
>1/3 [18], 10% after a year of standard AD
therapy, but twice as much after two [63],
which strengthens the case for continuing ther-
apeutic efforts. The chance of recovery (clinical
remission) is 40% after 10 years [64]. The ma-
jority (80%) of remitted patients experience
relapses within a year. Only one in four re-
mains so after two years with a decrease in
QOL [63]. Symptomatic improvement can par-
adoxically increase the risk of SB. Functional
insufficiency (learned helplessness) can persist
with relief of other symptoms of TRD, and a
relapse (analgia with oncology) contributes to a
surge of suicidogenic despair as “fear without
hope” (R. Descartes).
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OCTaTOYHasl KaTeropus C «3aCOBOM» — OTBETOM Ha
AJl. P]I mydiile MOHUMAaTh HE KaK JUXOTOMHUIO «BCE
WM HUYETO», a KOHTUHYYM (kak u CII), nnana3on ot
YaCTUYHOI'O OTBETA JI0 IIOJIHOM PE3UCTEHTHOCTH K
JICYCHHIO [66].

[Ipu pactymem Habope (GakTOpPOB pHICKa HEIO-
CTaTOYHO M3BECTHO 00 HHAMBHUAYAJIbHOM MPOTHO3E
CII — Cesarowm I'paane uccnenoBanuii. Kak B npyrux
o0nacTax MeIuUuHbI, MoJenu poruosa (3aeck — CII)
paboTaroT B OOIIIEM HACEJIECHUHU, HO HE B OTJACIBHBIX
rpymnmnax pucka [67] u mayno nelicTBeHHbI Ha WHIUBHU-
NyaJbHOM ypoBHe. HepocTaTouHble U IPOTUBOpPEUH-
Bble CBeJeHHsI O jaoirocpoyHoMm mporHoze PJI+CII
MPENATCTBYET KIMHUYECKUM W OpraHU3allMOHHBIM
peuieHussM. B pemnpe3eHTaTuBHBIX MPOCHEKTHUBHBIX
BBIOOPKaX BBISICHAT pa3inyusi BO3PACTHBIX MOATPYIII
P/I; TpaeKTOpHIO HaMEpPEHHBIX CaMOIIOBPEKICHUM,
M3YYUB KXl MyHKT mkaisl HAM-D ¢ Touku 3pe-
Hust CII, cBs3u oOmux u ocobeHHbx (?) (hakTopoB
pucka P/l u CII, cuHeprusm reHeTUYECKOM ysI3BUMO-
CTH, DK30I'€HHBIX U SHIOT€HHBIX (MEXIMYHOCTHBIX,
npoeCcCUOHANBHBIX, (UHAHCOBBIX, ICUXUYECKUX
paccTpoiicTB) AucTpeccoB. BrlsiBieHne OnoMapke-
POB, OMOJIOTUYECKUX MOATUIIOB MU SHI0(PEHOTHUIIOB
P/l u CII obnerynt crpatuuKaniio CyuIuaaIbHOTO
pHUCKa ¥ TUTAHUPOBAHUE TEPCOHUPUITMPOBAHHBIX JIe-
4eOHBIX BMEIIATEIIbCTB.

3onoroit cranmapr HammonanbHOro peectpa
YTOYHUT HPUYUHBI CMEPTU HaceneHus. [laHHble O
pHCKax pa3ln4HbIX Ooje3Hed mocne auarHosa [P
MOMOTYT ONTHMHU3UPOBATH JICUYCHHE U MPO(YUITAKTUKY
coueTaHHbIX 3a0osieBannii naruenTo ¢ JIP / PI+CII.
IIpencrost ananussl 6pemenu P/ + CII u marrepHoB
MICUXUATPUUECKON TOMOIIM B JOJTOCPOYHON Tep-
CHEKTUBE C NPUBJICUYEHUEM CaMOOIMCAHUM NalueH-
TOB U UX ONMU3KUX [52] yepe3 KaueCcTBEHHBIN aHAIN3.

Ozpanuuenus ucmounukos ob3opa. Heompene-
JNEHHOCTh OMNEPAIMOHHBIX KPUTEPUEB «aJI€KBATHOTO
orseta» P/] u CII ysa3Buma KpuTHKE, OCHOBAHHOM Ha
BUTTECHIITENHOBCKOM A3BIKOBOM UTPE.

KonnenryanbHble U METOMOJIOTHYECKHAE BOIPO-
col Bepudukaruu P/I+CII npensTcTBYyIOT CpaBHEHHIO
1 000OIIECHUIO Pe3yJIbTaTOB HWCCIIECIOBAHMIA, pa3pa-
00TKE W BHEAPCHHUIO KIMHWUYECKUX PEKOMEHIAIIHIA,
yCYTryOJISIFOT HEOAHOPOAHOCTH BBIOOPOK P/I.

Henocratku o6e3nuyennsix Big Data BugHb 11 B
cyuruaonoruu [68]. «'psizHbIe» WKW HETIOJHBIE JTaH-
Hbl€ BEAYT K OLIMOOYHBIM BBIBOJAM U CTPATETHSM.
PJ1 3aBblllieHO TpHU BKJIIOYEHUH JIUI] C HEJAOCTATOY-
HBIMU /W30BITOYHBIMH WHAWBUAYAIBHBIMU J03aMHU
Al (ue BwIssBIIEHO peructpammu). OmnpeneneHbl 00b-

Future research. There is no consensus on
the best instruments for diagnostics of TRD and
SB as its dramatic measurable complication
and outcome. In the analyses of electronic da-
tabases, TRD is classified based on an algo-
rithm [65]. A narrow definition of TRD will
allow the selection of homogeneous groups for
RCTs. Broad definitions in everyday practice
take into account the range of TRD severity. It is
unclear whether TRD is a special subtype of DD
or a residual category with a “bolt” - response to
AD. TRD is better understood not as an “all or
nothing” dichotomy, but a continuum (like SB),
a range from partial response to complete re-
sistance to treatment [66].

With a growing set of risk factors, little is
known about individual prognosis of SB, the
Holy Grail of research. As in other areas of
medicine, prognosis models (here SB) work in
the general population but not in specific risk
groups [67] and have little effect at the individ-
ual level. Insufficient and inconsistent data on
long term forecast of TRD +SB hinders clinical
and organizational decisions. representative
prospective samples will reveal differences in
age subgroups of TRD; the trajectory of inten-
tional self-harm, having studied every paragraph
scales HAM-D from the point of view SB, con-
nections between general and specific (?) risk
factors for TRD and SB, synergism of genetic
vulnerability, exogenous and endogenous (inter-
personal, professional, financial, mental disor-
ders) distress. Identification of biomarkers, bio-
logical subtypes or endophenotypes of TRD and
SB will facilitate stratification of suicide risk and
planning of personalized treatment interventions.

The gold standard of the National Registry
will clarify the causes of death of the popula-
tion. Data on the risks of various diseases after
the diagnosis of DD will help optimize the
treatment and prevention of combined diseases
of patients with DD / TRD£SB. Analyses of the
burden of TRD+£SB and patterns of psychiatric
care in the long term are forthcoming using
self-descriptions of patients and their relatives
[52] through qualitative analysis.

Limitations of review sources. The uncer-
tainty of the operational criteria of the “ade-
quate answer” of the TRD and SB is vulnerable
to criticism based on Wittgenstein’s language
game.

Conceptual and methodological issues of
verification of TRD+SB hinder comparison and
generalization of results research, development
and implementation of clinical recommenda-
tions, exacerbate the heterogeneity of the TRD
samples.
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HeiMu H/IP ymepmme (moruOmme ot cyunmua) Ao
TpeTbero kypca AJl umum oOopBaBuIMe JI€UYEHHE,
HampuMep, u3-3a OesHanéxHocTn. Her mHdopmarmm
0 IpUYMHAX U3MEHEHHS peXUMa Npuéma JeKapcTs. B
aHanuse peectpa (Hampumep, [17]) cyurummanbHbIE
MbIc (0e3 meranu3anuy) pPacCMOTPEHBI BKYIE C
MONBITKAMH, CYULUIAJIbHbIE U HECYUIMJAIbHbBIE Ca-
MOTOBpEXJIeHUS (MapacyMlu/bl) HE pa3lesieHbl, HO
BKjiaja B nporuo3 pucka CII y Hux pasnuuen [69]. B
PETPOCTIEKTUBHBIX HccienoBanusX (Hampumep, [12])
cUcTeMaTruyeckas omuOKa MPEnsTCTBYET OIpeele-
HUIO MPUYMHHO-CJIEICTBEHHOU CBSI3U JAeMorpaduye-
CKUX U KIMHMYECKHUX XapaKTePUCTUK MALUEHTOB M
CIL

JlaHHbIE U3 MOBCEAHEBHOMN MPaKTUKU OAHOIO Jie-
4yeOHOro yupexaeHus (Hanpumep, [29]) moryT npu-
BECTH K CHCTEMAaTHYEeCKOH ommbKe 0TO0Opa U OrpaHu-
YUTh 0000IEHUE pPe3yIbTaTOB HM3-32 HEPABHOTO JI0-
CTyIla K TIOMOIIU 0€3 OIIEHKH OTIENIbHBIX ICUXOIATO-
JIOTUYECKUX JIOMEHOB IOCPEACTBOM  OLIEHOYHBIX
mKai B AuHamMuke. OrpaHuueHbl JaHHBIE O XapakTe-
puctukax nauueHTos rpymnmnsl pucka CII cpenu /AP
u PJ] u3-3a paznuuuii pernoHoB u ctpaH. CBejeHus o
CII orpaHu4eHbl «CepbE3HBIMI MONBITKAMU C MEIU-
IUHCKAMU TIOCTIEACTBHUS W/WIU TONYyYEHBI M3 CaMoO-
OTU€TOB IIAIMEHTOB, HO «HEHAAEKHBIE CBUACTEIIN»
3aTPYJHSIOTCS PA3JIMYUTh CYULMJAIbHBIE U HECYH-
IUAATBHBIE CAaMOTIOBPEKAeHHS (THIMYHO — ripu PJ[+
ITPJI).

Onuaemuonorus CII 3anmxena ¢ Bpemen Jropk-
reiima. AnexBatHocTh onpenenenus CII u ero pucka
[57, 70] HenocraTouHa. IIpu cTporoM ompeneneHuu
KOJIMYECTBO CYMIIMIOB MOYTH Ha %2 Hike. HanpoTus,
peanbHBI  YPOBEHb CYHIIUAOB (0CO00 IKEHCKON)
BJIBOE BBIIIE OPUIHATBEHON C YIETOM JIATEHTHBIX CY-
uiuaoB [71]. UToObl CHU3UTH BEPOSTHOCTH OMINO0Y-
HOM KJlacCU(UKALMHU, «HECUACTHBIE CIIydyan» HEyCTa-
HOBJICHHOM TNPUYMHBI MOTYT HPUYHUCIATHCA K CaMo-
yowmiictBaMm, eciiu 80% cmepreii ¢ HeolpeneIEHHBIMHI
HamepeHussMUu 1 90% «ciaydailHbIX» JIEKapCTBEHHBIX
(HApKOTHYECKHUX) CaMOOTPAaBIEHUI CyThb caMOyOMii-
cTBa [62].

CKyIHBI CBEZIEHHUS] O KOMOPOMTIHOCTH TTAalliEHTOB
JIP u PJI, comaTudeckasi OTATOMEHHOCTh Oojiee B
MOXHWJIOM BO3pacTe, mncuxuarpuyeckas (ocobo PJI
MOJIO/IBIX) OOBIYHO HE BBISBIIEHA, W OTCUYECTBEHHBIC
cTaTHUCTUYECKHE (POPMBI 3TOr0 HE TPeOYyIOT, Kak M
BbIJIEJICHUSI MaLMEHTOB rpynmnbl pucka CII.

Bv1600b1

P/l ocTaércs akTyanbHOM HAyYHO-NIPAKTHYECKOMN
npo0sieMoil Kak HEyJIOBIETBOpEHHAS MOTPEOHOCTH

The shortcomings of impersonal Big Data
are also visible in suicidology [68]. “Dirty” or
incomplete data lead to erroneous conclusions
and strategies. TRD overstated when turned on
persons with insufficient/excessive individual
doses of blood pressure (not identified by regis-
ters). Those who died (died by suicide) before
were defined as patients with tDD in third
course of AD or torn off treatment, for exam-
ple, due to hopelessness. There is no infor-
mation on reasons for changes in medication
regimen. In registry analyses (e.g., [17]), sui-
cidal ideation (without detail) is considered
together with attempts, suicidal and non-
suicidal self-harm (parasuicides) are not sepa-
rated, but their contribution to the prediction of
the risk of SB is different [69]. In retrospective
studies (e.g., [12]), systematic error prevents
the determination of a causal relationship be-
tween demographic and clinical characteristics
of patients and SB.

Data from the daily practice of one medical
institution (for example, [29]) may introduce
selection bias and limit the generalizability of
the results due to unequal access to care without
ratings separate psychopathological domains via
evaluation scales in dynamics. Limited data O
characteristics patients of the group risk SP
among tDD and TRD because of differences
regions and countries. Information on SB is lim-
ited to “serious” attempts with medical conse-
quences and/or obtained from patient self-
reports, but “unreliable witnesses” have difficul-
ty distinguishing between suicidal and non-
suicidal self-harm (typically in TRD+ BPD).

The epidemiology of SB has been under-
estimated since Durkheim. The adequacy of the
definition of SB and its risk [57, 70] is insuffi-
cient. With a strict definition, the number of
suicides is almost %2 lower. On the contrary, the
real level of suicides (especially female) is
twice as high as the official one, taking into
account latent suicides [71]. To reduce the like-
lihood of misclassification, "accidents" of un-
determined cause may be classified as suicides
if 80% of deaths with undetermined intent and
90% of "accidental" drug (narcotic) self-
poisonings are suicides [62].

There is scant information on the comor-
bidity of patients with DD and TRD, somatic
burden is more common in older age, psychiat-
ric (especially TRD in young people) is usually
not identified, and domestic statistical forms do
not require this, as well as the identification of
patients in the risk group for SB.

Conclusions

TRD remains a relevant scientific and
practical problem as an unmet need of the pa-
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manueHTa, MEAMLIMHCKHX CIy:)K0 u  oOmiecTsa.
PI+CII npexncrasnsier pasHopoaHyto (kak u J[P) mo
ATHOMATOreHe3y, KIMHUYECKUM MPOSBICHUSM U TPO-
THO3Y TPYIITY.

TpaHcauarHocTuyeckass TMIIOTE3a KIMHUYECKH
yoenurensHa s PJ[. Hescro, cBsizana nu PJ] ¢ yHu-
KaJIbHBIMU WK 001mMu nnpoduiisimu pucka CI1.

®daxkropsl, cBazanusie ¢ PJI [4, 27, 44] cnyxat
He3zaBucuMbIME (pakTopamu pucka CII mpu PJ] [15,
72] v B HaceneHuu B uenom [36, 73] w/unu mocnen-
crBusamu PJI. IInoxast HoBoCTh: jeueHue [P Bauser
JIMIIL HA YacTh CIOXHOTO ypaBHeHuUs pucka CII. Xo-
pollasi — B MHOKECTBE PbIYaroB repexojia OT MbIciiel
K TIOBEJICHUIO U UMEIOLIUX OTHOUIEHHE K MHOTOYPOB-
HeBbIM orieHke u neuenuro PJ] (cm. Yacts 2 O630pa).
«Ocob6octey CII npu PJI onpenenena KoHCTeLIALUEH
M3MEHYMBBIX U MOTEHIUAIBHO YNPaBISIEMbIX (aKTo-
POB pHUCKa B ITUHAMHUYECKOM OaslaHCE C aHTHCYHIIU-
JTAJTbHBIMH.

[TanuentoB ¢ P/l cinemyer paccmaTpuBarh Kak
pecypcoémkyto rpynmy Bbeicokoro pucka CII. Coue-
TaHHBIE MMPOOJEMBI MAIEHTOB U MX OJIM3KHUX Ompe-
JENSAI0T XyALIMH KIMHUKO-()YHKIIMOHAIBHBIN HCXOJ
kak CII. «OuenoMuTeNnbHbIe» MEIULUHCKUE U COLIU-
aJIbHBIC M3/ICPIKKHU, TUCTIPOIIOPIIMOHAIEHO OOJIe3HEH-
HoctH PJI cimy>xuT Hay4HBIM OOOCHOBAaHUEM PA3BHUTHUS
LENEBBIX  JIEYeOHO-TTPODUITAKTHUECKUX —TPOTPAMM.
CII oTpaxatoT HEAOCTaTKM OpPraHU3alluU JEYEHUs, a
He darampHOCTh PJI. HEBO3MOXKHOCTE peMHUCCHH TIPU
[IOCJIEIOBATENbHBIX YCHIIMSAX JIEUEHUSI — OCHOBAHUE
YTOYHEHUS TAaKTUKHU OMOINCUXOCOLUMAIBHOIO MOAX0/a
C yriayOJI€HHBIM MEIMIMHCKUM, KJIMHUKO - ICHXOJI0-
TUYECKUM aHaau3oM U MoHutopurrom CII.
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SUICIDAL BEHAVIOR IN RESISTANT DEPRESSION. PART I: PREVALENCE, CLINICAL
PICTURE, BURDEN
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Abstract:

Treatment-resistant depression (TRD) is associated with a higher risk of suicidal behavior (SB) than in depres-
sive disorder prone to treatment, and SB should be considered as its separate outcome. Risk factors for SB in
TRD are similar to those in the general population and serve as risk factors and/or contribute to the socioeco-
nomic burden of TRD.
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