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Llens.: Brisinenne GpakTopoB pUCKa CYHINAAIBHOTO ITOBEICHHS MAIIEHTOB C OUITOMSPHBIM ap(EKTHBHBIM pac-
ctpoiictBoM (BAP). Mamepuan. B crienuanu3anpoBaHHOM TMCUXUATPUYECKOM OTACIeHHH obcienoBano 164 ma-
nueHTa ¢ BepuduupoBaHHbM quarao3oM BAP. B ob6cnenyemoit rpymnme mpeobnananu xenmunsl (70,1%), Bo3-
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pacT sxeHuuH coctaBui 44 rona [28; 54], myxuun — 35 net [30; 51]. [IpoBenéH cpaBHUTENBHBIN aHATIU3 COLU-
ITFHO-IEMOrpaQUUYeCKUX MMoKa3aTeNell U KIMHUKO - JHHAMHYCCKUX XapaKTeprucTUK BAP B IByX rpymmnax maiu-
€HTOB ¢ HaimmuyueM (n=42) u orcyTcTBUeM (n=122) CyMIIMAANBHBIX MOMBITOK B TeUeHUE ad(EKTHBHOTO pac-
cTpoiictBa. CtaTHcTHYecKas 00paboTKa JaHHBIX MTPOBOIMIIACH C IpUMEHEeHHeM TporpaMMbl SPSS Statistics v26.
Pesynomamel. BeIABIIeH 3HAYUTENbHBIN yAETBHBIA BeC ManneHToB ¢ bAP, coBepmmBIIMX CyHIIMAAIBHYIO TTO-
TBITKY (25,6%). [1ammuenTsl ¢ cynunanbHON ONBITKON B aHaMHE3¢€, 110 CPABHEHHIO C TTAllUCHTaMU 0e3 TaKOBOM,
yame crpagand bAP 1 tumna, umenu KoMOpOUAHOE PAcCTPOMCTBO TUYHOCTH U AJIKOTOJIBHYIO 3aBUCHMOCTb, 00-
Jiee paHHHN Bo3pacT MaHU(ectanuu adGHEeKTHBHOTO PacCTPOMCTBa, Oojee dactoe obocTpeHue apPeKTUBHOMN
CUMITOMATHUKH U CMeIIaHHbIe 313061 B TeueHne bAP. Takke gaHHbIe MAalUeHThl ObUIN MEHee aJanTUPOBAHBI:
yale He COCTOSAJIM B Opake, UMeNM He3aKOHYEHHOe BbIcllee oOpa3zoBaHHe, ObUTH 0e3pabOTHBIMU WIIM HMEJH
MHBAJIUIHOCTh BCICACTBHE IICHXMYECKOTO 3a00ieBanus. Boicoowl. bonee Tsmxénoe teuenne BAP, nannuune Ko-
MOPOUIHON IICUXWIECKOHN MAaTOJIOTHU W CHI)KEHHE YPOBHSI COLMUAIBHOTO ()YHKIMOHHPOBAHUS MOBBIIIAIOT PUCK

CYHIIMIAJIFHOTO TTOBEJCHUS MAIEHTOB.

Kmouesvle crnosa: cynnuia, cyuuaanbHOe MOBeaeHUe, (GakTophl pHcKa, oumnonspHoe addekTuBHOE pac-

ctpoiictBo, BAP

VY nanueHToB ¢ OUNOIAPHBIM aPeKTUBHBIM pac-
ctpoiictBoM (BAP) 3aBepiiéHHbIE CYWUIIUIBI PETHCTPHU-
pytotcsa B 20-30 pa3 yarie, mo cpaBHEHHUIO ¢ 00IIEH To-
nyssiueit [1]. Jlo 20% 6onsubix BAP (B ocHOBHOM He
JICUEHHBIX) 3aKaHUYMBAIOT CBOIO KU3Hb CaMOyOUICTBOM,
a 20-60% coBepiIatoT CyuLIMIaJdbHbIE MOMBITKH [2].

JlaHHbIE JIUTEpAaTyphl B OTHOUICHUM BIUSHUS TIOA-
tunna BAP Ha ypoBeHb CyMUUAAINBHOCTU pasHATCA. A.
Schaffer u coaBt. [3] B X0[€e MeTa-aHANK3a HE BHISBHIH
pa3auuMii B 4acTOTE BCTPEYAEMOCTH CYMLUIAIBHBIX
MONBITOK Yy TAIMEHTOB C pa3HbIM moxatunom bAP. L.
Plans ¢ xomneramu [1] mpu cucrematuyeckoM 0030pe
CTaTei, MOCBAMIEHHBIX 3aBEPUIEHHOMY CYUIIUAY, BHISBU-
JIM CaMBbIid BBICOKHI PUCK CMEPTH OT CYWIU/IA Y TAIlUeH-
ToB ¢ BAP II tuma. Tak ke ObUIO MOKa3aHO, YTO MPH
JIENPECCUBHON MOJIIPHOCTU MEPBOTO 3MH30Ja HACTPOE-
Hus npu BAP manuenTsl mouTu B ABa pasa yaile npem-
MPUHUMAIOT TONBITKY camoyOuiictBa [3]. Ilpu ananusze
B3aMIMOCBSI3M CYWIIUAAIBHOTO PUCKA W KIMHHUYECKUMU
nposiBieHus MU fenpeccud npu BAP nanbonbmmii puck
CYHMIMIAIBHOTO TIOBEJICHUS BBISBISIETCS Y MAlMEHTOB C
MICUXOTUYECKUMHU U BBIPAKEHHBIMU TPEBOXKHBIMU CHMII-
TomMami [4].

KomopOunnas ncuxuyeckas maronorust npu bAP
CIOCOOCTBYET ayTOAECTPYKTUBHOMY MOBEACHHUIO OOJIb-
HbIX [5—7]. Ilanumentsl, crpanaronime bAP 1 tuna u xo-
MopOunHOCTBIO TI0 ocu I, B 40 pa3 yame npeanpuHu-
MalT CYUIUIAIBHYIO TIOMBITKY, YeM ITallMeHThl 0e3
HaJauuMs ncuxuuecko komopouanoctu [8]. CormnacHo
pe3yibTaTaM  MeTa-aHAJMTUYECKUX  HMCClIeJOBaHUMN
CMEPTHOCTh OT CAaMOYOMMCTB acCOUMUPOBAHA C MYX-
CKMM 1oJIoM [3], a cyuuuaaibHble MOMBITKH — C KEH-
ckumM [9].

K nambomee 3HaummbIM (pakTOpam pHCKa CYHIH-
nansHOTO moBeneHus B ciaydae bAP otnocsT [10]: pan-

Completed suicides are recorded 20-30
times more often in patients with bipolar
affective disorder (BAD) compared to gen-
eral population [1]. Up to 20% of patients
with bipolar disorder (mostly untreated) end
their lives by suicide, and 20-60 % make
suicide attempts [2].

Literature data regarding the influence
of the bipolar disorder subtype on the level
of suicidality vary. In the course of a meta-
analysis [3] A. Schaffer et al. did not reveal
differences in the incidence of suicide at-
tempts in patients with different subtypes
of bipolar disorder. In a systematic review
of articles on completed suicide [1] L.
Plans et al found the highest risk of death
from suicide in patients with BAD type I1.
It has also been shown that with the de-
pressive polarity of the first episode of
mood in bipolar disorder, patients are al-
most twice as likely to attempt suicide [3].
When analyzing the relationship between
suicidal risk and clinical manifestations of
depression in bipolar disorder, the highest
risk of suicidal behavior is found in pa-
tients with psychotic and severe anxiety
symptoms [4].

Comorbid mental pathology in bipolar
disorder contributes to the self-destructive
behavior of patients [5-7]. Patients with
BAD type 1 and Axis I comorbidity are 40
times more likely to attempt suicide than
patients without psychiatric comorbidity
[8]. According to the results of meta-
analytic studies, mortality from suicide is
associated with the male sex [3], while sui-
cide attempts are more characteristic of the
female sex [9].

The most significant risk factors for
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HUW BO3pacT K Hayany 3a00JieBaHUs, OTATOIIEHHAsS
HACJIEJICTBEHHOCTh, BBIPAKEHHAS TSKECTh JETPECCHH,
ObICTpasl NUKJIMYHOCThL TeueHuss bAP, cMmemrannpie smu-
30a6l. Cpenu Opyrux: MY>KCKOW TOJ, IPOXXMBAHHUE B
OJIMHOYECTBE, OTCYTCTBUE JAETEH, €BpPONECOMJHAs paca,
MOJIOZION M MOKUJION BO3pAcT, CyMIMJAIbHAS MOMBITKA B
aHaMHe3e, OTCYTCTBHE PabOTHI, CEMEHHBIN aHAMHE3 I10-
MBITKA CaMOyOuWiicTBa WM caMOyOWiicTBa, mpeoOiama-
IOILIast IeNpeccuBHas MOJsIpHOCTH [11].

MeaukaMeHTO3HOE JIeYEeHHE YMEHBIIAeT CMepT-
HOCThb OT CyHIIUAOB Oosee ueM B 5 pa3 [12]. [losTomy
MIPUBEPKEHHOCTh K TEPAIIMM UMEET OIPOMHOE 3HAUYECHUE
B NMpOQWIAKTUKE CYWIUAAIBHOTO TOBEACHUS MalueH-
TOB. JIeKapCTBEHHBIE CPEICTBA YMEHBILAIOT PUCK CYH-
IUAATBHOTO TIOBEIEHUS 3a CUET CTaOMIIM3ALUU COCTOS-
HUs nanreHToB npu oboctpennu BAP. Tlpu npodunak-
TUYECKOM TpuéMe Mcuxo(apMakoIOrHIecKue CpeicTBa
MPEeIOTBPALIAlOT BO3HUKHOBEHHME JENPECCUBHBIX U
CMEIIaHHbIX (a3, BO BpeMsi KOTOPBIX Yallle COBEPIIAIOT-
Cs CyMUUJAJIbHBIE MONBITKM mNanueHtamu. I[lpu sTom
COOCTBEHHO aHTUCYHULMAAIBLHOE JEUCTBUE Ha Cero-
JHSIIHUAK JeHb JI0Ka3aHOo JIMIIb y OJHOTO IperapaTa, K
KOTOpOMY OTHOcuTcs nautuii [13]. B nenom, no cpasHe-
HUIO ¢ mianebo, JUTUH CHMXKAET PUCK camMoyOuiicTBa
Oonee yeM Ha 60% mpu paccTpoiicTBax HacTpoeHus [1,
14]. 3apy0exoM B KayecTBE CKOPOI MOMOILHU NP BBICO-
KOM CYHUUAAIBHOM PHUCKE HUCHOJB3YIOT 3CKETAMMH (MH-
TpaHa3aJIbHBIA CHpel) ¢ OBICTPBIM, HO OTHOCHUTEIBHO
KOPOTKHM aHTUCYHUIMAAIBHBIM AeiicTBueM [15, 16].

Hapsiny ¢ HamuuMeM y MannMeHTOB BBICOKOM IpH-
BEP)KCHHOCTH JICUECHUIO K 3aIUTHBIM ()aKTOpaM OT CyH-
LKA OTHOCST: COLMAIbHYIO MOIEPKKY, BBICOKOE Kaye-
CTBO >KHU3HHM, PEIIUTHO3HOCTh, CUJIBHOE OCO3HAHUE CMBbIC-
Ja JKU3HHW, TUNIEPTUMHYECKUH adQeKTUBHBINA Temrmepa-
MeHT [2, 8, 17].

VY4uuTeIBas BBHINICH3IIOKEHHOE, HAMU OblIa TIpen-
MIPUHATA TIOTIHITKA HWCCIICOBAHMS, IEJIBI0 KOTOPOTO
SIBIJIOCH BBISIBJICHHE (DAKTOPOB PHUCKA CYHIMIATHHOTO
noBeJieHus nanyeHToB npu BAP.

B 3amaum wuccnengoBaHust BXOOWIO OMNpeAesieHHUE
yaenpbHoro Beca mnainueHtoB ¢ BAP, y koTtopbix B
aHaMHe3¢ OTMEYAIIMCh CYHIIMIAIbHBIE TOMBITKH, C TI0-
CIIEIYIOIAM CPaBHUTEIHLHBIM aHAJU30M COIHAIHHO-
nemMorpapuueckux M KIMHUKO-TMHAMHUYECKHX ITOKa3a-
teneit BAP y manueHToB ¢ HalM4MeM U OTCYTCTBUEM B
aHaMHEe3€ CYMIUIAJIbHBIX MMOMNBITOK.

MaTtepuan 1 METOBI.

CILIOIIHBIM METOJIOM B CHELHUATU3UPOBAHHOM IICH-
XMAaTPUUECKOM OTJIEJICHUH HaMu ObLI0 0OcnenoBano 164
nanuenta ¢ BAP B Bo3pacte ot 18 10 65 net (Tabm. 1).

suicidal behavior in the case of bipolar dis-
order include [10]: early age at the onset of
the disease, aggravated heredity, pro-
nounced severity of depression, rapid cy-
clicity of the course of bipolar disorder,
mixed episodes. Other factors include: male
gender, living alone, no children, Caucasian
race, young and old age, history of suicide
attempt, lack of work, family history of
suicide attempt or suicide, predominant
depressive polarity [11].

Drug treatment reduces suicide mortal-
ity by more than 5 times [12]. Therefore,
adherence to therapy is of great importance
in the prevention of suicidal behavior in
patients. Medicines reduce the risk of sui-
cidal behavior by stabilizing the condition
of patients with an exacerbation of bipolar
disorder. When taken prophylactically, psy-
chopharmacological agents prevent the oc-
currence of depressive and mixed phases,
during which suicidal attempts are more
often made by patients. At the same time,
the actual anti-suicidal effect has been prov-
en to date only in one drug, which includes
lithium [13]. Overall, compared with place-
bo, lithium reduces the risk of suicide by
more than 60% in mood disorders [1, 14].
Esketamine (intranasal spray) with a quick
but relatively short anti-suicidal effect is
used abroad as an ambulance for high sui-
cidal risk [15, 16].

Along with the high adherence of pa-
tients to treatment, protective factors against
suicide include: social support, high quality
of life, religiosity, strong awareness of the
meaning of life, hyperthymic affective tem-
perament [2, 8, 17].

Considering the above, we attempted
to study the aim of which was to identify
risk factors for suicidal behavior in patients
with bipolar disorder.

The objectives of the study included
determining the proportion of patients with
BAD who had a history of suicide at-
tempts, followed by a comparative analysis
of the socio-demographic and clinical-
dynamic parameters of BAD in patients
with and without a history of suicidal at-
tempts.

Material and methods.

Using a continuous method in a spe-
cialized psychiatric department, we exam-
ined 164 patients with bipolar disorder aged
18 to 65 (Table 1).
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Tabnuya / Table 1

ConmanpHO-eMorpaduecKie moKa3aTeIn 00CiIeJOBaHHBIX MAI[IEHTOB
Socio-demographic indicators of examined patients

Pesynbrar
IMokazarens / Indicator Result
n %

oxn Kenckuii / Female 115* 70,1
Sex Myskckoii / Male 49 29,9

B 6pake / Married 70 42,7
CeMeHHOe MONOKEHHE Xomocr / Single 50 30,5
Marital status B passoge / Divorced 32 19,5

Brossie / Widowed 12 6,3

Cpennee / Secondary 12 7,3
YpOBeHb 06pa30BaHHs Cpenne-cnenmnansroe / Secondary Professional 37 22,6
Education level Hesakonuennoe Beiciuee / Incomplete higher 23 14,0

Bricmiee / Higher 92 56,1

Pabortaer / Has a job 85 51,8
IIpoeccuonanbHbIii cTaTyc He paboraet / Has no job 53 32,
Professional status =

He paboraer, BciieACTBHE IICUXUYECKON MATOJIOTHH

. 26 15,9
Has no job due to psychopathology

[Mpumeuanue / NB: *p<0,05

BospacT o6cneayemMbIx MannMeHToB: KEHIIUHBI — 44
rona (28; 54), myxxuunsl — 35 ner [30; 51]. B o6cnenye-
Moi1 Tpymre npeoOmanamm xermuHbl (p<0,01). Pacmpe-
JIeTICHHEe TalUeHTOB B 3aBUCUMOCTH OT TEKYyIIETro ad-
(EeKTUBHOTO 3MM304a OBUIO CIEAYIOMIMM: SIHU30] Je-
npeccun — 61,6% (n=101), snu3on cmemanubsiit — 33,5%
(n=55), sim3ox runomanuu — 3,1% (n=5), snu3on MaHuu
—1,8% (n=3).

Hcnonp3oBanuck KIIMHUKO-KaTaMHECTUYCCKHH,
KIIMHUKO-TICUXOTATOJIOTUYECKUN U MCUXOMETPUUYCCKHIA
MeToAbl uccrnenoBanus. Craructuueckas o0paboTka
JIAHHBIX TPOBOJMJIACH HA MEPCOHATBLHOM KOMITBIOTEPE C
npuMmenenueM nporpammsl IBM SPSS Statistics v26.

PesynbTaTsl u o0CyXIeHHUE.

AHAMHECTHUYECKUE M KATAMHECTHYCCKHE CBEICHHUS
MOKa3aJi, YTO CPeau OOCIeOBaHHBIX NAaMeHToB bAP
25,6% mnarnueHToB B TeueHne ad(eKTUBHOTO 3a00ieBa-
HUS IPEINPUHUMAIH CYUIUIATbHYIO TOTIBITKY.

Jl7ist OLIGHKH pHCKA CYMIMAAIBHOTO TOBEICHUS Ia-
UEHTHI ObUIK pa3zesieHsl Ha 2 rpynnsl. B 1 rpynmy Bo-
UK MAIUCHTHI ¢ HAJIMYMEM CYUIMJAIBHBIX MOMBITOK B
aHaMHe3e B KonnuecTBe 42 yenoBek B Bo3pacte 35,5 (25;
51). U3 nux xenmuH 64,3% (n=27). C cyuuuganbHOR
LENBI0 TAIMEeHTHl MCIOJIb30BAIM CAMOIIOBEIICHHE, Ca-
MOOTPABJICHUE, KOJIOLINE U PEKYIIUE TPESIMETHI.

The mean age of the examined patients
are: 44 years (28; 54) for women, 35 years
[30; 51] for men. The examined group was
dominated by women (p < 0.01). The distri-
bution of patients depending on the current
affective episode was the following: 61.6%
(n=101) episode of depression, 33.5%
(n=55) mixed episode, 3.1% (n=5) episode
of hypomania, 1.8% (n=3) episode of ma-
nia.

Clinical-catamnestic, clinical - psycho-
pathological and psychometric research
methods were used. Statistical data pro-
cessing was carried out on a personal com-
puter using the IBM program SPSS Statis-
tics v26 (IBM SPSS, USA).

Results and discussion.

Anamnestic and follow-up information
showed that among the examined patients
with bipolar disorder, 25.6% of patients
made a suicidal attempt during an affective
illness.

To assess the risk of suicidal behavior,
patients were divided into 2 groups. Group
1 included patients with a history of suicidal
attempts in the amount of 42 people aged
35.5 (25; 51). Of these women made up
64.3% (n=27).
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Tabauya / Table 2

YpoBeHb 00pa30BaHusI MAIICHTOB CPABHUBACMBIX TPYIIIT
The level of education of patients of the compared groups

YpoBeHs 00pa3zoBaHus CyuuupanbHbIe IONBITKY B aHaMHe3e | be3 cyHIuuanbHBIX MONBITOK B aHAMHE3e

Level of education of patients History of suicide attempts (n=42) No History of suicide attempts (n=122)
Cpenitee 2 438 10 8,2
Secondary
CpenHe-crienmaibHOe
Secondary Professional 8 19,1 29 23,7
He3aK0quHH9e BEICIIIEE 1 26.1 17 9.9
Incomplete Higher
Beicuiee
Higher 21 50,0 71 58,2

[Mpumeuanue / NB: *p<0,05

Bropyto rpynmy cocTaBuiv manueHThl 0e3 CyWIu-
JAJIbHBIX TIOMBITOK B aHaMHe3e (n=122) B Bo3pacte 42,5
(30; 55). YnenbHbli Bec »eHIUMH coctaBuil 72,1%
(n=88).

CpaBHuBaemble Tpynnsl 1o aaBHOCTH BAP Obumn
conoctaBuMbl (p>0,05). YV manueHToB ¢ HATUYUEM CYH-
UUAATBHBIX TOTBITOK B aHAMHE3€ JaHHBIA MOKa3aTelb
coctaBui 8,5 (5; 16) net, ¢ orcyTcTBHEM TakoBbIX — 10,5
(6; 17) ner.

B rpynmax onenuBanuch Bo3pacT K Haydany BAP,
noatun BAP, uHaeke HIMKIMYHOCTH, HAJIMYKE B TEUEHUE
BAP cMemaHHBIX SNH30/I0B, HAJIHMYUE KOMOPOWIHON
TICUXWYECKOM TMAaTOJIOTUH, BO3PACT, IMOJ, 0oOpa3oBaHHe,
TPYJAOBOM U CEMEUHBIN CTaTyC.

B rpymnme ¢ noneiTkamMu cyuiuaa B aHaMHE3€ KOJH-
YEeCTBO TMAIMEHTOB C HE3aKOHYEHHBIM BBICIIEM 00pa3o-
BaHMEM oOKazaiock Oombine (p<0,05), yem B rpymme 6e3
CYMIUJAIBHBIX TOMBITOK B aHaMHe3e (Ta0ut. 2). Bepost-
HO, TIAIIMEHThl HE CMOTJIM 3aKOoHYUTh BY3 B cBsi3u ¢ 60-
nee paHHUM Bo3pacToM MaHupecranmu BAP, Ha uro
YKa3bIBAalOT PE3yJbTAThl HAIETO HCCIEAOBAHUS, TPE-
CTaBJICHHBIC BHIIIIC.

For suicidal purposes, patients used
self-hanging, self-poisoning, stabbing and
cutting objects.

The second group consisted of patients
without a history of suicide attempts
(n=122) aged 42.5 (30; 55). The proportion
of women was 72.1% (n=88).

The compared groups were compara-
ble in terms of BAD prescription (p>0.05).
In patients with a history of suicidal at-
tempts, this indicator was 8.5 (5; 16) years,
with no suicidal attempts this indicator was
10.5 (6; 17) years.

Age at the onset of bipolar disorder,
subtype of bipolar disorder, index of cyclici-
ty, presence of mixed episodes during bipolar
disorder, presence of comorbid mental pa-
thology, age, gender, education, labor and
marital status were assessed in the groups.

In the group with a history of suicide
attempts, the number of patients with in-
complete higher education was higher (p <
0.05) than in the group without a history of
suicide attempts (Table 2).

Tabauya / Table 3

Paznenenre manueHTOB UCCIEAYEMBIX TPYIII B 3aBHCUMOCTH OT TPYAOBOTO CTaTyca
Distribution of patients of the studied groups on the grounds of their labor status

. CyunuanbHble HONBITKH be3 cyunmaaibHbIX MOMBITOK
TpynoBo#i cTaTyc NalMEeHTOB . ..
Patients’ labor status B aHAMHE3e No history of suicide attempts
History of suicide attempts (n=42) (n=122)
Paboraer 21 50,0 64 52,5
Has a job
He pa6otaer, Bcnencteue BAP "
Has no job due to BAD 8 19,1 12 9.8
WHBanuIHOCTh 110 ICUXHMYECKOMY 3a00JI€BaHHIO 4 9.5 % 16
Disability due to mental illness i ’
He pa69TaeT M0 APYTUM IIPHIHHAM 9 214 44 36.1
Has no job for other

[Mpumeuanue / NB: *p<0,05

122

Suicidology (Russia) Vol. 13, Ne 1 (46), 2022



https:/ /cyunninnoaorus.pd /

HayuHo-npaxmuueckuil HYypHaL

Tabnuya / Table 4

Pacnpenenenune nanyueHToB UCCIICAYEMbIX TPYIII B 3aBUCHMOCTH OT CEMEHHOI0 cTaTyca
Distribution of patients in the study groups depending on marital status

CeMeifHBII cTaTyC AIlMEHTOB CyuuunziansHbIe IONBITKY B aHaMHe3e | bes cyrIuaanbHbIX MONBITOK B aHAMHE3¢E

Patients’ marital status History of suicide attempts (n=42) No history of suicide attempts (n=122)
Xomocr / Single 16 38,1 34 27,9
3amysxeM / Married 12 *28,6 58 47,5
Passenén / Divorced 12 28,6 20 16,4
Bros / Widowed 2 4,7 10 8,2

[Mpumeuanune / NB: *p<0,05

Hcxons w3 AaHHBIX, IPEICTABICHHBIX B Tabmuue 3,
yIeNbHBIH Bec pPaboTaloIUX MAIUEeHTOB B TIpyIax
CpaBHEHHS HE HMMeEJ CTaTHCTUYECKH 3HAYMMBIX pa3iv-
yuii (p>0,05).

OpHako aHalu3 B TPyMIe HEPAOOTAIOMIMX MalUeH-
TOB NPUYMH, IO KOTOPHIM OHH HE pPabOTarOT, BBISIBUII
MexrpymnmoBsie pazmuuus (p<0,05). KomudectBo 00i1b-
HBIX, HE padoTarmux u3-3a ad(PeKTHBHOrO paccTpoii-
CTBa U OOJBHBIX, UMEIOIINX WHBAIHUIHOCTD 110 MICUXHYe-
CKOMY 3a00J1eBaHUI0, ObLIO 0OJIbINE B IPYIIE ¢ HAIUYU-
€M CYUIIUIATILHON TIOTIBITKH B aHAMHE3E.

Ornenka JaHHBIX TaOnMIbl 4 TIOKa3aia, 4YTo B TPYI-
ne JIMI C CyMIHJAIBHBIMH IOTBITKAMU B aHaMHE3e
yJIeJIbHBIN BEC MAIlMEHTOB, HE COCTOAIIUX B Opake, OKa-
3ancst Gompmie (p<0,05), wem B rpymnme cpaBHEHHS.
Bo3M0kHO, 3TO CBsI3aHO C 0oJiee BBIPAKECHHBIMU CIIOXK-
HOCTSIMH B CO3JJaHMM CEMBbHU U3-3a 0ojiee THKENOro Te-
yeHus aQEeKTUBHOTO paccTpoiicTBa M ero Oojee paH-
HEro Havaja.

[Tpu onienke Bo3pacTa K Hadaiy ad(EeKTUBHOTO pac-
CTpOICTBa B TPYMIIax CPaBHEHHS OBLIN BBISBICHBI MEXK-
TPYNIOBBIE pa3iNyus, CBHUIETEIBCTBYIOIIME O Ooiee
MoJI0J0M Bo3pacTe Kk MaHupecranmu BAP y nmanmenToB
C HAJIMYMEM CYULUAATBHBIX MOMBITOK B aHamHe3e — 20,5
(17 no 29) net, No cpaBHEHUIO C MalMEHTaMH Oe3 Cyu-
IUJATBHBIX TOMBITOK B aHamHe3e — 28 (20; 39) nmer
(p<0,05).

CornacHO JaHHBIM TaONHIBI 5 y TalWEHTOB, CO-
BEPIIMBIIUX CYUIHIATBHYIO TOTBITKY B aHAMHE3€, BO3-
pact k Hadainy BAP game (p<0,05) npuxonuncs Ha BTO-
poe aecstuneTre. Y MAIMEHTOB, HE MPOSIBISIOMIAX CyH-
IMJATBHOM aKTUBHOCTH B mpouuioM, bAP wame manu-
tdectupoBano B mepuon Mexay 30 u 40 romamu
(p<0,05).

OTU JaHHBIE COTJAcOBAJIMCh M C 3HAYCHUSIMH MH-
JIeKca LIMKJIMYHOCTH TedeHus 3aboneBanus. [Ipu cyunuu-
JAJIbHBIX TIOMBITKaX B aHAMHE3€ JaHHBIA MOKa3aTesb
o611 noctoBepHo MenswIne — 0,87 (0,5; 1,5), vem B rpym-
nie cpaBaenus — 1,2 (0,8; 1,8) (p<0,05).

It is likely that patients were not able to
graduate from the university due to the ear-
lier age of manifestation of bipolar disorder,
as indicated by the results of our study pre-
sented above.

Based on the data presented in table 3,
the proportion of working patients in the
comparison groups had no statistically sig-
nificant differences (p>0.05). However,
analysis in the group of non-working pa-
tients of the reasons why they do not work
revealed intergroup differences (p < 0.05).
The number of patients not working due to
an affective disorder and patients with disa-
bility due to mental illness was higher in the
group with a history of a suicide attempt.

An evaluation of the data in Table 4
showed that in the group of individuals with
a history of suicidal attempts, the proportion
of unmarried patients was higher (p < 0.05)
than in the comparison group. Perhaps this
is due to more pronounced difficulties in
creating a family due to the more severe
course of affective disorder and its earlier
onset.

When assessing the age of the onset of
an affective disorder in the comparison
groups, intergroup differences were re-
vealed, indicating a younger age of the on-
set of bipolar disorder in patients with a
history of suicidal attempts — 20.5 (17 to 29)
years of age, compared with patients with-
out suicidal attempts in history — 28 (20; 39)
years of age (p<0.05).

According to Table 5, in patients with
a history of suicide attempts, the onset of
bipolar disorder more often (p<0.05) took
place in their second decade. In patients
who did not show suicidal activity in the
past, BAD more often manifested between
30 and 40 years of age (p<0.05).
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Tabauya / Table 5

Bospacr k Hayany BAP y marnuieHToB CpaBHUBAEMBIX IPYIIIT
Age of the onset of bipolar disorder in patients of the compared groups

Bo3spact x Hauany AP CynuunansHbIe TIOTBITKY B aHAMHE3e be3 cynuuaanbHbIX MONBITOK B aHAMHE3E
Age of BAD onset History of suicide attempts (n=42) No history of suicide attempts (n=122)
<20 ner / years of age *20 47,6 34 27,9
20-30 et / years of age 13 31,0 34 27,9
30-40 ner / years of age *3 7,1 28 23,0
40-50 net / years of age 4 9,5 19 15,5
> 50 ner / years of age 2 4,8 7 5,7

[Mpumeuanue / NB: * p<0,05

To ecTh, y malMeHTOB, UMEIOIUX B aHAMHE3€ CyH-
[UIaJTbHbIE TIONBITKH, BRIBISUIOCH O0JIee 4acToe MOBTO-
penue appeKTHBHBIX (a3, 9TO CBUACTENBCTBYET O Oojiee
TspKkENMoM TeueHuu BAP.

[TauMeHThl ¢ HANUMYKUEM CYMIMAAIbHOMN IMONBITKUA B
anamuese vame (p<0,05) crpaganmu BAP I tuma. Ilpu
ATOM YacTOTa CMEUIAHHOTO 3MK30/a B 3TOU rpymre Oblia
Bbie (66,7%), yem B rpynne cpaBHeHus (49,2%,
p<0,05). D10 cornacyercs ¢ JaHHBIMU JIUTEPATYpPbl, YKa-
3bIBAIOIIUX HAa BBICOKYIO aCCOLMMPOBAHOCTH CMEIIAH-
HBIX 3MHU30/I0B C CYHIMIATBHON aKTUBHOCTHIO.

[Tockonmbky KOMOpOWIHAS TICUXWYECKAsT TATOIOTHS
ycyryomnsier Teuenne BAP, ciemyromuM marom Hamero
WCCIICIOBAHMS SIBUICS aHAIM3 HAJIWYHS KOMOPOMIHOU
MICUXUYECKOH maTonoruu. B n3ydaemoii BEIOOpKE MOJIO-
BuHa (50,6%; n=83) maumentoB nomumo BAP umenu
Jpyroe Incuxuyeckoe paccrpoiictBo, 17,1% (n=28) —
nBa, a 6,1% (n=10) — Tpu KOMOPOUIHBIX NCUXUUYECKUX
paccrpoiictBa. B rpynne nun ¢ cyunuaanbHbIM aHaAMHe-
30M KOMOpOHIHAs TaToOTHA BhIsBIsUIach vame (71,4%:;
p<0,05), mo cpaBHeHMIO ¢ rpynmnoi 0e3 CyHUuAATbHBIX
monbITOK (43,4%).

Pacnipenenenue nanuentoB ¢ BAP B 3aBucumoctu
OT JIMarHo3a KOMOPOUJHOTO PacCTPOMCTBA B CpaBHUBA-
eMBIX BEIOOpKaX MPOJAEMOHCTPUPOBAHO B TabiuIe 6.

BeposiTHO, YacTOTa BCTPEYaeMOCTH PACCTPOUCTB,
CBSI3aHHBIX C yHOTPEeOIICHNEM MICUXOAKTUBHBIX BEIIECTB
(ITAB), mpu BAP B pyTUHHON KJIMHHUYECKON MpPAaKTUKE
sBisieTcst 0osee BBICOKOM MO CPAaBHEHMIO C JIaHHBIMU,
MOJIyYeHHbIMU B HAIllleM HCCIEAOBAHUH, TOCKOJIbKY
HaJU4Me BBIPAKECHHBIX AKTYaJIbHbIX CHUMITOMOB CHH-
JpOMa 3aBUCUMOCTH SIBJISUIOCH TPOTHUBOIIOKA3aHHEM
JUIS TOCTIMTANIM3AalMu B oTHeneHne ad@eKTHBHBIX CO-
crosauid  HMUM ncuxwudeckoro 3a0poBed  ToMCKOTO
HUMII.

These data were also consistent with
the values of the disease cyclicity index.
With a history of suicide attempts, this indi-
cator was significantly lower — 0.87 (0.5;
1.5), than in the comparison group — 1.2
(0.8; 1.8) (p<0.05).

That is, in patients with a history of su-
icidal attempts, a more frequent repetition
of affective phases was detected, which
indicates a more severe course of bipolar
disorder.

Patients with a history of a suicide at-
tempt were more likely (p<0.05) to suffer
from type I bipolar disorder. At the same
time, the frequency of a mixed episode in
this group was higher (66.7%) than in the
control group (49.2%, p<0.05). This is con-
sistent with literature data indicating a high
association of mixed episodes with suicidal
activity.

Since comorbid mental pathology ex-
acerbates the course of bipolar disorder, the
next step in our study was to analyze the
presence of comorbid mental pathology. In
the study sample, half (50.6%; n=83) of
patients had another mental disorder besides
bipolar disorder, 17.1% (n=28) had two, and
6.1% (n = 10) had three comorbid mental
disorders. In the group of persons with a
history of suicide, comorbid pathology was
detected more often (71.4%; p<0.05), com-
pared to the group without suicide attempts
(43.4%).

The distribution of patients with bipo-
lar disorder depending on the diagnosis of a
comorbid disorder in the compared samples
is shown in Table 6.
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Tabnuya / Table 6

[cuxugeckue paccrporicTBa, komopounnaeie BAP, y rccnemyeMbIx manneHToB
Psychiatric disorders comorbid with BAD in the studied patients

KomopOuaHoe rncuxnaeckoe paccTpoicTBO
Comorbid mental disorder

CynuunansHbie
MIOTBITKY B aHAMHE3¢
History of suicide
attempts (n=42)

be3 cynunnanbHbIx
TOTIBITOK B aHAMHE3€
No history of suicide
attempts (n=122)

n/N

(%)

Paccmpoiicmea mpegooicnozo cnexmpa
Anxiety Spectrum Disorders:

12/42 (28,5%)

25/122 (20,5%)

— aropa¢o0Hs C TAHUYECKUM PacCTPOHCTBOM

V) 0
agoraphobia with panic disorder 1712 (8,3%) 0125 (0%)

— aropago0us 6e3 TaHNYECKOTO PacCTPONCTBa o 0
agoraphobia without panic disorder 1712 (8,3%) 1725 3,0%)
— MaHUYECKOe paccTporcTBO / panic disorder 6/12 (50,0%) 15/25 (60,0%)

— reHepaIn30BaHHOE TPEBOXKHOE PACCTPONUCTBO o N
generalized anxiety disorder 1712 (8.4%) 3/25 (12,0%)
— coumanbhas odus 0/12 (0%) 1/25 (4,0%)

social phobia

— CMEIIIAaHHOE TPEBOKHOE PACCTPOUCTBO
mixed anxiety disorder

3/12 (25,0%)

5/25 (20,0%)

Paccmpoticmeo auunocmu
Personality disorders:

17/42 (40,5)*

26/122 (21,3%)

— CMEIIAHHOE PAaCCTPOUCTBO THYHOCTH
mixed personality disorder

10/17 (58,8%)

18/26 (69,2%)

— MOTPaHUYHOE PACCTPONUCTBO JIMNYHOCTH
borderline personality disorder

7/17 (41,2%)

3/26 (11,5%)

— UCTEPUYCCKOC paCCTpOﬁCTBO JIMYHOCTH

0, 0,
hysterical personality disorder 0/17 (0%) 4126 (15,4%)

— IIM30MIHOE PACCTPOMCTBO JINYHOCTU o o
schizoid personality disorder 0717 (0%) 1/26 (3,9%)
OKP/0OCD 1/42 (2,4%) 2/122 (1,6%)

Paccmpoticmea, céazannvie ¢ ynompeonenuem [IAB
Substance abuse disorders

16/42 (38,1%)*

19/122 (15,6%)

— aJIKOroJjibHas 3aBUCHUMOCTb

o o
alcohol addiction 15/16 (93,8%) 17/19 (89,5%)

— 3aBUCHMOCTb OT KaHHaOMHOHUI0B, CHOTBOPHBIX CPE/CTB o o
cannabinoids, sleeping pills addiction 1/16 (6,2%) 2/19 (10,5%)
Hapywenue nuwegozo nogeoenus 2142 (4.8%) 1122 (0.8%)

Eating disorders

IMpumeuanne/NB: * p<0,05

B rpynne nmauMeHTOB C HaTU4YMEM CYMIIH-
JAJIbHBIX TIOMBITOK B aHAMHE3€ Yalle B KayecTBE
KOMOPOUIHOM MAaTOJOTUH BBISABISUIUCH PAacCTpOM-
CTBO JIMYHOCTH M aJKOTOJIbHAs 3aBHCHUMOCTb
(p<0,05).

VYuuThiBas  BBINIEHU3JIOKEHHOE, KOMOpPOU-
HOocTb BAP ¢ paccTpoHCTBOM JTUYHOCTH M alIKO-
rOJbHON 3aBUCUMOCTBIO MOKHO OTHECTHU K (haKTo-
pam pHCKa CyMIMJAIbHOIO IMOBEACHUS MallUEH-
TOB.

3aknrouenue.

Cpenu nmauuenToB ¢ BAP kaxaplii ueTBEPTHIN
(25,6%) umen B aHaMHE3€ OIBIT COBEPIICHUS CYH-

It is likely that the frequency of occurrence of
disorders associated with the use of psychoactive
substances (PAS) in BAD in routine clinical prac-
tice is higher compared to the data obtained in our
study, since the presence of severe actual symp-
toms of the addiction syndrome was a contraindi-
cation for hospitalization in the department of af-
fective states of the Research Institute mental
health of the Tomsk NIMC. In the group of pa-
tients with a history of suicidal attempts, personali-
ty disorder and alcohol addiction were more often
detected as a comorbid pathology (p < 0.05). Giv-
en the above, the comorbidity of bipolar disorder
with personality disorder and alcohol addiction can
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IUIATBHOM MONBITKH. [lo cpaBHEHHMIO C OOILHBI-
MU, OTPHULIAIOIIMMU MOKYIICHUS HAa cCaMOyOUICTBa,
9TH TMalUMEeHThl Yalle: MMEIOT BO3pacT K Hayalry
BAP no 20 ner, ctpagatot ot obocTperus addek-
THBHOM CHMIITOMAaTHKH, IMEPEHOCSAT CMEIIaHHbIC
anu30/6l, uMeoT BAP I Tunma m xomopOuaHbIe
paccTpoOMCTBO JTUYHOCTH M AJKOTOJBHYIO 3aBHCHU-
MOCTb. JTH MAalMEHTHI Yalle: He COCTOAT B Opake,
MMEIOT HE3aKOHUEHHOE BhICIIee 0Opa3oBaHHUE, HE
paboTatoT BcieacTBUE apPEKTUBHOTO paccTpoii-
CTBa, MO0 MHBAJIUIHOCTH IO TMCUXUYECKOMY 3a-
00JeBaHMUIO.

[TomyueHnHsle pe3yJbTaThl HCCICIOBAaHUS B
LEJIOM TO3BOJIAIOT JIaTh O0Jiee TOYHYIO XapakTe-
PUCTHKY CYHIIMIOONIACHOTO KOHTHMHTEHTA CpPeIu
mun, crpajnatomux BAP. Onu 6osee MoryT ObITh
WCIIONIb30BaHbI NP OIEHKE CYMIUIAIBHOTO pPHUC-
Ka, a TakKe Mpu pa3paboTKe JUArHOCTUYECKUX H
Je4eOHO-peadMIINTAlMOHHBIX TPOTpaMM IS J1aH-
HOM KaTeropuu MalnueHTOB.

Jlutepatypa / References:

1. Plans L., Barrot C., Nieto E., Rios J., Schulze T.G., Papiol S.
et al. Association between completed suicide and bipolar dis-
order: A systematic review of the literature. J Affect Disord.
2019; 242: 111-122. DOLI: 10.1016/j.jad.2018.08.054

2. Dome P., Rihmer Z., Gonda X. Suicide Risk in Bipolar Dis-
order: A Brief Review. Medicina (Kaunas). 2019; 55 (8): 403.
DOI: 10.3390/medicina55080403

3. Schaffer A., Isometsd E.T., Tondo L., Moreno D.H., Sinyor
M., Kessing L.V., et al. Epidemiology, neurobiology and
pharmacological interventions related to suicide deaths and
suicide attempts in bipolar disorder: Part I of a report of the
International Society for Bipolar Disorders Task Force on Su-
icide in Bipolar Disorder. Aust N Z J Psychiatry. 2015; 49 (9):
785-802. DOI: 10.1177/0004867415594427

4. Ienmexos W.JI., KopueroB A.H., TI'pebennuxoBa E.B.
CyUIUIONOTHS: UCTOPHS. M COBPEMEHHBIC IIPEIICTABIICHHS.
VYuebnoe nocobue. Tomck, 2016: 300. [Shelekhov 1.L., Kor-
netov. A.N., Grebennikova E.V. Suicidology: history and
modern ideas. Study guide. Tomsk, 2016: 300.] (In Russ)

5. Isometsa E. Suicidal behaviour in mood disorders -- Who,
when, and why? Can J Psychiatry. 2014; 59: 120-130. DOI:
10.1177/070674371405900303

6. Simhandl C., Kénig B., Amann B.L., Radua J. Prevalence and
impact of comorbid alcohol use disorder in bipolar disorder:
A prospective follow-up study. Aust N Z J Psychiatry. 2016;
50 (4): 345-351.

7. Bauer M., Glenn T., Alda M., Andreassen O.A., Angelopou-
los E., Ardau R. et al. Association between solar insolation
and a history of suicide attempts in bipolar I disorder. J Psy-
chiatr Res. 2019; 113: 1-9. DOI:
10.1016/j.jpsychires.2019.03.001

8. Mazaheri M., Gharraee B., Shabani A., Lotfi M. Studying the
predictive factors of suicide attempts in patients with type 1
bipolar disorder. Psychiatry Res. 2019; 275: 373-378. DOI:
10.1016/j.psychres.2019.04.012

10.

11

12.

13.

14.

15.

16.

17.

be attributed to risk factors for suicidal behavior in
patients.

Conclusion.

Every fourth (25.6%) patient with bipolar
disorder had a history of a suicide attempt. Com-
pared with patients who deny attempted suicide,
these patients are more likely to: have the onset of
bipolar disorder before 20 years of age, suffer from
an exacerbation of affective symptoms, suffer
mixed episodes, have type I bipolar disorder and
comorbid personality disorder and alcohol addic-
tion. These patients are more often: unmarried,
have incomplete higher education, do not work
due to an affective disorder or disability due to
mental illness.

The results of the study as a whole allow us to
give a more accurate description of the suicidal
contingent among people suffering from bipolar
disorder. They can be more used in the assessment
of suicidal risk, as well as in the development of
diagnostic and treatment and rehabilitation pro-
grams for this category of patients.

Tondo L., Pompili M., Forte A., Baldessarini R.J. Suicide
attempts in bipolar disorders: comprehensive review of 101
reports. Acta Psychiatr Scand. 2016; 133 (3): 174-186. DOI:
10.1111/acps.12517

Hawton K., Sutton L., Haw C., et al. Suicide and attempted
suicide in bipolar disorder: a systematic review of risk factors.
J Clin Psychiatry. 2005; 66 (6): 693—704.

. Miller J.N., Black D.W. Bipolar Disorder and Suicide: a

Review. Curr Psychiatry Rep. 2020; 18; 22 (2): 6. DOL
10.1007/s11920-020-1130-0

Angst F., Stassen H.H., Clayton P.J., Angst J. Mortality of
patients with mood disorders: follow-up over 34-38 years. J
Affect Disord. 68 (2-3): 167-181. DOI: 10.1016/S0165-
0327(01)00377-9

Smith K.A., Cipriani A. Lithium and suicide in mood disor-
ders: Updated meta-review of the scientific literature. Bipolar
Disord. 2017; 19: 575-586. DOI: 10.1111/bdi.12543

Cipriani A., Hawton K., Stockton S., Geddes J.R. Lithium in
the prevention of suicide in mood disorders: Updated system-
atic review and meta-analysis. BMJ. 2013; 346: £3646. DOL:
10.1136/bmj.f3646

Fedgchin M., Trivedi M., Daly E.J., Melkote R., Lane R., Lim
P., et al. Efficacy and safety of fixed-dose esketamine nasal
spray combined with a new oral antidepressant in treatment-
resistant depression: results of a randomized, double-blind,
active-controlled study (TRANSFORM-1). Int J Neuropsy-
chopharmacol. ~ 2019; 22 (10):  616-630. DOI:
10.1093/ijnp/pyz039

Canuso C.M., Ionescu D.F., Li X., Qiu X., Lane R., Turkoz I.,
et al. Esketamine nasal spray for the rapid reduction of de-
pressive symptoms in major depressive disorder with acute
suicidal ideation or behavior. J Clin Psychopharmacol. 2021,
41 (5): 516-524. DOI: 10.1097/JCP.0000000000001465
Caribe A.C., Studart P., Bezerra-Filho S., Brietzke E., Nunes
Noto M., Vianna-Sulzbach M. et al. Is religiosity a protective
factor against suicidal behavior in bipolar I outpatients? J Af-
fect Disord. 2015; 186: 156-161. DOI:
10.1016/j.jad.2015.07.024

126

Suicidology (Russia) Vol. 13, Ne 1 (46), 2022



https:/ /cyunninnoaorus.pd / Hayuro-npakmuueckuil HKypHan
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Abstract:

Aim: 1dentification of risk factors for suicidal behavior in patients with bipolar affective disorder (BAD). Ma-
terials. In a specialized psychiatric department, 164 patients with a verified diagnosis of bipolar disorder were
examined. The examined group mostly consisted of women (70.1%) with mean age of 44 [28; 54], while the
mean age for men was 35 [30; 51]. A comparative analysis of socio-demographic indicators and clinical-
dynamic characteristics of BAD was carried out in two groups of patients with the presence (n=42) and ab-
sence (n=122) of suicidal attempts during an affective disorder episode. Statistical data processing was carried
out using the SPSS program Statistics v26. Results. A significant proportion of patients with bipolar disorder
who made a suicidal attempt (25.6%) was revealed. Patients with a history of suicide attempt, compared with
patients without it, were more likely to suffer from BAD type 1, had comorbid personality disorder and alco-
hol addiction, an earlier age of onset of affective disorder, more frequent exacerbation of affective symptoms,
and mixed episodes during BAD. Also, these patients were less adapted: they were more often unmarried, had
incomplete higher education, were unemployed or had a disability due to mental illness. Conclusions. A more
severe course of bipolar disorder, the presence of comorbid mental pathology and a decrease in the level of
social functioning increase the risk of suicidal behavior in patients.
Keywords: suicide, suicidal behavior, risk factors, bipolar affective disorder, BAD
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