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B 0030pHO#i cTaThe 00CyKIaeTcs UCIMOMB30BaHue deKTpocynopoxknoi Tepanuu (OCT) y necuxudecku 00IbHBIX
C CyHIUAAIBHBIM TOBeneHHeM. ONMCHBAIOTCS OCHOBHBIC 3JEKTPO(MHU3NOIOTHUECKIE MEXAHU3MBI M TEpaIeBTH-
geckre 3¢ dexTr! (aHTHUIEpeCCUBHBIN, aHTUMaHUAKAIBHBIH, aHTHIICHXOTHYeCKHi 1 ap.) CT, e€ 6e3omacHOCT
1 3((HEeKTHBHOCTD, KIMHUYECKHE TPEJUKTOPBI MPH PA3INYHBIX NICHXWYECKUX paccTpoiicTBax (adeKkTHBHbIE /
JIeTIPECCUBHBIE pacCTpoiicTBa, 00JI€3HU 3aBHCUMOCTH OT IICHXOAKTUBHBIX BEIECTB, IMH30(PEHHNs, TOCTTPaBMa-
THYECKOE CTPECCOBOE PACCTPOMCTBO, HAPYIICHHUS MUIIEBOTO IMoBeneHus U 1p.). [loaTBepxaaercsa ObicTpoe, HO
yalie OTHOCUTENIbHO KpaTtkocpouHoe Bhusinue DCT Ha cynnmnansHoe noseneHue. [loaToMy mopnep:xuBatomias
OCT, 00BIYHO TPOBOAMMAS B IONyCTAIMOHAPHBIX (aMOYJIATOPHBIX) YCJIOBHSAX, CHOCOOHA MOMOYh MHOTHM
OOJIBHBIM C PE3UCTEHTHBIMH K IICHX0(apMaKOTEPAITUN COCTOSHUSIMHU U CTOMKMM CYHUIMIAIBHBIM ITOBEICHUCM.
OCT moka peaKo MCIOIB3YEMBIH METO[| JISYeHHs W NMPOQHUIAKTHKH CYHIHIAIBHOTO MOBEAEHHS, 0COOCHHO B
Poccun. MHTErpanns KIMHUYECKUX M OHoNornyeckux MapkepoB ¢ dexriuBHocTH DCT npH cyuunaabHOM I10-
BE/ICHUN B KOHKPETHBIN JTOPUTM JIEYEHHS MOXKET CIIOCOOCTBOBATH pa3pabOTKe NEPCOHAIN3MPOBAHHOTO Tepa-
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MEBTHYECKOTO MOIX0/1a K Hcroab30BaHmio DCT. DTo mo3BoIUT HAeHTU(UIMPOBATH NOATPYIITEI JIHII, CKIIOHHBIX
pearupoBath Ha JCT. Ucnons3oBanue nomaepxxuBaromeit DCT ¢ yu€rom npeankropoB 3hdekTuBHOCTH y Ta-
[UCHTOB C IICHXUYECKUMH PACCTPOHCTBAMHU W3 TPYIIIBI BHICOKOTO CYWITHIAIBFHOTO PHCKA, PE3UCTEHTHBIX K Te-
parmuu, OTKPHIBACT HOBBIC IIEPCIICKTHBEI B MPOPHIAKTAKE CYHIIUAATHHOTO TOBEICHHS.

Kntouesvie cnosa: cymuunaibHOE TOBeAEHHE, NcHXndeckue paccrpoiictBa, DCT, OezomacHOCTh, dhdek-
TUBHOCTb, KJIMHUYECKHE MTPETUKTOPHI, ONMOTIOTHYECKHE AeTEPMUHAHTHI

CaMOyOHMICTBO MpEACTABISIET COO0OM CephE3HYIO
npoOsieMy Kak JUIsl 3ApaBOOXpAHEHUs], TaK U JUIsl 00ILe-
cTBa B 11e10M. B Poccun, kak u B 1pyrux crpanax EBpo-
el 1 CIIIA, camoyOuiictBa BXoAsT B 4ncio 10 OCHOB-
HBIX IPUYMH CMEPTHOCTH HaceieHus. MccnenoBaHus
MIOKa3bIBAIOT, 4T0 85-95% irozel, KOTOpblE YMHUPAIOT B
pe3ynbTaTe caMoyOHiiCTBa, MMEIOT JAUAarHOCTUPOBAHHOE
ncuxuueckoe paccrpoiictBo (IIP) Ha MomeHT cBoei
cMmepTH, yanie Beero nenpeccuro. Hamnuue IIP yxe camo
1o cebe SABJISIeTCS MapKepOM BBICOKON BEPOSITHOCTH CO-
BEpIIEHUs cynuuaa. B BEIOOpKax ¢ MEpBbIM U PaHHUMU
snuzogamu [P no 31% Bcex cmepteil BBI3BaHBI CaMoO-
youiicTBoM. B TeyeHne nepBoro roja mocie mocTaHOBKU
nuarHosa IIP puck cosepmenust cynuuaa B 12 pa3 Bbl-
e, yeM B o0med momyssituu, U Ha 60% BeIIE, YeM y
MALUECHTOB, YXKE M0Iy4aBIIUX JeueHue [1].

B macrosmee Bpems nedeHue mnanueHToB c IIP,
CKJIOHHBIX K CYMLUJIY HpPEICTaBISIET CIOXKHYIO 3aJady,
HECMOTpPSl Ha LIMPOKUI CHEKTP AOCTYIHBIX BHUIOB IO-
Momu. JlekapcTBeHHas Tepamnusi B 00pb0e ¢ Cynuuaanb-
HBIMH MBICIISIMUA MOKET OBITh CBSI3aHA C OTPEACTEHHBIMU
TPYAHOCTSIMHU, TIOCKOJIBKY TIPY COMYTCTBYIOIIUX CYHIIU-
nanpHoMy noBenenuto (CIT) TIP OviBaer TpyaHO momo-
OpaTh mpenapar, KOTOpbIid Obl OJTHOBPEMEHHO TOMOTAl
KaK OT CYMUUJAIBHBIX MBICIEH, TaK U OT OCHOBHOIO
3a0oireBanus [2].

Kpome Toro, HekoTopble mpenaparbl, HCIOIb3Yye-
Mble st gedenus [1P, MoryT ycunuBaTh MBICTTH O camo-
yOuiicTBe WM Ja)ke MPOBOLMPOBATH UX NosiBiieHHe. Tak,
HaIpuMep, ucciaenoBanus, nposenéHuele B [lIBeinapun
n ABCTpuHM, OOHAPYKWIM, YTO PHUCK TOIMBITOK Camo-
youiictBa Obul B 2,5 pa3a Bbllle B Ipymrne, IPUHUMAB-
el aHTUAENPECCAHTHI, 0 CPABHEHUIO C TPYMION IJia-
ne6o. Mcxons m3 pacuéra Ha 100 ThICSY TAIMEHTOB,
MpUEM aHTHIIETIPECCAHTOB MOXKET TIPUBECTH K JIOTIOJTHU-
TENbHBIM 495 cimydasm caMOyOWICTBA WM CYHMIIAIAITb-
HbIX TONBITOK [3]. CyHIMI00MacHOCTh TaKe MOBBIIIA-
€TCsl MPH HCIHOJb30BAaHUM HEKOTOPBIX, MPEXKIE BCETO
TUMUYHBIX, HEUPOJENTUKOB, TAK KaK OHU MOTYT BbI3bI-
BaTh JCMPECCHUIO U aKaTU3HIO [4].

Pazpaborannas B 1930-x romax VY. Yepnertw,
JI.buan snexrpocynopoxknas tepanust (OCT) ocraércs
BAKHEHIINM HHCTPYMEHTOM B apcEHaje Tepanuu IMpU
ITP ¢ BeIcOKMM puckom cyunuaa [5, 6]. C Tex mop

Suicide is a serious problem for both
health care and society as a whole. In Rus-
sia, as in other European countries and the
United States, suicide is among the top 10
causes of death. Research shows that 85-
95% of people who die by suicide have a
diagnosed mental disorder (MD) at the time
of their death, most often depression. The
presence of a MD is in itself a marker of a
high probability of committing suicide. In
samples with first and early episodes of
MD, up to 31% of all deaths are caused by
suicide. During the first year after diagnosis
of MD, the risk of suicide is 12 times higher
than in the general population and 60%
higher than in patients already receiving
treatment [1].

Currently, the treatment of patients
with MD who are prone to suicide is a com-
plex task, despite the wide range of availa-
ble types of assistance. Drug therapy in the
fight against suicidal thoughts may be asso-
ciated with certain difficulties, since in the
case of MD accompanying suicidal behav-
ior (SB), it can be difficult to select a drug
that would simultaneously help with both
suicidal thoughts and the underlying disease
[2].

In addition, some medications used to
treat MD may increase suicidal thoughts or
even trigger them. For example, studies
conducted in Switzerland and Austria found
that the risk of suicide attempts was 2.5
times higher in the antidepressant group
compared to the placebo group. Based on
the calculation for 100,000 patients, taking
antidepressants could lead to an additional
495 cases of suicide or suicide attempts [3].
The risk of suicide also increases with the
use of some, especially typical, neurolep-
tics, as they can cause depression and aka-
thisia [4].

Developed in the 1930s by W. Cerletti
and L. Bini, electroconvulsive therapy
(ECT) remains an essential tool in the ther-
apeutic arsenal for MD with a high risk of
suicide [5, 6]. Since then, a wealth of evi-
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HAKOIUICHO MHOYKECTBO JTOKa3aTeNbCTB €€ ddekTuBHO-
ctu nipu jeuennn nanuenTo ¢ [IP u CII [7]. OCT 3ape-
KOMEHOBajIa ce0s KaK JEeMCTBEHHBIH METOJ, IMO3BOJIS-
IOIUI CHU3UTh YpPOBEHb CYHUUUAAIBHBIX MBICIEH U
HaMepeHUM y MalUeHTOB C OCTPOHl Jerpeccueil u mcu-
XOTHYECKMMHU HapyweHusiMu [8]. MexayHapoaHble
KIIMHUYECKHE PEKOMECHIAIMU TIOATBEPKIAIOT dPPeK-
tuBHOCTH DCT B TakuX ciydasx.

Onnako, HECMOTpPST Ha XOpOILIO 3apeKOMEHIOBAaB-
1yt ce0sl KIMHUYECKYI0 3((EeKTUBHOCTh, B MEIUIIMH-
CKOM COOOIIECTBE COXPAHAIOTCS pasHoIjacus M pac-
XOXKJIEHUS B3TJIS0B 1Mo ucnosb3oBanuto OCT. Ha mpo-
TSDKEHUH MHOTHUX JieT HazHaueHue DCT B kayecTBe crie-
UanTu3upoBaHHoro nedeHus 1P moctossHHO cHMXaeTcs
[8, 9]. DTO cBs3aHO ¢ MepexooM Ha rcuxodapmakoTe-
pamuto (IIOT) m eé mpeanoutenue nepex ICT [10].
Kpome Toro, cpaBHHUTENbHAS CIOXKHOCTh OpraHU3AIUN
npoBenenus npoueaypbl ICT Taxke sBisercs (akro-
poMm, orpanuumBatromuM e€ mnpumenenue [11]. DCT
Ha3HAYaAIOT PEJKO M3-3a OMACeHWi Mo MmoBoay Oe3omac-
HOCTH, KOTHUTHBHBIX 1MOOOYHBIX 3((eKkToB U Bce Oonee
HETraTUBHOTO 00IecTBeHHOTo Bocnpusatus [12, 13].

Db dexTuBHOCTE DCT HE OTpakeHa B COBPEMEHHBIX
ITOpUTMax JICUEHUs, TJIe OHA YacTO PacCMaTPHUBAETCS B
KadecTBe mocyenHero cpencrsa [14]. B nayuHo# nure-
paType HET OJHO3HAYHBIX PE3YJIHTATOB MPOBOIUMBIX
uccrenoBanuidi. HecMOTpst Ha MHOXKECTBO THIIOTE3, BO-
npoc seyeOHoro mexanusma neiicteuss DCT Ha Mo3r u
TICHXOTIATOJIOTHIO SIBJISIETCSl aKTYaJIbHBIM M JI0 KOHIIA HE
u3yueH [15, 16]. Biusuue OCT Ha cynumanbHble MbIC-
JY ¥ YaCTOTy CYMIMIAIBHBIX TMOIBITOK OCTA&TCS HEsC-
HeIM. KpaifHe BakHO nccienoBaTh 3G (GEKTUBHBIE Tepa-
MEBTUYECKUE CTPATETUN JIJISl TUX MAIMEHTOB, OMUPAsICh
Ha 0a3bl JaHHBIX O 3a00JIEBaHUSX U PeabHbIEC TOKa3aTe-
mu [17]. HecMOTpst Ha MHOXECTBO TEOPH O MEXaHU3ME
nevicteus JCT, nanpHelee uzydeHue B 3TOM o0IacTu
octaércss akTyalbHbIM. CIOXHOCTH B HCCIEIOBAHHSIX
CBSI3aHBI C OTCYTCTBHEM OJKCIEPHUMEHTAIBHON MOJIEIH,
KOTOpass Moryia Obl TOYHO BOCTPOU3BECTH 3(P(PEKTHI
OCT. Heob6xoanmMo CpoyHO MPOBECTH AalbHEWIINE HC-
cienoBanus 1o omnpenenaeHuto poau ICT B cHuKeHHH
YpOBHS caMOyOuicTB [8].

Henbo nyOonukauuu SBISETCS M3yYEHUE H
00001eHne cBeieHni 0 GakTopax KIMHUYECKOH u OHo-
noruaeckort dpdextuBHOCTH DCT 1M €€ ponm B CHIKE-
HUM YPOBHS camMoyOuiicTB y 6ombHbIX ¢ [IP. MBI poBe-
JIM TIOMCK JUTEpaTypsl No pecypcam Medline ¢ ncnomns-
30BaHUEM TEPMUHOB «JIEKTPOCYIOPOXKHAS Tepanus,
cyuuuaanbHoe noBeneHue». i neneit janHoro od3opa
Kk crnekrpy CII oTHeceHbl CyWIUAANbHBIE MBICIH, IO-

dence has accumulated on its effectiveness
in treating patients with MD and SB [7].
ECT has proven itself to be an effective
method for reducing suicidal thoughts and
intentions in patients with acute depression
and psychotic disorders [8]. International
clinical guidelines confirm the effectiveness
of ECT in such cases.

However, despite its well-established
clinical efficacy, there remains controversy
and divergence of views in the medical
community regarding the use of ECT. Over
the years, the use of ECT as a specialized
treatment for MD has been steadily declin-
ing [8, 9]. This is due to the shift to psycho-
pharmacotherapy (PPT) and its preference
over ECT [10]. In addition, the relative
complexity of organizing the ECT proce-
dure is also a factor limiting its use [11].
ECT is rarely prescribed due to concerns
about safety, cognitive side effects, and
increasingly negative public perception [12,
13].

The effectiveness of ECT is not re-
flected in current treatment algorithms,
where it is often considered as a last resort
[14]. There are no clear results of the stud-
ies in the scientific literature. Despite many
hypotheses, the question of the therapeutic
mechanism of ECT action on the brain and
psychopathology is relevant and has not
been fully studied [15, 16]. The effect of
ECT on suicidal ideation and the frequency
of suicide attempts remains unclear. It is
imperative to investigate effective therapeu-
tic strategies for these patients based on
disease databases and real-world indicators
[17]. Despite the many theories about the
mechanism of action of ECT, further re-
search in this area remains relevant. Diffi-
culties in research are related to the lack of
an experimental model that could accurate-
ly reproduce the effects of ECT. Further
research is urgently needed to determine
the role of ECT in reducing suicide rates
[8].

The aim of this paper is to review
and summarize the data on the clinical and
biological efficacy factors of ECT and its
role in reducing suicide rates in patients
with MD. We searched Medline for the
terms "Electroconvulsive therapy, suicidal
behavior." For the purposes of this review,
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MBITKK CaMOYOUICTBa U CaMOyOHIACTBO.

OcnosHvle o1eKmpou3suoIocuiecKue Mexanusmol
2CT

OcHoBHBIMH TeopusMH JiedeOHoro 3ddexta ICT
SABIIAIOTCS ~ HEWpOMEOUaTOpHas,  IMOCTPELENTOpHas,
Helpodu3noIorndeckass U HEHPOIHIOKPUHHAS TEOPUH
[18]. Cuuraercs, yro oana nponeaypa ICT BbI3bIBaeT
MHOkecTBO u3MeHeHuil B [IHC, Bkirouas BCIuiecK 1up-
KYJIHPYIOIIEr0 KOPTUKOTPOIHMHA, MPOJIAKTUHA U KOPTHU-
30J1a; U3MEHEHUS B MMMYHHOM CHCTEME; YBEIHMYEHUE
KOJINYECTBA TEPEHOCUMKOB CEPOTOHMHA TPOMOOILUTOB.
Takxke MOXET OBITh NMPOCTUMYJIUPOBAH HEHPOTEHE3 B
rurnmokamiie [16]. Jleaeonslit apdext DCT cBAZBIBAIOT C
nmnerorponHbiM BozaetlictBueMm Ha [JTHC. OCT momynu-
pyeT u ociabiseT TMIepKOHHEKTUBHOCTh, Halrojae-
Myl y TMalWMeHTOB C Jenpeccued, moauduuupyer
HEHPOXMMHUYECKYIO CHUTHAIU3allMI0 M BO3ICHCTBYET Ha
KJIETOYHBbIE U BHYTPHUKIIETOUHBIE PETYJISATOPHBIE CHCTE-
MBI, BKJIIOYas HelpoTpoduueckue (akTopbl, MOIYIIH-
pyrolue HelporeHe3 M HEHpOIIacTUYHOCTb. M3MeHsis
3KCHPECCHUI0 TE€HOB y JIML, nojy4yaBmux jedeHue, ICT
MOXET OKa3bIBaTh IOJIOKUTEIbHBIN 3dekt. DPpPexTus-
HocTh DCT B KIIMHUYECKOW INPAKTHKE MPOSBISETCSA B €€
CIOCOOHOCTH OKa3bIBaTh aHTHIECTPECCUBHOE, aHTUMAaHU-
aKkaJlbHOE M AaHTUIICUXOTHYecKoe JeiictBue. OpHako
BeiecTBHEe MHOrorpanHoctd sddekroB ICT pesynbra-
ThI €€ MPUMEHEHHS CII0)KHO UHTEPIPETHPOBATH.

bezonacnocms 9CT

OpnuuM u3 kmroueBbix npenmyinects ICT sBisercs
OTCYTCTBHUE aOCOIIOTHBIX IPOTUBOINOKA3aHUH, UYTO J1ea-
€T 3Ty mporeaypy Oosiee 6e30macHON W XOpOIIO Tepe-
HOCHMOHM O CpPaBHEHHMIO C NPOLUIBIMH BpeMeHamu |8,
18]. Ceronmust Bo BcéM Mupe 0e30MmacHOCTh M dPPEKTHUB-
HocTh DCT obecneunBaeTcst 3a CUET HENPEPHIBHOM OK-
CUTEHAIINH, MUOPEJIaKCaIliH, TPUMEHEHHUSI TOKOB C KO-
POTKOMMITYJILCHOM MPSAMOYTOJIbHON (hOpMOH CUrHana, a
TaKk)Ke CHENHaIbHO pPa3paOOTaHHBIX METOJOB MOHHTO-
puHra 1epeOpabHbIX, CEPACYHBIX M MBIIICYHBIX peak-
uuid. Mcnonp30BaHHE HMITYJIBCOB YMEHBIIEHHOW MJIU-
TEJIBHOCTH, a TAKXKE YHUIATEPAJIbHBIX MEPEIHUX JTOOHBIX
WM OUTEMIIOpPATbHBIX BapUAHTOB AJIEKTPOCTUMYJISLIUU
MO3BOJIIET MHHHMHU3HPOBATh MOOOYHBIC JCUCTBUS Y
OonpmmHCTBA TaneHToB [19]. TlpoBomsarcs nmambHen-
M€ WCCIEIOBAaHUSI AaHECTE3MH BO BpPEMs IPOBEICHUS
OCT, BkirOYas cpaBHEHUE pa3iIUyHbIX 3(P(HEKTOB 00€3-
00NMBAIOIIMX NPENapaToB U TEXHUK ISl MpeAOoTBpalle-
HUS HeXEIaTeIbHBIX SIBJICHUH U ncxo1oB [20].

OCT sBnsgerca I0CTaTO4HO I(PPEKTUBHON anbTep-
HaTUBOM Ju1a neueHus MHorux IIP y 6epemennsix. [lpu
Tsok€nbix [IP y OepeMeHHBIX, BKIIOUash JETPECCHIO C

the spectrum of MD includes suicidal idea-
tion, suicide attempts, and suicide.

Basic electrophysiological mechanisms
of ECT

The main theories of the therapeutic
effect of ECT are the neurotransmitter,
postreceptor, neurophysiological and neuro-
endocrine theories [18]. A single ECT ses-
sion is thought to induce a variety of chang-
es in the CNS, including a surge in circulat-
ing corticotropin, prolactin, and cortisol;
changes in the immune system; and an in-
crease in platelet serotonin transporters.
Hippocampal neurogenesis may also be
stimulated [16]. The therapeutic effect of
ECT is thought to be due to its pleiotropic
effects on the CNS. ECT modulates and
attenuates the hyperconnectivity seen in
depressed patients, modifies neurochemical
signaling, and affects cellular and intracellu-
lar regulatory systems, including neu-
rotrophic factors that modulate neurogenesis
and neuroplasticity. By altering gene ex-
pression in treated individuals, ECT may
exert beneficial effects. The clinical effica-
cy of ECT is reflected in its ability to exert
antidepressant, antimanic, and antipsychot-
ic effects. However, the multifaceted ef-
fects of ECT make its results difficult to
interpret.

ECT safety

One of the key advantages of ECT is
the absence of absolute contraindications,
making the procedure safer and more well-
tolerated than in the past [8, 18]. Today, the
safety and effectiveness of ECT worldwide
is ensured by continuous oxygenation, mus-
cle relaxation, short-pulse rectangular cur-
rents, and specially developed methods for
monitoring cerebral, cardiac, and muscular
responses. The use of short-duration pulses
and unilateral anterior frontal or bitemporal
electrical stimulation options minimizes
side effects in most patients [19]. Further
research is being conducted on anesthesia
during ECT, including comparisons of dif-
ferent effects of pain medications and tech-
niques to prevent adverse events and out-
comes [20].

ECT is a fairly effective alternative for
the treatment of many MDs during pregnan-
cy. For severe MDs during pregnancy, in-
cluding depression with suicidal tendencies,
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cyunnansaeiMu TeHaeHuusamu, OCT cunTaercs Oonee
0e30macHPIM M HWHOTJA TPEANOYTHTEIbHBIM METOAO0M
neyenust no cpaBHeHuro c¢ [IOT [21]. HMccrnenoBanus
MOKa3bIBAIOT BBICOKYIO cTeneHb Oe3omacHoctu DCT st
Matepu u wioaa. B To ke Bpems [IDT TP Bo Bpems Oe-
PEMEHHOCTH MOXKET OBITh OCJIO0XHEHO MOTeHIUAIbHBIMU
BPEAHBIMHU NOCIEACTBUAMU Ui miona. Mcnons3oBanue
TOKOJIMTUKOB W MOHHMTOPHHI cepIueOueHus Iuona u
MaTouHOU aesrernpbHOCTH nenator DCT y OGepeMeHHBIX
0e3onacHoi nponeaypoii. Cpeay GepeMeHHBIX JKESHIIUH,
nonydaBmux ICT, He ObUIO 3aperucTpUpOBaHO CIydyaeB
cmeptu. IloGounsie 3¢ddexTr mpu OGepeMeHHOCTH aHa-
noruunbl puckam DCT y moboro uenoseka. [Tokazanus
u nenecoodpazHocts DCT Bo Bpemsi OepeMeHHOCTH
JOJDKHBI OBITH TLIATEJIBHO B3BELUEHBI C YYETOM PUCKOB
HEJICYCHBIX 3a00JIeBaHUIl MaTepu U aIbTEPHATHBHBIX
BapuaHTOB JeueHus. Haubonee pacrnpocTpaHEHHBIM
PUCKOM 17l MaTepu SBJISIOTCS TNPEKICBPEMEHHbBIC
CXBAaTKH ¥ MPEKACBPEMEHHBIE POJIbI, KOTOPHIE TPOUCXO-
JST HEYacTo W He cBsi3aHbl Hampsimyro ¢ DCT. Yacrora
BBIKUJIBILIEN CYHIECTBEHHO HE OTJINYaJlach OT TaKOBOU B
obmieit monynsiuu. He Obuto BeisiBiieHo cBsizu OCT ¢
BPOKIAEHHBIMU aHOMAIMSIMU WM HEWPOKOTHUTUBHBIMU
HapylmeHusMHu y pebénka [13, 22].

OCT moxeT ObITh 0€30MacHO UCIOIH30BaHA Y 0OJh-
HBIX C CaxapHbIM IUabeToM, 3JI0Ka4eCTBEHHBIMHU OITyXO-
JsIMH, ¢ OOJIBIION OCTOPOXKHOCTBIO NpH nuiencuu [19].
OCT Obuta npu3HaHa Oe30macHbIM U 3(P(HEKTUBHBIM Jie-
yenuem 1ipu [1P, ceszannbix ¢ COVID-19 [23].

NmeroTcst nokaszarenbcTBa, MOATBEPIKAAOLINE O€3-
onacHocTh DCT y maiueHToB ¢ paccTpOMCTBOM MULIE-
BOTO TIOBEeIeHUS [24].

OCT >¢dexTuBHa 1 OGe30macHa A YIyUIICHUS CY-
MIUJATBHBIX MBICIEH M JIENPECCUBHBIX CHUMIITOMOB Yy
MAIUEHTOB-NIOJPOCTKOB € JICNIPECCUBHBIM PacCcTpOi-
ctBoM. DCT yMeHbLIaeT NeNpecCUBHBIE U CYUIHMalb-
HBIE CUMIOTOMBI Y MOJPOCTKOB, €€ 1moOouHble d((HEKThI
npuemiieMbl. YacTWHYHO HapylieHHbIE KOTHUTHBHBIE
¢yukunu nocne nposeaenuss ICT mocTeneHHO BoccTa-
HaBIMBAIKCH [25]. ABTOpHI cumratot, uro DCT obecrie-
yyBaeT Oe3onacHbld U 3((EKTUBHBIA METOJ JEeUeHUs
TSOKENBIX JIENIPECCUBHBIX PACCTPOMCTB B AETCKOM U MOJ-
POCTKOBOM BO3pacTe U JOJKHA OBbITh BKIIOUEHA B CTaH-
JApTHBIE TEPANIEBTUYECKUE CXEMBI [26].

Apgexmusnocmo ICT npu CI1

Mmuorue paboThl MOCBSIICHBI MOMBITKAM TpeIcKa-
3atb 3¢ dextuBHOCTh DCT mpu CII. Cucremarmueckuit
0030p sutepatypsl o DCT mokasain, 4To MOYTH y BCEX
nanueHtoB nocine nedeHus DCT HabOmoganack mojHast
WIH, IO KpallHEel Mepe, YacTUYHAas PEMHCCUS CUMIITO-

ECT is considered a safer and sometimes
preferred treatment option compared to PFT
[21]. Studies show a high degree of safety
of ECT for the mother and fetus. At the
same time, PFT of MDs during pregnancy
may be complicated by potential harmful
effects on the fetus. The use of tocolytics
and monitoring of fetal heart rate and uter-
ine activity make ECT a safe procedure in
pregnancy. There have been no reported
deaths among pregnant women receiving
ECT. Adverse effects during pregnancy are
similar to the risks of ECT in any person.
The indications and appropriateness of ECT
during pregnancy should be -carefully
weighed against the risks of untreated ma-
ternal diseases and alternative treatment
options. The most common risk to the
mother is preterm labor and preterm birth,
which are uncommon and not directly relat-
ed to ECT. The incidence of miscarriage did
not differ significantly from that in the gen-
eral population. No association was found
between ECT and congenital anomalies or
neurocognitive impairment in the child [13,
22].

ECT can be used safely in patients
with diabetes mellitus, malignant tumors,
and with great caution in epilepsy [19]. ECT
has been found to be a safe and effective
treatment for COVID-19-associated MDs
[23].

There is evidence to support the safety
of ECT in patients with eating disorders
[24].

ECT is effective and safe for improv-
ing suicidal ideation and depressive symp-
toms in adolescent patients with major de-
pressive disorder. ECT reduces depressive
and suicidal symptoms in adolescents, and
its side effects are acceptable. Partially im-
paired cognitive functions were gradually
restored after ECT [25]. The authors believe
that ECT provides a safe and effective
method for treating severe depressive disor-
ders in childhood and adolescence and
should be included in standard therapeutic
regimens [26].

Efficacy of ECT in SB

Many studies have attempted to predict
the effectiveness of ECT in SB. A systemat-
ic review of the literature on ECT showed
that almost all patients experienced com-
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MoB. B kauectBe mnpeaukTopoB sdextuBHoct ICT
npu CII u3yuanuch Takue (pakTopbl, KaKk HacJeICTBEH-
HOCTb, BO3PACT, KOHCTUTYIIHSI, TPEMOPOU/I, TUIHOCTHBIE
4epThl, KJIMHUKA (HO30- M CHHIPOMOJIOTHS, OLEHKA
CHUMIITTOMATHKH IO pa3HbIM MIKajiaM), OMOXMMUYECKUH U
9HJIOKPUHOJIOTHYECKHIA cTaTyc, ocobennoctu D3I, nua-
rHO3. Takke W3y4aauch BO3MOXKHBIC CBSI3U I(PHEKTHB-
Hoctu OCT ¢ JaBHOCTBIO OOJI€3HHM, MIMTEIBHOCTHIO Te-
KyILIero mnpuctyna OOJe3HH, peakiueil Ha MpOIUIbIe
kypcol OCT, Ha Te WM MHbBIE Tpenapartbl, YUCIOM Oe3-
YCHEIIHBIX NONBITOK npeamectBytonieit [1DT, ocoben-
HOCTSIMH KJIIMHUYECKOTO M 3JIEKTpodHIedarorpadpude-
CKOro pearupoBanus Ha nepsble ceancsl DCT B naHHOM
Kypce, OUHAMHKOW YyBCTBUTEIBHOCTU K Ipenaparam
JUIS HapKo3a B TEUEHHE Kypca, CTENICHbIO OOBI3BECTBIIC-
HUS IIMIITKOBUIHOM KeJe3bl, 0COOCHHOCTAMHU COCTOSTHUS
BEreTaTUBHOM HEPBHOM CUCTEMBbI U OOIIEH peakTHBHO-
cThio opranm3ma [19]. Oxgrako obmiue 3THX (HaKTOPOB,
PEKOMEHIyEeMBbIX JJISl TPOTHO3UPOBaHUS YD PEKTHBHOCTH
OCT, HaBOAMUT Ha MBICIIb O HEHAIEKHOCTU KAXKIOrO U3
HUX B OTJIEJIHHOCTH.

B nenom, onmyOiuKoBaHHBIE CTAaThbH MMEIOT CyIIIe-
CTBEHHBIE METOJOJIOTHYECKHE HEIOCTATKHU, TaKHE KakK
OTCYTCTBHE KOHTPOJBHOW TPYIIHBI, Iane0o-KOHTPOII,
Calblii AW3aiiH U BO3MOXKHBIC KOTOPTHBIC 3((EKTHI.
Bce uccnenoBanus ObuiM perpocnekTuBHbIMH. [lonas-
nsromiee UX OONBIIMHCTBO OBLJIO TMpeIHa3HAueHO IS
n3ydyenus BiausiHusg OCT Ha mokasaTesln CMEPTHOCTH B
[IEJIOM, U BCE, KPOME OJIHOTO MCCIIEIOBaHUS, OOHAPYKH-
JIY CHIDKEHHE 001eit cMepTHOoCcTH. TeM He MeHee, maiu-
€HTaM, BO3MOKHO, ObuIa HazHaueHa DCT MMEHHO MMOTO-
My, YTO OHHM OBLIM CKJIOHHBI K CAaMOyOUMNCTBY, H, CIIE€I0-
BaTeJIbHO, 3TU COOOIIEHHS MOTYT HEIO0OLIEHUBATHCS
[27]. U3 11 wmccnenoBaHuii, ONUCHIBAIOIINX BIIMSHHUE
OCT Ha CyMUMAaIbHOCTb, B CEMHM — YKa3bIBaJOCh Ha
YMEHBIIICHNE BBICKA3bIBAHUN CYHIMJAIBHBIX MBICIICH
WA HaMEepeHUH K caMoyOuiiCTBY, MONBITOK caMOyOHii-
CTBa WJIM 3aBEPIIEHHBIX CAaMOYOUNHCTB y HMAallMEHTOB, MO-
nyyaBumx ICT [27].

Kpamrocpounoe erusnue ICT na cyuyuoarvrocms

MHorue paboTsl MOATBEPKIAIOT OBICTPOE, HO KpaT-
KocpoyHoe nojoxutenbHoe BiusHue OCT Ha cyuum-
nanbHOCTH [28]. OT™MedaeTcs, 9ToO B XO/€ JICUSHHS JTaKe
MIPH BBIPAXECHHOM CYHUIIMIAJIbHOM HaMEPEHHUH MOKHO
OBICTPO JOCTUTHYTh aHTUCYHLMJANbHOTO 3¢ddexTa, of-
HAKO KOJIMYECTBO MPOLEAYpP, HEOOXOAUMBIX Ui TOCTHU-
KEeHHsl Takoro J(dekra, He ycraHoBieHo [16].
C.H.Kellner u coaBrt. B ucciegosaunu 148 manueHToB ¢
CYHUIUAATBHBIMU MBICIISIMA OTMETHIIH, 4TO Y 38% uyeno-
BEK C JICTIPECCUBHON CUMIITOMATHUKOW, OLIEHUBAEMOU 10

plete or at least partial remission of symp-
toms after ECT treatment. Factors such as
heredity, age, constitution, premorbidity,
personality traits, clinical picture (noso- and
syndromology, assessment of symptoms
using different scales), biochemical and
endocrinological status, EEG features, and
diagnosis were studied as predictors of the
effectiveness of ECT in SB. Possible rela-
tionships between the effectiveness of ECT
and the duration of the disease, the duration
of the current attack of the disease, the re-
sponse to previous ECT courses, to certain
drugs, the number of unsuccessful attempts
at previous PFT, the characteristics of the
clinical and electroencephalographic re-
sponse to the first ECT sessions in a given
course, the dynamics of sensitivity to anes-
thetic drugs during the course, the degree of
calcification of the pineal gland, the charac-
teristics of the state of the autonomic nerv-
ous system and the general reactivity of the
body were also studied [19]. However, the
abundance of these factors recommended
for predicting the effectiveness of ECT sug-
gests the unreliability of each of them indi-
vidually.

Overall, the published articles have
significant methodological weaknesses,
such as lack of a control group, placebo
control, weak design, and possible cohort
effects. All studies were retrospective. The
vast majority were designed to examine the
effect of ECT on overall mortality, and all
but one study found a reduction in overall
mortality. However, patients may have
been given ECT specifically because they
were suicidal, and thus these reports may
be underestimated [27]. Of 11 studies de-
scribing the effects of ECT on suicidality,
seven reported a reduction in suicidal idea-
tion or intent, suicide attempts, or complet-
ed suicides in patients receiving ECT [27].

Short-term effects of ECT on suicidality

Many studies confirm the rapid but
short-term positive effects of ECT on sui-
cidality [28]. It is noted that during treat-
ment, even with pronounced suicidal intent,
an anti-suicidal effect can be quickly
achieved, however, the number of proce-
dures required to achieve such an effect has
not been established [16]. C.H. Kellner et
al. in a study of 148 patients with suicidal
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mkane [amunerona (HRSD), He cranmo cyunmmambHBIX
MebIcielt ocne Tpéx ceancoB DCT. Ha ocHoBaHuuU 3TOTO
OHU PEKOMEHJIYIOT MallMeHTaM C TSKEION Jenpeccuet,
KOTOpBI€ CKJIOHHBI K camoyOuiictBy, DCT B KauecTBe
BapHaHTa JICYCHHs] HA paHHUX »JTamax Ooje3Hu [8].
Brictpoe > dexTtuBHOE NEHCTBUE SBISIETCS KIIOUEBBIM
npeumyinectBoM JCT mepen [1DT, koTopas MOXeT 3a-
HATh OT 4 10 8 Hexenb WM IOJIbIIE JUISl TOCTHIKEHUS
TeparneBTHIecKoro ypoBHs [16].

C.H. Lin u coasr. [29] u3ydanu ¢GakTopsbl, BIUAIO-
[IMe Ha BpeMsI MCUE3HOBEHUS CYWIUJAIBLHOCTH y TMalu-
eHTOB ¢ zenpeccuedd npu nposeneHun ICT. OpHomep-
HBI perpeccHoHHbIN aHanu3 Kokca ObLT MCIONIB30BaH
JUI UCCIIEJJIOBAHUSI CTAaTUCTUYECKH 3HAYMMBIX HPEIUK-
TOpPOB, BIMAIOIIMX Ha KoiuuecTBO ceaHcoB DCT, mpo-
BOJAMMBIX JI0 Pa3pelleHHs] CyULUAAIbHOro Kpusuca. Jis
M3MEpPEHMs] YPOBHS TMCHUXOCOLHMAIBHBIX (PYHKIIMOHAIB-
HBIX HApYIICHWH HUCIOJIb30BaaCh IIKalda TPYIOBOH M
couuanbHoi amantammu (WSAS). TskecTb CUMITOMOB
U YPOBEHb CYHLUAAIBHOCTU OLEHUBAIHUCH C HUCIOJB30-
BaHueM ImmKaibl HAM-D-17 He3aBucumbIMU cepTU(U-
LMPOBAaHHBIMU IICUXHATpaMH 10 Haudana jedeHus OCT
(MCXOIHBIM YpOBEHb), MOCIE KaXJA0ro TPETHEro ceaHca
OCT u B xonue neuenusa ICT. B nanbueitiuem HAM-D-
17 mpoBonunu uepe3 1-2 gHst mocne jedeHus. MHoro-
MEpHBIN perpeccHoHHbIl aHanu3 Kokca mokasai, 4ro
MPOLLIbIE MOMBITKM caMOyOuiicTBa M 0oJyiee BBICOKHE
0azoBbie 0auTbl WSAS ObUTH ONpeIeAEHHBIMU TIPEIHK-
topamu 3¢ ¢pexkruBHocT ICT. TlokazaTenu cynumganb-
HOCTHU 3HAYUTENBHO YJIYYLIWINCh B MEPUOJ JICUEHUS
OCT. [Mouru y 50% nanueHToB MOce MECTH MPOLEeaAyp
OCT ne 6o mpusHakoB CII. [anueHTsl ¢ moNbITKAMU
camMoyOMiicTBa B TPOILIIOM, OOJIBIION POAOIKUTEIBHO-
CThIO TEKYILEro 3MHM30/a JAETNPECCHH, BBIPaXKEHHOM 00-
Jbpl0, 0OoJiee BBICOKMM YPOBHEM ICUXOCOLMATBHOIO
(YHKIMOHAIBHOTO HApYyIIEHUs U Oosiee BHICOKMM YPOB-
HEM CYHIMJAJIbHOCTH C MEHBIIEH BEPOATHOCTBIO J0-
CTHUIJIM CYWIIUIAIBHOTO paspemenus. Ecnu B mponuiom
ObLTa TIOTBITKA CaMOYOMHCTBAa, TO BEPOSITHOCTh TaKHUX
MIOTIBITOK B TepcreKkTuBe Obuta Oombine. [lombiTka camo-
yOuiicTBa SBHJIACh CaMbIM CHJIbHBIM HPEIUKTOPOM 3a-
BEPIIEHHOTO CYUIM/IA.

[Ipu Gonee MTENHHON MPOAOIKUTEILHOCTH TEKY-
IIETO0 3MU30/1a JETIPECCHH ISl YCTPaHEHHS CYyUIMIAIbHO-
ctu TpeboBaoch MpoBoaAnTh Oosbiie ceancoB JCT. He-
CMOTpSI Ha peKOMEHIAIMA AMEPUKAHCKON TICUXHUaTpUye-
CKOH accormmanuu ucnons3oBath JCT Ha Oonee paHHUX
sTanax 6one3Hu [29], B KIMHUYECKON MPAKTUKE OHA Tpa-
JULIMOHHO PEKOMEH]IYETCSl B KaUeCTBE «JICUEHHS MOCIIEe-
Hell uHcTaHmny. [1osTOoMy, eciu malueHThl ¢ Ienpeccu-

ideation noted that 38% of people on the
Hamilton Rating Scale for Depressive
Symptoms (HRSD) were free of suicidal
ideation after three ECT sessions. Based on
this, they recommend ECT as a treatment
option for patients with severe depression
who are prone to suicide in the early stages
of the disease [8]. Rapid effectiveness is a
key advantage of ECT over PFT, which can
take 4 to 8 weeks or longer to achieve ther-
apeutic levels [16].

C.H. Lin et al. [29] studied the factors
influencing the time of disappearance of
suicidality in patients with depression dur-
ing ECT. Univariate Cox regression analy-
sis was used to investigate statistically sig-
nificant predictors influencing the number
of ECT sessions before suicidal resolution.
The Work and Social Adjustment Scale
(WSAS) was used to measure the level of
psychosocial functional impairment. The
severity of symptoms and the level of sui-
cidality were assessed using the HAM-D-17
scale by independent board-certified psy-
chiatrists before the start of ECT treatment
(baseline), after every third ECT session,
and at the end of ECT treatment. Subse-
quently, the HAM-D-17 was administered
1-2 days after treatment. Multivariate Cox
regression analysis showed that past suicide
attempts and higher baseline WSAS scores
were specific predictors of ECT effective-
ness. Suicidality scores improved signifi-
cantly during ECT treatment. Almost 50%
of patients had no signs of SB after six ECT
sessions. Patients with a history of suicide
attempts, longer duration of the current de-
pressive episode, more severe pain, higher
levels of psychosocial functional impair-
ment, and higher levels of suicidality were
less likely to achieve suicidal resolution. A
history of suicide attempt was associated
with a higher likelihood of future suicide
attempts. Suicide attempt was the strongest
predictor of completed suicide.

The longer the duration of the current
depressive episode, the more ECT sessions
were required to eliminate suicidality. De-
spite the American Psychiatric Association's
recommendations to use ECT earlier in the
course of the illness [29], in clinical practice
it is traditionally recommended as a "treat-
ment of last resort". Therefore, if patients
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eil nmomyyaror OCT CIUILIKOM NO3IHO, AJsl YCTPaAHEHUs
CYUIMJIAIBHBIX MBICIIEH TpebyeTcs Oonblie ceancos. [Ipu
sToM Oonbiee koiuuecTBo mpoueayp ICT, BeposTHO,
OyZeT COMPOBOXKAATHCS Pa3BUTHUEM OOJIBIIETO YHCIAa KO-
THUTHUBHBIX HAPYIICHUH U UX BBIPAKEHHOCTHIO [29].

M. Patel u coaBT. Takke oTMeTHIIH OoJiee ObICTpoOe
YMEHBIIECHUE MPOSBICHUI ACNPECCUN U CYHLUIAIBHBIX
HaMmepeHud B rpynne u3 30 manueHTOoB, MOJYyYaBIIUX
OCT, no CpaBHEHUIO C KOHTPOJIbHOW TPYNIOH, MOJIy-
yapmei Tonbko [IDT [30]. OCT u dayokcerun oxaza-
JUCh OOUHAKOBO 3(P(PEKTHUBHBIMH B IPEIOTBpAILECHUH
MOBTOPEHMS CYMLIMIANbHBIX MBICIEH B TedeHue 12-
HezenpHOro nepuona Hadbmoaenus. ICT mpeBocxoauna
(IIyOKCeTHH B yCTpaHEHHHM CYWIUAAJIbHBIX MBICICH B
octpoil ¢aze. [y BBIABICHUS JIIOOBIX HNPU3HAKOB CyH-
LUIaTBHOTO PEeLyUIBa He00X0AUMa PEryJssipHasi OLleHKa
pHCKa CyHIMJa Ha BCEX JTanax JIEYeHUs — OT CTalHo-
HapHOTrO 70 amOyiaroproro [31]. Jlusd mompocTKOB ¢
TSKENBIM JIENIPECCUBHBIM PACCTPOMCTBOM M CYHIIMIANIb-
HeiMH MbICIISIME codeTanre DCT ¢ TIDT Gonee adpdek-
TUBHO, 4eM Toyibko [IDT o moctrxeHus: MOIHOTO (-
(exTa nexapCcTBEHHbIMU IpenapaTamu [32].

Jloneocpounoe enuanue ICT na cyuyuoanvHocmo

B uccnenosanuu K.H. Kho u coasr. [33], ycranos-
JICHO, YTO MAaIMeHTHI, ObICTpo pearupyromue Ha OCT,
3HAYUTENIBHO Yallle JOCTUTa0T PEMUCCHUU IO CPABHEHMIO
C TEMHM, KTO pearupyet MeasienHee. HecMoTps Ha TO, 4TO
OOJBIIMHCTBO WCCIEIOBAaHUI TOATBEPKAAIOT OBICTpOE
noJsiokutensbHoe Bozaeicreue JCT Ha cynmuuaanbHOCTB,
B JIUTEpAaType HET E€IUHOTO MHEHHS O JIOJTOCPOYHOM
addexre rToit Tepanuu nipu CII. Pannune nccienoBanus
CBUJCTEIbCTBYIOT O CHM)KEHUM CYULHMJAJIBHOIO pHCKa
nocie OCT u yKa3bIBalOT Ha JOJITOCPOYHOE IOJIOKHU-
TEJIbHOE BIMSIHME HA YPOBEHb CaMOYyOMICTB, OCHOBBIBA-
ack Ha Oozee yactom mpumenenun OCT B rpynme, He
COBEpUIMBILEH CYHLUJ, [0 CPAaBHEHHUIO C IPYMIOH, CO-
BepuuBILel camoyouiicTBo [34]. OnHako, HECMOTpPs Ha
NpEeabIAYIINEe TOJOXKHUTEIbHbIE pPe3yNbTaThl, HaOoaa-
eTcst BbicoKas yactoTa perunuBoB CII, mocne mpekpa-
menus OCT.

Uccnenoanne Bnusnus DCT Ha cyuuuaanbHbie
MbICTH U pemuccuio nocie sedenuss ICT B Gombmioi
BBEIOOPKE MMAIMEHTOB C JIeTIpeccueld B Bo3pacte 18 et u
crapme B niepuon ¢ 2011 mo 2018 r. mokazaino, 4to y
MAIUEHTOB C CyHUUAAIbHBIMU MbICIIMHU OTBeT Ha DCT
1 4acToTa peMUCCUl ObUIM HU3KUMU. B 31Ol moarpynme
HaJIMYUE PAcCTPOMCTBA JHMYHOCTU M Oosiee MOJOAOH
BO3pacT OKa3aJIUCh CBSA3aHbI CO CTOMKMMH CyHLUAAIIb-
HBIMH MBICJISIMH. TeM He MeHee, B 00enX TpyImax y 3Ha-
YUTEIbHOM YacTH MAIMEHTOB OBUIO BBISIBICHO YMEHbB-

with depression receive ECT too late, more
sessions are required to eliminate suicidal
ideation. Moreover, more ECT procedures
are likely to be accompanied by the devel-
opment of more cognitive impairments and
their severity [29].

M. Patel et al. also noted a more rapid
reduction in depression and suicidal idea-
tion in a group of 30 patients receiving
ECT compared to a control group receiving
PFT alone [30]. ECT and fluoxetine were
equally effective in preventing recurrence
of suicidal ideation over a 12-week obser-
vation period. ECT was superior to fluoxe-
tine in eliminating suicidal ideation in the
acute phase. Regular assessment of suicide
risk at all stages of treatment, from inpa-
tient to outpatient, is necessary to detect
any signs of suicidal relapse [31]. For ado-
lescents with severe depressive disorder
and suicidal ideation, a combination of
ECT and PFT is more effective than PFT
alone until the full effect of medications is
achieved [32].

Long-term effects of ECT on suicidality

In the study by K.H. Kho et al. [33]
found that patients who respond quickly to
ECT are significantly more likely to achieve
remission compared to those who respond
more slowly. Although most studies support
the rapid positive effect of ECT on suicidal-
ity, there is no literature there is no consen-
sus on the long-term effect of this therapy in
SB. Early studies suggest on the reduction
of suicide risk after ECT and indicate a
long-term positive effect on suicide rates
based on the more frequent use of ECT in
the non-suicidal group compared to the sui-
cidal group [34]. However, despite previous
positive results, a high rate of relapse of SB
is observed after cessation of ECT.

A study of the effects of ECT on sui-
cidal ideation and remission after ECT
treatment in a large sample of depressed
patients aged 18 years and older between
2011 and 2018 found that patients with sui-
cidal ideation had low response to ECT and
remission rates. In this subgroup, the pres-
ence of a personality disorder and younger
age were associated with persistent suicidal
ideation. However, depressive symptoms
and suicidal ideation were reduced in a sig-
nificant proportion of patients in both
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LIEHHE JENPECCUBHBIX CHMIITOMOB U CYHLIUAAIBHBIX
Mmbicieil. 3 1178 manueHToB ¢ CyMIMJadbHBIMH MBIC-
nsmu 1o nevenust y 891 (75,64%) oHu oTcyTCTBOBAIM B
koHue jedenus. lllancel gOCTHMKEHUS OTBETAa U pEMUC-
CUM Yy TMalMEHTOB C CYULHUIAIbHBIMH MBICISIMH ObUIH B
0,75 n 0,58 pa3a BeIlle, 4eM y MAIMEHTOB 0€3 CYHIH-
JAJIBHBIX MBICIIEH. ABTOPBI CENAIN BBIBOJBI O TOM, YTO
KIIMHALUCTHI JIOJDKHBI OBITH OCBEIOMJICHBI O Oosiee HU3-
KOM BEPOATHOCTH TOCTHXKEHHs YCIIEIIHOI'O pe3yJibTaTa
npu cyuuuaanbHbIX MbIciAX nocine OCT y monoablx
MAIMEHTOB C HEMCUXOTHYECKUM JETPECCUBHBIM 3IN30-
JIOM U paccTpoiicTBamMu JINUYHOCTH [35].

BonpmmHCTBO HMCccnenoBaHuii HE OOHApYKHUBAIOT
pasmuumii B yacrore DCT cpenu norudmux oT Cyunuia,
U KOHTPOJIBHOHM TPYMIIbI, KOTOPasi HE COBEPIINIA CaMo-
yOHiicTBO. B TeueHHe MATH-CEMH JIET OBbLJIO HCCIIEA0BAHO
BIUSHHE dIIeKTpocynopoxkHoit Tepamuu (OCT) Ha ypoBeHb
camoyOuiicTB cpean 1494 B3poCibIX MAlMEHTOB, KOTOPHIE
HAXOJWINCh HA CTAIlMOHAPHOM JICYCHUH B MCHXHATpHUE-
ckux OompHunax. Bnusaue OCT Ha ypoBeHb caMo-
youiicTB ObII0 M3y4eHO cpenu 1494 B3pocibIX MaleH-
TOB, TOCIIUTATU3UPOBAHHBIX B MCUXUATPUIECKYIO OO0JIb-
HULy B TeueHue 5-7 jieT. 3a 3T0 BpeMs Ipou3ouuio 76
cMepTeid, u3 KOoTopbix 16 (21%) Oblir caMoyOUliCTBaMHU.
[TpuynHa cMepTH He ObLIa CBSI3aHA C BO3PACTOM, MOJIOM
wiu nuarHozom I1P. IlanueHTsl, KOTOpble MOKOHYMIIH C
coboit, Obn Gonee cxioHHBl K DCT 1o cpaBHEHHIO ¢
TEMH, KTO YMEp OT IPYTUX MPUYMH, HO 3TO pa3indue Obl-
JI0 He3HAauMTeNbHBIM. KOHTpOJbHAS Tpymma >KUBBIX Ta-
LIMEHTOB, COMOCTaBUMBbIX II0 BO3pAcTy, MOJIY U IUArHO3y,
TaKXe MPOJIEMOHCTPUPOBAJIA CXOXKHE PE3yJbTaThl MOCIE
OCT, uro cBuaerenbcTByeT 0 ToM, 4to CT He BiusgeT Ha
JIOJATOCPOYHYIO BBDKMBA€MOCTb. ABTOPbI Ha OCHOBE 00-
30pa JUTEPaTyphl IPUIILIA K BEIBOY, YTO MHEHHE O TOM,
yro OCT oKa3bIBaeT 3alUTHOE IOJIOCPOYHOE IEHCTBHE
0T caMOyOMifiCTB, HE moATBepkaaeTcs [36].

Hpyrue uccnenosarenu [37] NbITaMCh ONPEAETUTD,
CKOJIBKO TCUXMYECKU OOJBbHBIX JIIOJEH, MNPOIIEAIINX
nedeHue ¢ nomounpio ICT, B nanbpHeIeM COBEpLININ
cyuuuj. Beumm mpoaHalM3MpOBaHbl JaHHBIE O CIIydasx
camoyOuiicTB B AHIIINM 3a BoceMb JieT — ¢ 1999 mo 2006
I. — Cpend JIOJIeH, HeJaBHO OOpallaBIIUXCS 3a MOMO-
IIbI0 B CITYOy OXpaHbl TICHXMYECKOTO 370pOBbi. Becero
Ob110 3adukcupoBaHo 9752 camoyOuiicTBa, U U3 HUX 71
yenoBek (1%) Ha MOMEHT CBOeH CMEpPTH HPOXOAMIU
neuenne ¢ momormpio DCT. KojanyecTBo HaIlueHTOB,
nonyyaBmmx JCT, ¢ rogamu 3HAYUTENBHO YMEHbILIU-
JI0Ch. DTO MOXKET OBITh CBSA3aHO C TE€M, YTO BpayH CTAIN
Ha3Ha4yaTh JAHHYIO MPOIEIYPYy TOJBKO TEM TAIMEeHTaM,
y KOTOPBIX HM3HAYaJbHO OBII BBICOKHI PHUCK CYHIHIA.

groups. Of the 1178 patients with suicidal
ideation before treatment, 891 (75.64%)
were free of suicidal ideation at the end of
treatment. The odds of achieving response
and remission in patients with suicidal idea-
tion were 0.75 and 0.58 times higher than in
patients without suicidal ideation. The au-
thors concluded that clinicians should be
aware of the lower likelihood of achieving a
successful outcome in suicidal ideation after
ECT in young patients with nonpsychotic
major depressive episode and personality
disorders [35].

Most studies find no difference in the
rate of ECT between suicide victims and
controls who did not commit suicide. The
effect of ECT on suicide rates was studied
in 1494 adult hospitalized psychiatric pa-
tients followed for 5—7 years. During this
time, there were 76 deaths, of which 16
(21%) were suicides. Cause of death was
not related to age, gender, or MD group.
Patients who committed suicide were more
likely to receive ECT than those who died
from other causes, but this difference was
not significant. A control group of living
patients matched for age, gender, and diag-
nosis also showed similar results after
ECT, suggesting that ECT does not affect
long-term survival. The authors concluded
from a review of the literature that the no-
tion that ECT has a protective long-term
effect against suicide is not supported [36].

Other researchers [37] have sought to
determine how many mentally ill people
who have been treated with ECT subse-
quently commit suicide. Data on suicides in
England over eight years, from 1999 to
2006, were analysed among people who had
recently contacted mental health services.
There were 9,752 suicides, of which 71
(1%) were being treated with ECT at the
time of their death. The number of patients
receiving ECT has decreased significantly
over the years. This may be because doctors
have begun to limit the procedure to pa-
tients who were initially at high risk of sui-
cide. However, the suicide rate among these
people has not shown a significant decrease.
On average, there were nine deaths per year,
or 10.8 per 10,000 treated.

In a study of the effect of the number
of ECT sessions on relapse, patients with
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[Ipu 3TOM ypoBeHb CaMOyOWHCTB Cpeau 3TUX JIHI[ He
MIPOJIEMOHCTPHUPOBAJT 3aMETHOTO CHWXEHUA. B cpennem
B T'OJl MPOUCXOAUIIO AeBATh cMepTei, mim 10,8 va 10000
IIPOJICUYEHHBIX.

B wuccrnenoBaHnu BIMSHUS KOJIMYECTBA CEAHCOB
OCT Ha penuauB y TMAIMEHTOB C JICTIPECCUBHBIM pac-
CTpoOiicTBOM Tmociie BochkMU wim Oosee ceancoB DCT
4acToTa PeLUIUBOB Obljla 3HAYMTEIHLHO HIKE 1O CpaB-
HEHUIO C TEeMH, KOMY IPOBEJIN MEHEe BOCHMH CEaHCOB.
bbuto mokaszaHo, YTO TPOIEHT PEUUAMBOB B TEUEHHUE
MEPBBIX LIECTH MECSLEB IOCIE OKOHYAHUS OCHOBHOIO
kypca OCT cHuxaeTcsi mpu HUCIOJIB30BAaHUM JlajbHEH-
mei nogaepxusarotien ICT ¢ wactoroit 1-2 pasa B Me-
CSIII WJIW OJIMH pa3 B Hegento [38]. TIponeHT penuanBoB B
TE€YEHHE TMEPBBIX IIECTH MECALEB MOCIIe OKOHYAHUS OC-
HOBHOro Kypca OCT Taxke CHMKAeTcsl IPU HCIOJIb30-
BaHWU TOJACPKHUBAIOIICH Tepanuu MeIUKaMEHTaMU.
[Mponomxkenne npuéma nekapcts cpazy nocie ICT, mo-
BUAMMOMY, SIBISIETCS BaXKHBIM (DaKTOPOM B IIPEIOTBpa-
menun permauBa [39]. Hekortopeie uccnenoanus [40,
41] noaTBEepXKAAOT MPEABIIYIIHE BBIBOABI O TOM, YTO
uHAuBUAYyalIbHO nogoopanueie OCT u papmakoTepanus
MOTYT TOJCPKUBATh MEPBOHAYAIBHYIO PEAKIHIO Ha
OCT u cayX HUTh MOCTOM K JOJIFOCPOYHOM MpoduiIaKTu-
K€ PEeL1IUBOB.

B npyrom uccnemnoBanuu [4] ObUIO TIOKA3aHO, YTO
4yeM OOoJIblIe MPOAOJDKUTENBHOCTD 3nu3ona [1P, tem xy-
ke peakiuss Ha OCT. JlaHHbIM TmOKa3zaTenp, IMO-
BUJIUMOMY, SIBIISIETCS HAAEKHBIM TPETUKTOPOM TUIOXOM
peakiun Ha OCT.

Knunuueckue npeouxmopor omeema na 3CT npu CIT

OCT noka3biBaeT CBOKO YPPEKTUBHOCTH B JICYCHUH
psaa mCUXomaTtojoruyeckux cuHapomoB. K uumcny oc-
HOBHBIX KJIMHHUYecKuX mnokazanuil ans DCT oTtHocsTCS
JIETIPECCUBHBIC, KATATOHMYECKHUE M APYTUE SHAOTCHHBIE
TICUXONATOJIOTHYECKHE CHHIIPOMBI, KOTOPBIE XapaKTepH-
3YIOTCS IUKIMYHOCTBIO U MApPOKCHU3MAIBHON aKTHBHO-
cThi0 Mo3ra. [IpakThueckue Bpaun NMPUHUMAIOT peIle-
Hue o HazHaueHuu DCT, OCHOBBIBAsICh Ha KIMHUYECKOMN
kaptute [IP u CII. OCT wacto npumeHsiercs uis jgede-
Hus [P, He moxnaroUIMXCs JIEYEHHIO JIEKAPCTBEHHBIMU
npemapaTamMu. B Takux ciydasx OOJBIIYIO pOJIb MOTYT
ChIrpaTh NPOOHBIN Kypc U3 Heckonbkux nporenyp ICT.
Kpome TOrO, MOKHO TOJaraThCsi HA UHTYUITUIO U OTIBIT
Bpaua. OJIHaKO M3-3a OrpaHUYEHUIl B MCCIEIOBaHUIX B
9TOW 00JIaCTH, JAaHHBIE CIIEAYEeT HMHTEPIPETHPOBATh C
OCTOpPOXKHOCTHIO [27]. VIMeroTCs CBUAETENBCTBA TOTO,
YTO HEKOTOpPbIE TPYIIBEl MAMEHTOB C ONpPEAEIEHHBIMU
KIIMHUYECKUMH XapaKTePUCTUKAMH MOTYT JIydllle pea-
ruposats Ha DCT. B cnyuae IIP ¢ CII, OCT 3apexomen-

major depressive disorder had a significant-
ly lower relapse rate after eight or more
ECT sessions compared to those who had
fewer than eight sessions. It has been shown
that the relapse rate during the first six
months after the end of the primary ECT
course is reduced by using further mainte-
nance ECT at a frequency of 1-2 times per
month or once per week [38]. The relapse
rate during the first six months after the end
of the primary ECT course is also reduced
by using maintenance medications [39].
Continuation of medications started imme-
diately after ECT appears to be an important
factor in preventing relapse [39]. Some re-
search [40, 41] confirm previous findings
that individually tailored ECT and pharma-
cotherapy can maintain the initial response
to ECT and serve as a bridge to long-term
relapse prevention.

Another study [4] showed that the
longer the duration of the MD episode, the
worse the response to ECT. This indicator
appears to be a reliable predictor of poor
response to ECT.

Clinical predictors of response to ECT
in SB

ECT has been shown to be effective in
treating certain psychopathological syn-
dromes. The main clinical indications for
ECT include depressive, catatonic, and
other endogenous psychopathological syn-
dromes characterized by cyclic and parox-
ysmal brain activity. Clinicians make deci-
sions about prescribing ECT based on the
clinical presentation of the disorder and the
disorder. ECT is often used to treat drug-
resistant disorder. In such cases, a trial
course of several sessions, as well as the
intuition and experience of the clinician,
may play an important role. However, due
to limitations in research in this area, the
data should be interpreted with caution
[27]. There is evidence that some sub-
groups of patients with certain clinical
characteristics may respond better to ECT.
In MD with SB, ECT has proven to be a
reliable and effective treatment. Depres-
sion with uncontrollable suicidal ideation
and/or self-harm is a recognized emergen-
cy indication for ECT and may be life-
saving.
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noBajia ce0st Kak Han&XHbIH 1 d3PPEKTUBHBIN METO]T Jie-
yeHus. Jlenpeccus ¢ HENpeoJOIMMBIM CTPEMJICHHEM K
caMOyOMIICTBY WM/MJIM CaMOMOBPEXKIECHUIO SBIsSIETCS 00-
HIeNPU3HAHHBIM KCTPEHHBIM MOKa3aHUEM JJIsi Ha3Haue-
Hust OCT ¢ nenpio cnaceHus KU3HU O0JILHOTO.

Knunuuecxas sgpgpexmusnocmov ICT npu denpeccuu
cCll

Kak u3BecTHO, y MHOTUX MAalMEHTOB HE HAOIIOAA-
eTcs YJY4YLICHUS MOCJie Teparuu aHTUAETPEecCaHTaMHU
WIH K€ OHU HMCTBITHIBAIOT MOBBIIICHHYIO YyBCTBUTEIb-
HOCTb K N00OYHBIM 3(dexTam 3Tux mpenapatoB. boib-
IIMHCTBO KIMHUYECKUX MCCIIEJJOBAHUN MOKA3bIBAIOT,
yTO, MO KpaiHed mepe, y 50% nuu c genpeccued He
yaaéTcst JOCTUYb MOJHOLICHHOW PEMHCCHHU C MTOMOIIBIO
(apMakoIOrHUecKux mpenapaToB. Yame Bcero pedb
UAET 0 YaCTUYHOW Wi HeroaHou pemuccun. 30% nanu-
€HTOB C PE3UCTEHTHOM K JICUEHHIO JEIPECCUEH MBITAIOT-
Csl IOKOHYMTD KHU3Hb CaMOyOUHCTBOM XOTs Obl OJJUH pa3
B TEUCHHUE CBOEH X13HU [42].

Bo MHOTHX HCcenoBaHuAX ObLIO YCTAaHOBIICHO, YTO
OCT 3HAYMUTENBHO CHW)KAET PUCK CMEPTH OT CYWIHIA
CpeaH MalMeHTOB, TOCIUTAIM3UPOBAHHBIX C JIEIPECCH-
eil. YKka3pIBaeTcs Ha CHIDKCHHE CYHMIUJAIbHOTO pPUCKA
10 47% [42].

Mertaananutuyeckue oneHku spdextuBHoctd ICT,
MPOBEAEHHBIE 32 TOCJIETHUE TPU NECATHICTHS, YOeIu-
TEJNBHO JEMOHCTPUPYIOT €€ MPEBOCXOJCTBO B JICUCHHU
JETIPECCUBHBIX CUMIITOMOB 110 CPAaBHEHUIO C MOACIHPY-
emoit DCT, mnanebo u papmakorepanueii [2]. P.G. Jani-
cak u coaBT. mojcumTany, yto peanbHas ICT Oblaa Ha
32% un 41% Oonee >ddexTHBHON, YEM CMOACITUPOBAH-
Hasg OCT u mrane6o cooTBETCTBEHHO [43].

O¢¢exrtuBHocts OCT okazamace Ha 20% u 45%
BBIIIE, YeM Yy TPULUKIMYECKHX AaHTUACIIPECCAHTOB W
WHTUOUTOPOB  MOHOAMUHOKCHIA3bl  COOTBETCTBEHHO.
OTu pe3ynbTaThl ObUIM MOATBEPKACHBI 0o0Jiee MO3THUM
aHaIM30M, MPOBEAEHHBIM bpuTaHCKOW Tpynmoi mo o6-
30py OCT [2]. PesynbTaThl cuctemMaTideckoro o63opa u
MeTaaHalln3a CBUETENLCTBYIOT 0 ToM, uto JCT Moxer
ObITh Oonee H(PQPEKTHBHBIM, 4YeM KETaMUH, B IUIaHE
YMEHbILEHUS TSHKECTH Jlenpeccuu B ocTpoil daze. Tem
HE MEHee, METOJUKa JICUEHHsI TOJKHA OBbITh Mmojo0paHa
WHIUBUyIBHO s Kaxjoro mnanuenta [44]. Huzkue
no3b1 keramuHa (0,3 MI/Kr) MOTYT MOIYJIMPOBATh AHTH-
nenpeccuBHy0 3 dexkruBHOCT DCT, ycKkopsis HacTyI-
nenne e€ AhGHeKToB M CcoKpaimas KOJIWYECTBO CEaHCOB,
HEOOXOUMBIX JUISI JOCTH)KCHUS OTBETA, PEMHUCCHH U
CHIJKEHHUSI CYHLUAANBHBIX MBICIEH, HE BIMSS HA 4acTo-
Ty PELMIUBOB y MAIIMEHTOB B CTAJUU PEMHCCUHU IOCIIE
neuenust OCT [45].

Clinical efficacy of ECT in depression
with SB

It is known that many patients do not
respond to antidepressant therapy or are
hypersensitive to their side effects. Most
clinical studies show that at least 50% of
people with depression fail to achieve full
remission with pharmacological drugs.
Most often, we are talking about partial or
partial remission. 30% of patients with
treatment-resistant depression attempt sui-
cide at least once during their life [42].

Many studies have found that ECT
significantly reduces the risk of death by
suicide among patients hospitalized with
depression, with a reduction in suicide risk
reported as high as 47% [42].

Meta-analytic evaluations of the effec-
tiveness of ECT conducted over the past
three decades convincingly demonstrate its
superiority in the treatment of depressive
symptoms compared with simulated ECT,
placebo, and pharmacotherapy [2]. P.G.
Janicak et al. calculated that real ECT was
32% and 41% more effective than simulated
ECT and placebo, respectively [43].

ECT was 20% and 45% more effective
than tricyclic antidepressants and monoam-
ine oxidase inhibitors, respectively. These
results were confirmed by a later analysis
by the UK ECT Review Group [2]. Results
of a systematic review and meta-analysis
suggest that ECT may be more effective
than ketamine in reducing the severity of
depression in the acute phase. However,
treatment options should be individualized
and patient-centered [44]. Low doses of
ketamine (0.3 mg/kg) may modulate the
antidepressant efficacy of ECT, accelerating
the onset of its effects and reducing the
number of sessions needed to achieve re-
sponse, remission, and reduction in suicidal
ideation, without affecting the relapse rate
in patients in remission after ECT treatment
[45].

Clinical efficacy of ECT with the use of
psychoactive substances with SB

SB is especially common among peo-
ple who abuse alcohol. According to vari-
ous studies, 30 to 40% of people who com-
mit suicide consumed alcohol before the
attempt, and more than half of them were
heavily intoxicated at the time of suicide.
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Knunuuecxasn s¢pgpexmusnocmos ICT npu ynompeo-
aenuu I1IAB ¢ CI1

CII ocobeHHO YacTo BCTpeYaeTcs CpeAu JIHIl, 3JI0-
ynotpebnstomux  ankoroneM. COrjacHO pa3n4HBIM
uccnegoanusM, ot 30 go 40% mrojaei, cCOBEPIIUBIINX
caMOyOHIICTBO, YNOTPEOSUIM aJIKOTOJb TIEpEed TOTIBIT-
KO, a OoJiee MOJIOBHHBI M3 HUX HaXOJIWJIHUCh B COCTOS-
HUU CWJIBHOTO aJIKOTOJIBHOTO ONbSIHEHHUS B MOMEHT CyH-
uuaa. Hekotopeie ucciieoBaHus MOITBEPKIAIOT B3au-
MOCBSI3b MEXKIY YPOBHEM MOTPEOJICHUS aJKOroJsi U Be-
POSITHOCTBIO BO3HUKHOBEHMS CYMIMIAIbHBIX MBbICIEH.
Kpome ToOro, cymectByer mNOJOXKHUTENbHAs OOpaTHas
CBSI3b. MBICJIH O CaMOYOHMICTBE MOTYT CIIOCOOCTBOBATh
YBEJIMYCHUIO TIOTPEOJICHHS aIKOTroMIsd B OMHOYECTBE. Y
MYXKuuH, cTpagarommx nenpeccueit ¢ CII, B 601bmmH-
CTBE Ciy4yaeB HaOOgaeTcs 370ynoTpeOeHne ajkoro-
JeM.

3HAaYUTENBHBIM JOMOJHUTENBHBIM (PAaKTOPOM pHUCKA
camoyowmiicTBa siBisieTcs aimkoronmsm [46]. Cpenu manu-
€HTOB C aJKOT0JIbHOM 3aBUCUMOCThIO U [P, BhI3BaHHBI-
MU YIOTpeOJIeHHEM APYTUX TMCUXOAKTUBHBIX BEILECTB,
YpOBEHb CaMOYOHMICTB JOBOJIbBHO BBICOK W COCTaBIISET
okon0 25%. VMIynbCUBHBIE MOJIOABIE MYXYHMHBI H
KEHIIMHBl OCOOEHHO BOCIPUUMYHUBBHI K BO3JIEHCTBUIO
QJKOTOJIs; Yy HUX YMEPEHHbIE YPOBHU HHTOKCUKALMH
MOTYT IPHUBECTH K IPUMEHEHHUIO 00JIe€ CMEPTOHOCHBIX
MeTo/I0B camoyOuiictBa [44]. OmHaKo JIOIU C alKO-
TOJIHOM 3aBUCHMOCTBIO TaK)K€ MOTYT OBITH TOJIBEpIKE-
HBI PUCKY CyHIIM/Ia HaXOIiCh B TPE3BOM COCTOSHUHU. B
OOJIBLIIMHCTBE HCCIIEIOBAaHUN, MOCBALMIEHHBIX 3¢ dek-
tuBHOocTH OCT, HEe paccMaTpuBaIuCh NALMEHTHI C Jie-
MIPEeCCUeil U COMYTCTBYIOUIMM 3JI0YTIOTPEOICHHEM allKO-
rojeM WU IMCUXOAKTHBHbIMHU BelecTBaMu. OJHAKO Yy
Tex, komy Obuna npoBoaena DCT, oOHapyKUIICS HEOXKH-
JAHHBIA TOJOXUTENBHBIH 3(deKkT — 3HauuTeNbHOE
yiayuuleHue cuHapoma 3asucumoctu [30].

Knunuuecxaa sgpgpexmusenocme ICT npu wuzo-
¢penuu ¢ CIT

[Icuxo3bl 3HAUUTEIBHO YBEJIMYMBAIOT PUCK CaMO-
youiicTBa, cocTaBmsis okono 15%. Y manueHToB ¢ Iiu-
30(peHuell pUCK CMEPTH B pe3yJIbTaTe CyUIM/a OLIEHU-
BaeTcsl NpUMEPHO B 5-7% Ha MPOTSHKEHUH BCEH JKU3HW,
a HEKOTOPHIE aBTOPBI CYUTAIOT, YTO STOT ITOKA3aTeNb
MOXeT OBITh 0JM30K K 10% [47].

Haubonee pacnpocTpaHéHHBIM MOKa3aHUEM K IMpH-
menennto JCT y narmenTos mmzodpenueii ¢ CII 6110
ycunenue (apmakorepanuu [48]. DCT agemoHcTpupyeT
BBICOKYI0 3((EKTUBHOCTh B CHW)KEHHUHU JENPECCUU U
BBIPOKEHHBIX CYHIMIATBHBIX MBICIEH B ATOW TpyTIIeE.
OCT nmomkHa paccMaTpUBATHCS KaK BapHaHT JICUCHUS

Some studies confirm the relationship be-
tween the level of alcohol consumption and
the likelihood of suicidal thoughts. In addi-
tion, there is a positive feedback loop: sui-
cidal thoughts can contribute to increased
alcohol consumption when alone. In de-
pressed men with SB, alcohol abuse is most
common.

A significant additional risk factor for
suicide is alcoholism [46]. Among patients
with alcohol addiction and other substance-
induced MD, the suicide rate is quite high,
at around 25%. Impulsive young men and
women are particularly susceptible to the
effects of alcohol; in them, moderate levels
of intoxication may lead to the use of more
lethal suicide methods [44]. However, peo-
ple with alcohol dependence are also at
risk of suicide when sober.

Most studies investigating the effec-
tiveness of ECT have not included patients
with depression and concomitant alcohol or
substance abuse. However, those who have
received ECT have shown an unexpected
positive outcome — significant improvement
in the course of the addiction syndrome
[30].

Clinical efficacy of ECT in schizophre-
nia with SB

Psychoses significantly increase the risk
of suicide, amounting to about 15%. In pa-
tients with schizophrenia, the risk of death by
suicide is estimated at approximately 5-7%
over a lifetime, and some authors believe that
this figure may be close to 10% [47].

The most common indication for ECT
in patients with schizophrenia with SB was
to augment pharmacotherapy [48]. ECT has
been shown to be highly effective in reduc-
ing depression and severe suicidal ideation
in this group. ECT should be considered as
a treatment option for suicidality and psy-
chosis in patients with treatment-resistant
schizophrenia [49]. Changes in suicide rates
before and after ECT were examined using
a generalized estimating equation model.
The results showed that the effect of ECT
on suicide risk was largely mediated by
depression, explaining 72.2% of the reduc-
tion in severe suicidality.

Clinical efficacy of ECT in posttrau-
matic stress disorder with SB

Borderline personality disorder, anxiety
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CYUIUJATBHOCTH U MCUX03a Y MAllMeHTOB C YCTOMYHUBOUN
K JieueHuro mu3odpenucii [49]. MI3mMeHeHns B mokasare-
nsx cyurmaoB 10 u nocae DCT ObuiM UCCIEAOBaHBI €
MTOMOIIBI0 MOJIESIM 00O0OIIEHHOTO OIEHOYHOT'O ypaBHE-
Hud. Pe3ynbrarel nokasanu, uro BiausiHue JCT Ha puck
camoyOuiicTBa BO MHOTOM OOYCIIOBJIEHO JeIpeccueH,
00bsicHsAs 72,2% CHUKEHUs BBIPAKEHHOM CyHIMIAIBHO-
CTH.

Knunuuecxaa sgpgpexmusnocme ICT npu nocm-
mpasmamuieckom cmpeccogom paccmpoticmese ¢ CI1

ITorpannyHoe paccTpoNCTBO JIUYHOCTH, TPEBOKHBIE
paccTpoiicTBa U IOCTTPaBMAaTUYECKOE CTPECCOBOE pac-
ctpoiictBo (IITCP) Taxke 3HAYUTENHHO MOBBIIIAIOT
puck camoyowuiictBa. [ITCP u Gomnbiioe aemnpeccuBHOE
paccTpoiicTBO 4acTO BO3HHUKAKOT ofHOBpeMeHHO. DCT
MOET OBbITh 3(p(PEeKTUBHBIM JICUEHHEM JUIsI TIALIUEHTOB C
YCTOMYMBOW K JICYEHHUIO AETNpPecCHeil, KOTopasl COIpo-
Boxkaaercst IITCP. Dddextusnocts DCT noarsepxaa-
€TCsl 3HAYuTeNbHbIM CHUXeHueM cumnToMmoB [ITCP u
TEpaneBTUYECKN PE3UCTEHTHOrO JIENPECCUBHOIO pac-
CTPOWCTBA, a TaK’Ke YMEHbIIIEHHEeM pucka cyuruaa [50].
B03MOXHO, MOJOXKUTENBHBIE PE3yJbTaThl CBA3AHBI C
YIIy4IIEHUEM COCTOSHUS JIENIPECCUU, B OTJIMYHE OT OC-
HOBHBIX CUMIITOMOB MTOCTTPaBMaTHYECKOTO CTpecca.

Knunuuecxasa s¢pgpexmusnocmo 3CT npu neperotl
anopekcuu ¢ CI1

K 3aboneBanusimM, koTopeie TecHO cBsizanbl ¢ CII,
OTHOCSITCSI pacCTPOMCTBA MUILEBOIO MOBEACHUS U CUH-
IpoM JepUuIUTa BHUMAHUSA C THUIEPAKTUBHOCTBIO.
Hauxynmuii ucxox ¥ TMOBBIIMICHHBIH PUCK caMOyOuii-
CTBa OTMEYAIOTCS TPU HEPBHOM AHOPEKCHUU, KOTOpas
COTIPOBOXKIIAETCSI OOJBIINM JETPECCUBHBIM PACCTPOIA-
cTBOM. PactipocTpaHEHHOCTD IETIPECCUU Y TAIIMEHTOB C
HEpPBHON aHOpeKcHeW B TEUYEHUE KU3HU COCTABIISIET
64,7%.

OCT penko HCHONIB3YETCsl MPH JEUYEHUU HEPBHOU
AHOPEKCHUH, AAKE €CIIM Y NAlMeHTa HaOII01at0TCs TaKE-
neie nenpeccuBHble cumnTomel U CII, uTo mHOTIA yITyC-
kaercs u3 Buay Bpadamu. Ognako DCT Moxer OBITH
obicTpoii 1 3(pekTuBHON cTpaTerneit s JedeHus pac-
CTPOICTB HACTPOECHUSA M CYHUUAAIBHBIX MBICIEH, OCO-
OCHHO y MOAPOCTKOB C HEPBHOI aHOpEKCHEW M COMyT-
CTBYIOIIMM OOJIBIIUM JIEPECCUBHBIM PAcCTPOWCTBOM
[51].

OCT sBusiercst 6€30MaCHBIM METOIOM JICYCHHUS KO-
MOpOMIHBIX Jempeccud M HEpBHOM aHopekcuu. OHa
0co0eHHO 3 eKTHBHA B CIydasx, KOrjaa APyrue MeTo-
JIbl JICYEHUS HE JAAIOT Pe3ysbTara, a TAKXKe MPU BBICOKOM
pucke camoyouiictBa. MHorue mnamuentsl nocie OCT
JIOCTUTANU JUIMTENbHON pemuccuu. Yepe3 HECKOIBKO

disorders, and posttraumatic stress disorder
(PTSD) also significantly increase the risk of
suicide. PTSD and major depressive disorder
often co-occur. ECT may be an effective
treatment for patients with treatment-resistant
depression that is accompanied by PTSD.
The effectiveness of ECT is supported by a
significant reduction in PTSD and treatment-
resistant depressive disorder symptoms, as
well as a reduction in the risk of suicide [50].
It is possible that the positive results are re-
lated to improvements in depression, as op-
posed to core PTSD symptoms.

Clinical efficacy of ECT in anorexia
nervosa with SB

Diseases that are closely associated
with SB include eating disorders and atten-
tion deficit hyperactivity disorder. The
worst outcome and increased risk of suicide
are observed in anorexia nervosa, which is
accompanied by major depressive disorder.
The lifetime prevalence of depression in
patients with anorexia nervosa is 64.7%.

ECT is rarely used in the treatment of
anorexia nervosa, even when the patient has
severe depressive symptoms and SB, which
is sometimes overlooked by clinicians.
However, ECT may be a rapid and effective
strategy for the treatment of mood disorders
and suicidal ideation, especially in adoles-
cents with anorexia nervosa and comorbid
major depressive disorder [S1].

ECT is a safe treatment for comorbid
depression and anorexia nervosa. It is par-
ticularly effective in cases where other
treatments have failed and where there is a
high risk of suicide. Many patients achieved
long-term remission after ECT. Several
years after discharge, 46.6% of them had no
signs of depression, suicidal ideation, or
symptoms of anorexia nervosa, while 23%
had signs of the latter only. However, 53%
of patients were rehospitalized within the
first year after ECT, mainly due to worsen-
ing depression and suicide attempts [52].

Clinical Predictors of Response to
ECT in Depression

Based on the results of most available
studies, the effectiveness of ECT is not as-
sociated with sexual dimorphism [4].

Along with psychotherapy, antide-
pressants and somatic treatments, ECT is
recommended for this category of patients
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JIeT 1mocJie BeIMUCKU y 46,6% W3 HUX HE HaOII0AaIoCch
MPU3HAKOB JETPECCUH, CYUIHMIATbHBIX MBICICH WU
CHUMIITOMOB HEPBHOM aHOPEKCHUH, B TO BpeMs Kak y 23%
OBUIM TOJBKO NpHU3HAKY Tocheaneld. OqHako 53% manu-
€HTOB OBLIM MOBTOPHO T'OCHHUTAIM3UPOBAHBI B TEUCHUE
nepBoro roga mociae DCT, rmaBHBIM 00pa3oM BCIEI-
CTBUE 00OCTPEHHUS JACTIPECCUH U TIOTIHITOK cCaMOyOHCTBa
[52].

Knunuuecxue npedouxmopwr omeema na ICT npu
denpeccuu

Hcxons u3 pe3ynbTaToB OOJBIIMHCTBA JOCTYITHBIX
uccinenoannid, 3pdextuBHocTs ICT He cBs3aHa ¢ TO-
JIOBBIM AUMOpU3MOM [4].

3aBeplIéHHBIE CaMOYOHMICTBA CpeAHM TOXKUIIBIX
MY’>KYUH, CTPaJaloluX OT JENpPeCcCHH, MPEACTaBISIOT
HaumOOJBIIYI0 ONmacHoCTh. Hapsimy ¢ mcuxorepanuei,
aQHTHJIETIPECCAHTAMH M COMATHYECKUMU METOJaMH Jie-
YEeHHUs, B OTOM KAaTErOpUM NAIMEHTOB PEKOMEHIYETCs
ucnoib3oBate DCT [53]. B cBoéM ucciaegopannu M.K.
O'Connor u coaBT. [54] 0OHAPYKWIH, YTO TIOKHUIIBIC TTa-
uueHTsl, npomeamue kype 9CT, nemoHcTpupyroT Oosnee
BBICOKMI KJIMHUYECKUH OTBET IO CpaBHEHHIO C Ooiee
MOJIOIBIMH. B X0€e MX MpOCHEeKTUBHOTO PaHAOMHU3UPO-
BaHHOTO MHOTOLIEHTPOBOTO KJIMHMYECKOTO HCCIIEI0Ba-
HUs OBUIO BBISIBIICHO, YTO MAIMEHTHI cTapiie 46 IerT,
nonyyaBme JCT B pamkax OOJIBLIOrO JE€NPECCUBHOTO
3MM30/a, JEMOHCTPUPOBAIM JIy4YIIUHA OTBET, H3Mepsie-
MBI [0 WIKaje OLEHKU Jernpeccuu [‘amuibToHa
(HAMD?24), no cpaBHEHHIO C MAIMEHTaMHU MOJIOXKe 46
JIeT.

B moxxunom Bo3pacTe nenpeccus 4acTo COMPOBOXK-
JaeTCsl Pa3IMYHBIMU 3a00JIEBAaHUSIMH, YTO MOXKET YXY/-
mate TedeHwe Oose3HH. Jlromu crapiiero Bo3pacTa ¢
TSOKETBIMA COMAaTHYECKUMHU 3a00JIEBAaHUSMU TOJIBEPIKE-
HBI TIOBBIIIICHHOMY PHCKY CMEpTH, OTOMY HEOOXO.IH-
MO pPacCMOTPETh JIOTIOTHHUTEIbHBIE MEpPhI IS YIydlle-
HUSl UX COCTOSIHHSI 37I0POBBSI KaK /10, TaK U BO BpeMs
oOcnemoBanusi miepen mnpoeneHneM OCT, a Takke BO
BpeMsl M mocie mnpouedypsl. MccnepoBarenu uzyquian
MPUYUHBl CMEPTH, KOTOPBIE HACTYMajJd BCKOpPE IMOCIe
OCT, u onpenenuiau MNOTEHLUUANIbHbIE (AKTOPBl pHUCKA
CMEpTH IO MeAUIMHCKUM npuunHam. 13 20225 nanuen-
TOB, BKIIFOUEHHBIX B HccaenoBanue, 93 (0,46%) ymepnu
oT camoyOwuiictBa, a 123 (0,61%) — Mo MeIUIIMHCKUM
npuuuHam nocie DCT. Haubonee yactoit MeAMIIMHCKOMN
MIPUYMHON CMEPTU ObUIH CepIeUHO-COCYTUCThIE 3a00I1e-
BaHus (49,4%). K paxkropam noBbILIEHHOTO pUCKa CMeEp-
TH TIO MEJUIMHCKUM MPUYUHAM ObLIM OTHECEHBI MOXKH-
JIOW BO3pacT, GUOPWILIAIMS Tpeacepanii, 3a00eBanus
mouek, pedurokcHast 00JIe3Hb, IEMEHITUS U paK.

[53]. In their study, M.K. O'Connor et al.
[54] found that elderly patients who un-
derwent ECT demonstrated a higher clini-
cal response compared to younger patients.
Their prospective randomized multicenter
clinical trial revealed that patients over 46
years of age who received ECT for a major
depressive episode demonstrated a better
response, measured by the Hamilton De-
pression Rating Scale (HAMD24), com-
pared to patients under 46 years of age.

In older adults, depression is often ac-
companied by various medical conditions,
which can worsen the course of the disease.
Older adults with severe medical conditions
are at increased risk of death, so additional
measures to improve their health status
should be considered both before and during
the assessment before ECT, as well as dur-
ing and after the procedure. The researchers
examined the causes of death that occurred
shortly after ECT and identified potential
risk factors for death from medical causes.
Of the 20,225 patients included in the study,
93 (0.46%) died by suicide and 123 (0.61%)
from medical causes after ECT. The most
common medical cause of death was cardi-
ovascular disease (49.4%). Factors that in-
creased the risk of death from medical caus-
es included older age, atrial fibrillation,
kidney disease, reflux disease, dementia,
and cancer.

Despite this, ECT is considered a low-
risk medical procedure. Older adults with
serious medical conditions are at greatest
risk of death, and additional measures
should be considered to optimize their
health status before and after ECT [55].
ECT is also an effective and safe therapeu-
tic intervention for reducing the risk of sui-
cide and aggressive behavior in dementia
[56]. Thus, age appears to be a reliable pre-
dictor of response to ECT, with the likeli-
hood of remission increasing with age. Few
reliable clinical factors have been identified
that can predict how a patient will respond
to ECT for depression.

Suicidal behavior

Compared with PFT, ECT has demon-
strated significant antisuicidal effects in
patients with unipolar disorder and bipolar
depression. ECT appears to be effective in
all subtypes of depressive disorder. How-
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Hecmotpst Ha 310, OCT cumTaercs MeaUIIMHCKON
MPOUENYPOU C HU3KUM YPOBHEM pUCKa. [loxkumbie moan
C CepbE3HBIMU COMATHYECKUMU 3a00JIeBaHUSIMU TO/IBEP-
raroTcsl HAauOOJIBIIIEMY PUCKY CMEPTH, M JJIsl ONTUMH3a-
UM UX COCTOSIHMS 310pOBbs 70 U nocie ICT crnemyer
paccMoTpeTh fonoiaHuTenbHble Mepbl [55]. OCT Takxke
saBisgeTcsl d(GEKTUBHBIM W 0€30MacHBIM TepareBTHIC-
CKMM BMEILIATEIbCTBOM [UI CHIJKEHUS PHCKa CaMo-
yOUHCTB M arpeccCHBHOTO MOBEJCHUS NpPU JEMEHIUU
[56]. Takum oOpa3om, BO3pacT, MO-BUINMOMY, SIBIISCTCS
HaJ&xHbIM NpeaukropoM peakiuu Ha OCT, npu s3Tom
BEPOATHOCTh PEMHUCCHUU YBEIMUUBAETCS C BO3PACTOM.

Bbu10 BBIABIEHO HECKOJBKO TOCTOBEPHBIX KIMHH-
4eckux (HakTopoB, KOTOpBIE MOTYT MpeIcKas3aTh, Kak
nanueHt orpearupyet Ha OCT npu penpeccuu.

Cyuyudanvroe nogeoenue

ITo cpaBuenuto ¢ I11OT, DCT nponemoHcTpupoBana
3HAYUTENIbHBIC aHTUCYHUIHIATbHBIE 3((EKThl KaK y ma-
[MEHTOB C YHUIOJSPHBIM PaccTPOMCTBOM, TaKk M ¢ Ou-
nossipHoi nenipeccueii. DCT, mo-Bugumomy, 3¢ GheKTrB-
Ha MpU BCEX THUIMAX JEMPECCUBHOIO paccTpoicTBa. B To
K€ BpeMsi HEKOTOPbIE HEJJaBHUE MCCIIETOBAHUS MOKa3bl-
BalOT, YTO IMAalMEHTHl C OWMOIAPHBIM ad(HEKTHBHBIM
paccTpoiicTBOM MOTYT Xyxke pearupoBaTh Ha DCT mo
CPaBHEHHIO C TEMH, y KOTO YHHUITOJIIPHAS IETIPECCHS.

Nwmetorcst nanHble, CBUACTEIBCTBYIOMINE O TOM, YTO
y TAUUEeHTOB C OOJbIIUM JIENPECCUBHBIM paccTpOu-
CTBOM, KOTOpPHIE HMMEIOT BBIPAKEHHBIE CYMIIMJAJIbHBIE
HamepeHus, mocne mnposefaenus ICT nHabmomaercs
obicTpoe ymyumenue [57]. B wactHocT, 106 u3 118
NAlMEHTOB C OWMOJIAPHBIM a(pQEKTUBHBIM paccTpoii-
cTBOM, yTo cocrtasisieT 80,9%, mokazanu yiydlieHue
cocrosiHusl 1o myHKTaM 3 u 4 mkansl HAMD24 nocne
OCT.

OT0 HaONIOCHUE COINIACYETCs C pe3yJibTaTaMH HC-
cienoBanus N. Gupta u coast. [58], koTOpbIe O0HApY-
KUK, YTO MAIMEHThI ¢ JAenpeccueid u 0oJjiee BBICOKUM
YPOBHEM CYHIIMJIATBHBIX MBICIICH, OIICHEHHBIE 110 IIIKaJIe
HAMD, nyume pearupoBanu Ha OCT 1o cpaBHEHHIO C
TEeMH, KTO He HCHBITEIBaN Takux MbIiciei. Ilocine OCT
ObUIM JTy4llle pe3yibTaThl y MAUEHTOB C JENPECCUBHBIM
paccTpoiicTBOM, KOTOpbIE paHEe MBITAIHCh COBEPIIUTH
caMOyOMICTBO, MO CPAaBHEHUIO C TEMH, Yy KOro ObUIH
JIUIIIb MBICITH O CYHIIHIE.

OCT »ddexkTuBHA TpH OUTIOISAPHON Iempeccuu, HO
HAOJIIOTAIOTCSl YacThle peruauBhl. YacThle TOCTUTAIH-
3anmu 1 0oJiee CTapIIuii BO3PACT SIBISAIOTCS KIFOUYEBBIMU
MPEeIMKTOpaMy caMOyOUHCTBA Yy MAlMEHTOB, MOJy4YaB-
mmx OCT npu OunonsipHoit nenpeccun. OpHako mnpu
JICYCHUHU TAIMEHTOB ¢ OUMOJISIPHON MaHHWEW W CMEIIaH-

ever, some recent studies suggest that pa-
tients with bipolar disorder have a poorer
response to ECT compared with unipolar
disorder.

There is evidence that patients with
major depressive disorder who have signifi-
cant suicidal intent experience rapid im-
provement after ECT [57]. In particular, 106
of 118 patients with bipolar affective disor-
der, or 80.9%, showed improvement in
items 3 and 4 of the HAMD24 scale after
ECT.

This observation is consistent with the
results of N. Gupta's et al. study [58], who
found that patients with depression and
higher levels of suicidal ideation, as as-
sessed by the HAMD scale, responded bet-
ter to ECT compared to those who did not
experience such ideation. After ECT, pa-
tients with depressive disorder who had
previously attempted suicide had better
outcomes compared to those who had only
suicidal ideation.

ECT is effective in bipolar depression,
but relapses are common. Frequent hospital-
izations and older age are key predictors of
suicide in patients treated with ECT for
bipolar depression. However, in patients
with bipolar mania and mixed states, the
antisuicidal effect of ECT was less signifi-
cant [59].

Thus, ECT has proven to be particular-
ly effective in treating patients with suicidal
tendencies, which allows it to be considered
as a first-line therapy for such patients. Ac-
cording to M. Fink et al., ECT should be-
come the primary treatment for patients at
high risk of suicide due to its high efficacy
and rapid action in reducing suicidal
thoughts [60].

Psychotic depression

An earlier study by M. Carney et al.
[61] showed that the presence of paranoid
and hypochondriacal delusions correlates
with the response to ECT. In patients with
depression accompanied by delusions, the
positive effect of ECT was observed more
often than in patients without delusions [62].

Another randomized clinical trial in-
volving 253 patients with unipolar depres-
sion who received ECT found that patients
with psychotic depression were more likely
to experience remission than patients with
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HBIMHU COCTOSIHUSIMU, aHTUCyuluaanbHoe aeiicteue DCT
0Ka3aJI0Ch MEHEE 3HAUYUTEIbHBIM [59].

Taxum o6pazom, DCT okazanack ocobeHHO > dek-
TUBHOW TIPU JIEYEHUH TMAIUEHTOB C CYWIUJATbHBIMU
HAKJIOHHOCTSIMH, YTO MO3BOJIIET paccMaTpuBaTh €€ Kak
MEpPBBIM BapuWaHT TEpalmuu I Takux mnanueHToB. [lo
muennio M. Fink u coast., OCT moipkHa cTaThb OCHOB-
HBIM METOZOM JICYCHHUs [UIsl TAIEHTOB C BBICOKUM
PYCKOM cyHuinaa. 3To o0ycioBIeHO €€ BhICOKOM 3 dek-
TUBHOCTBIO U OBICTPBIM JIEUCTBUEM B CHIKEHUU YPOBHS
CyHMIAATBHBIX MbIciel [60].

Ilcuxomuueckas denpeccus

Bonee pannee uccnenosanne M. Carney W COaBT.
[61] moka3asio, 4TO HaNW4HMe MAPaHOWIAIBLHOTO U HIIO-
XOHJPUYECKOTO Opelna KOppemupyeT ¢ peakiuei Ha
OCT. VY nauueHrToB ¢ AENPECCUEN, COITPOBOXKIAIOLICHCS
OpenoM, monoxurenbHbii dhdekr DCT nHabmonmancs
Jaine, 4eM y NmaiueHToB 0e3 Opema [62].

Jlpyroe paHIOMHU3MPOBAaHHOE KIMHUYECKOE HCCIIe-
JI0BaHUE, B KOTOPOM INPHHSIN ydacTHe 253 marueHTa ¢
YHUIIOJIIpHOU nenpeccuel, nonyyaBmmx OCT, BbiiBH-
JI0, YTO Y MAI[MEHTOB C MICUXOTUYECKOU JIepeccuei Be-
POSITHOCTh PEMHCCHUU BBIIIE, YEM y TAI[IEHTOB C HETICH-
xotuueckoi aenpeccueit (83% mnporuB 71% coorser-
cTBeHHO) [63]. JlomonmHUTENbHBIC TOATBEPKAAIOIINE
JlaHHBIe OBUTH TOJTY4eHBI U3 uccnenoBanus R. Spashett u
COaBT. [64], B KOTOpOM OBIIIO0 TOKAa3aHO, YTO y MaI[UeH-
TOB KakK C ICHUXOTHUYECKOW, TaK U C HENCUXOTHUYECKOUH
nenpeccueil HaOmonaercs 6ojee BHICOKMH YPOBEHb OT-
Beta Ha DCT (87% mpotuB 73% COOTBETCTBEHHO).

J.D. Gambill u coaBT. cooOmmmm o ciaydae MamueH-
Ta ¢ 18-neTHeil ucTopueil JenpeccuBHOrO pacCTPOUCTBA
¢ OpemoM, KOTOpBI COBEPILIMJ HECKOJIBKO CYHWIIHIAIIb-
HBIX MOMBITOK. [locie monbITKH caMOoyOHiicTBa MalueH-
Ty INpoBeau ceMb ceaHcoB nayctoponHen OCT, 4yro
MIPHUBEJIO K YMEHBIIECHHUIO JETpeccHd. BpeMeHHbIe KO-
THUTHUBHBIE HApYIICHUs, CBS3aHHBIE C JIBYCTOPOHHEH
OCT, uHOrza B 4E€M-TO <GKEIATEJIbHBD» Yy NAlMEHTOB-
camoyouiill (ype:keHrue BO3ZHUKHOBEHMS CYUIMIATbHBIX
MBICIIEl U HMX MOBTOPEHHM) M OINpenesaeHHO Hexela-
TeJIbHBIA MOOOUYHBIN 3P (DEKT y TaKOBBIX 0€3 CyHIIHIab-
HBIX HakJIOHHOCTeW. JIByctoponuss OCT moxer
HEUTpaIn30BaTh Opea BO BpeMs MaKCUMAIILHOTO CYHITU-
JAIBHOTO pUcKa [65].

OTU N10Ka3aTeiabCTBA MOATBEPKIAIOT POJIb TCHXO-
TUYECKOM JENpeccuy Kak KJIMHUYECKOro MapKepa OTBe-
Ta y nanuentoB, nonydaBmux OCT. Ilcuxoruueckas
Jenpeccusi, Mo-BUAUMOMY, SIBISETCS €lE OJHUM COOT-
BETCTBYIOIIMM KIMHUYECKHM TPEAUKTOPOM OTBETa Ha
3CT.

non-psychotic depression (83% versus 71%,
respectively) [63]. Further supporting evi-
dence came from a study by R. Spashett et
al. [64], which showed that patients with
both psychotic and non-psychotic depres-
sion had higher response rates to ECT (87%
versus 73%, respectively).

J.D. Gambill et al. reported a case of a
patient with an 18-year history of major
depressive disorder with delusions who had
made several suicide attempts. Following
the suicide attempt, the patient underwent
seven sessions of bilateral ECT, which re-
sulted in improvement of depression. The
temporary cognitive impairment associated
with bilateral ECT is sometimes somewhat
"desirable" in suicidal patients (reduction in
suicidal ideation and recurrence) and is a
definite undesirable side effect in those
without suicidal tendencies. Bilateral ECT
may neutralize delusions during the time of
maximum suicidal risk [65].

These findings support the role of psy-
chotic depression as a clinical marker of
response in patients treated with ECT. Psy-
chotic depression appears to be another
relevant clinical predictor of response to
ECT.

Prolonged (chronic) course of depres-
sion

It is well known that prolonged dura-
tion of depression is an important factor
predicting poor response to treatment,
whether PFT or ECT [4].

Rapidity of response to ECT

Patients who report improvement after
the first ECT sessions are significantly more
likely to achieve remission. This may serve
as a reliable predictor of ECT effectiveness
in patients with depression [33].

Clinical predictors of response to ECT
in mania

Clinical studies support the efficacy of
ECT in acute mania. In mania, episode se-
verity and decreased cortical blood flow are
associated with a good response to ECT. A
study examined the efficacy of ECT in PFT-
resistant patients with mixed mania and
bipolar depression. Patients with mixed
mania showed a greater reduction in suicid-
ality, as measured by the Montgomery-
Asberg Depression Rating Scale (MADRS),
than patients with bipolar depression. In the
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3amsorcnoe (xponuueckoe) meuenue oenpeccuu

XOopolo H3BECTHO, YTO MJIUTENbHAs IMPOIOJIKH-
TEJIBHOCTH JCTIPECCUBHOTO COCTOSTHUS SIBISIETCS BaXKHBIM
(dakTopoM, NpeACKA3bIBAIOIIMM IUIOXYI0 pPEaKIHMI0 Ha
neyenue, Oyap To [IOT wm OCT [4].

Bvicmpoma omeema na 3CT

[TanmenTsl, oTMEYaroIKe yJIyqlIeHHEe B COCTOSIHUU
yxe mocie nepBeix ceancoB DCT, 3HaUMTENBHO HaIle
JOCTUTAIOT PEMHUCCUHU. DTO MOXKET CIYXKHUTh HAIEKHBIM
npenukropom 3¢ dextuBHoctu ICT y mauueHToB ¢ ne-
npeccueit [33].

Knunuuecxue npeduxmopwr omeema na ICT npu
Manuu

Knuanyeckne wuccnenoBaHus MOATBEPKAAIOT (-
¢dextuBHOCTh DCT TIpM ocTpoit Manuu. [lpu Manuum TH-
KECTh AMM30/la U CHHKEHHE KPOBOTOKAa B KOpE BCETO
TOJIOBHOTO MO3ra CBsi3aHbl ¢ Xopomum oreeToM Ha DCT.
B uccnenoanuu usyyanu s3gpdexrtunocts ICT y pesu-
cTeHTHBIX K [IOT mauueHToB co cMemaHHOW MaHUEH U
OuIoNIIpHON Jenpeccreii. Y MalueHTOB CO CMEIIaHHOM
MaHHel HaOJIoanoch OOJbIIee CHU)KEHUE CYHIUIANb-
HOCTH, H3MEpSAEMOE IO UIKale OLEHKU JeNpeccuu
Montromepu-Acoepra (MADRS), yem y marnmeHToOB C
ounonspHoil penpeccueil. B ucciaenosanun OCT Obuia
CBSI3aHA CO 3HAYUTEIILHBIM YMEHBIIEHUEM CUMIITOMATH-
KM KaK y MalMeHTOB CO CMEIIAHHOW MaHuWeH, Tak U y
MAIUEHTOB ¢ OUMNOspHOM nenpeccueil. OaHako B rpyi-
e CO CMENIAHHOW MaHHWel HaOroaancs 6oee OBICTPBII
U BBIPQXKEHHBIM OTBET, a TaKKe OOJbIlIee CHUKEHUE CY-
WIUIATBHBIX MbICiIeld. Hamuume OpenoBbIX wujael He
BIMsI0 Ha peakuuto pu ICT [64].

buonocuueckue oemepmunanmor omeema na ICT y
nayueHmos c oenpeccuetl

Buonornueckue QaxkTopel, ONpeNeNsouIe peak-
muio Ha OCT y mauuMeHToB ¢ Jenpeccuei, BKIIOYaroT
CHIDKCHHE YPOBHS TJIyTaMHHA / TiyTamara B NepeaHen
MOSICHOM HM3BWJIMHE KOPbHI FOJIOBHOIO MO3ra, MOBBIIIEH-
HYI0 aKTHBHOCTh WM THIIEPCBS3b JI0 Hadaja JICYCHUS B
TOJIOBHOM MO3T€ TMMalMeHTOB C JIEMPecCueil MeXIy KITIo-
YeBBIMA OOJIACTSIMH, CBSI3aHHBIMH C 3THM PacCTPOU-
CTBOM. BbICOKHME YpOBHM TOMOBAHMJIOBOM KHCIOTBI
(HVA) B nma3me kpoBu M (pakTopa HEKpO3a OIyXOJH
(TNF)-a, a Ttaxxke Huskue ypoBHH Oenka S100B no
Hayana DCT MOryT mpeackasbiBaTh peakLUI0 Ha Jede-
aue. [lomumopdu3mbl B TeHaX, KOJUPYIOMIMX HEUPO-
Tpoduueckuii ¢axkrtop romosHoro mosra (BDNF), ren
penenropa nodamuna 2 (DRD2), ren penenropa noda-
muaa 3 (DRD3), karexon-O-metunrpancdepasy
(COMT), nepenocuuk ceporonuna (5-HTT), peuentop
S-runpokcutrpuntamuna 2A (5-HT2A) u mnepeHocumk

study, ECT was associated with a signifi-
cant reduction in symptoms in both patients
with mixed mania and patients with bipolar
depression. However, the mixed mania
group showed a more rapid and pronounced
response, as well as a greater reduction in
suicidal ideation. The presence of delusional
ideas did not affect the response to ECT
[64].

Biological determinants of response to
ECT in patients with depression

Biological factors that determine re-
sponse to ECT in patients with depression
include decreased glutamine/glutamate lev-
els in the anterior cingulate cortex, in-
creased activity and hyperconnectivity be-
fore treatment in the brain of patients with
depression are observed between key areas
associated with this disorder. High plasma
homovanillic acid (HVA) and tumor necro-
sis factor (TNF)-a levels, and low S100p
protein levels before ECT may predict
treatment response. Polymorphisms in the
genes encoding brain-derived neurotrophic
factor (BDNF), dopamine receptor 2
(DRD2), dopamine receptor 3 (DRD3),
catechol-O-methyltransferase (COMT),
serotonin  transporter  (5-HTT), 5-
hydroxytryptamine receptor 2A (5-HT2A),
and norepinephrine transporter (NET) are
likely to predict a good response to ECT.
Integrating these data into an individualized
treatment algorithm may help create a more
personalized approach to ECT, which in
turn will increase its effectiveness [5].

A study using resting-state functional
magnetic resonance imaging (rs-fMRI)
found that reductions in suicidality after
ECT were associated with increased frontal
brain activity in patients with depression.

To assess whole-brain function, the
amplitude of low-frequency oscillations
(ALFF), fractional amplitude of low-
frequency oscillations (fALFF), and region-
al homogeneity (ReHo) were measured. The
results of the study suggest that the left su-
perior frontal gyrus and orbital frontal cor-
tex may play a key role in the mechanism of
ECT against suicidality. The reduction of
fALFF in the left superior frontal gyrus and
orbital frontal cortex may be a potential
mechanism by which ECT effectively re-
duces suicidal tendencies in patients with
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nopanuaepuna (NET), BeposTHO, yKa3pIBaroT Ha XO-
pomuit otBeT Ha DCT. MHTerpanus 3TUX TaHHBIX B UH-
JTUBUIYaJbHBIN aJTOPUTM JICYEHUS MOKET MOMOYb CO-
3math Oosiee TepcoHATM3MpoBaHHBIM Tonxon Kk OCT,
9TO, B CBOIO OY€pE/Ib, MOBBICUT €€ A((HEKTUBHOCTH [S].

HccnenoBanue ¢ MCHoOiab30BaHUEM (HYHKIMOHAIb-
HOW MarHMTHO-PE30HAHCHON TOMOrpaduu B COCTOSHUU
nokost (rs-fMRI) mokasano, 4To CHUKEHHE CyHLUIAIIb-
HoctH nociie OCT cBsA3aHO ¢ MOBBIIIEHHEM JOOHOH ak-
TUBHOCTH MO3Ta y MalUEeHTOB C JENPECCUEM.

Jlnst oneHKH (DyHKIIMKA BCETO MO3Ta M3MEpsUId aM-
IUTATYAy HHU3KOYacTOTHBIX Kojebanmii (ALFF), npo0-
HYIO aMIUTUTYy HU3KO4YacTOTHBIX KojeOanuii (fALFF)
U pernoHabHY0 oaHOpogHOCTh (ReHo). Pesymprarst
WCCIIEIOBAaHMS CBUACTEILCTBYIOT O TOM, 4YTO JieBas
BEpXHsIs JJOOHAs U3BWIMHA U OpOMUTajIbHAsA JIOOHAs KOpa
MOTYT MIpaTh KIOUYEBYIO posib B MexaHusme JCT mpo-
B cynnunanbHocTH. CHmxkenne fALFF B neBoii Bepx-
Hel JOOHOW W3BWJIMHE M OpPOMTaIbHOW JIOOHOW KOpe
MO’KET OBITh NOTEHIHAIBHBIM MEXaHU3MOM, C TOMOIIIBIO
kotoporo DCT sddexkTuBHO CHMKAET CyHUIHMIATbHBIE
HAaKJIOHHOCTH Yy MALMEHTOB C Jenpeccuei [66].

Taxxe Obl1a TMOATBEPXkACHA POJIb CEPOTOHMHOBBIX
peuentopoB (5-HT1A, 5-HT1B u 5-HT2A) u nepenoc-
gyuka ceporonnHa (SERT) B dopmupoanuu CII. I'en 5-
HT1A BoBneuéH B peanusanuio arpeccuu [67].

OCT BbI3bIBaCT H3MEHEHUS B MEepUPEPUIECCKHX
YPOBHSIX KaTe€X0JaMHHOB U Ux MeTabonutoB [5]. Henas-
HO ObLjIa BBISBIICHA Ba)KHASI POJIb YHIOKAaHHAOMHOUTHOMN
cucteMsl B pazsutun aenpeccun u CII. bsuio ycraHos-
JIEHO, YTO YPOBEHb YHIOKAaHHAOMHOUIOB KOPPEIUPYET C
CUMITOMAaMH JIENIPECCUU, TPEBOTM U CYHULUIAIBHOTO
pHUCKa KaKk Ha HA4aJIbHOM 3Tare, Tak U MOCJe MIECTH ce-
ancoB OCT. Ilocae mrectu ceancos DCT HaOmoganoch
HEOOJIBIIOe YBEIMUEHUE KOHIEHTPAlMU JHO0KaHHAOU-
HoujoB, Takux kKak 2-AG u LEA. A mocne 12 ceancos
OCT ObumM OTMEYEHBI IOBBIICHHbIE YpoBHU 2-AG,
AEA, LEA u DH-Gly [68].

OCT oxa3plBa€T MHOTOTPaHHOE BO3JEHUCTBUE Ha
MHC. 3meHenune ypoBHSI OEIKOB, CBSI3aHHOE C KIWHU-
yeckuM yiydnienrem nocie OCT, BeIpakeHHbIM Oalia-
mu HAMD(24), Bkmrogaer C-menTuz, OCTEOTOHTHH W
TpomOonmTapHslii haktop 4. Taxxke ObIIIO OOHAPYKEHO
napajuieIbHOEe CHU)KEHHE BBICOKHMX YpPOBHEH rnepudepu-
yecknx OunomapkepoB 0 ICT u mokazateneit MADRS
i haktopa Hekpo3sa omyxonu (TNF) [69].

['eneTnyeckast K3MEHUYMBOCTh MOXKET MOJIYJIMPOBATH
WHIUBUyaIbHBIe pa3nuuus B oTBeTe Ha DCT. Heiipo-
TEHE3, pa3pacTaHUE HEUPUTOB M IUIACTUYHOCTH HEUPO-
HOB, CBSI3aHHBIE C cCUTHaIbHBIMU ITyTssMu BDNF, rimyra-

depression [66].

The role of serotonin receptors (5-
HT1A, 5-HT1B and 5-HT2A) and the sero-
tonin transporter (SERT) in the formation of
SB has also been confirmed. The 5-HT1A
gene is involved in the implementation of
aggression [67].

ECT induces changes in peripheral
levels of catecholamines and their metabo-
lites [5]. Recently, the important role of the
endocannabinoid system in the develop-
ment of depression and SB has been identi-
fied. It was found that the level of endo-
cannabinoids correlated with symptoms of
depression, anxiety and suicidal risk both
at baseline and after six ECT sessions.
After six ECT sessions, a slight increase in
the concentration of endocannabinoids
such as 2-AG and LEA was observed. And
after 12 ECT sessions, increased levels of
2-AG, AEA, LEA and DH- Gly were noted
[68].

ECT has multiple effects on the CNS.
Protein changes associated with clinical
improvement after ECT, as measured by
HAMD?24 scores, include C-peptide, osteo-
pontin, and platelet factor 4. A parallel re-
duction in high pre-ECT peripheral bi-
omarker levels and MADRS scores for tu-
mor necrosis factor (TNF) has also been
found [69].

Genetic variation may modulate indi-
vidual differences in response to ECT. Neu-
rogenesis, neurite outgrowth, and neuronal
plasticity associated with BDNF, glutamate,
and cAMP-protein kinase A signaling
pathways may mediate the antidepressant
effects of ECT in humans. These and other
genes, such as neuropeptide Y and thyrotro-
pin-releasing hormone, may provide new
avenues for drug selection for the treatment
of depression and accelerate the effective-
ness of ECT [70].

Other authors have also pointed to the
involvement of the 7PH 1 gene in SB [71].
A meta-analysis of 22 studies showed a
strong general association between SB and
the A779C/A218C polymorphisms, con-
firming the involvement of the tryptophan
hydroxylase (TPH) gene in the pathogenesis
of SB [72].

ECT likely blocks neuroinflammation

The hypothesis of chronic sluggish
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Mata 1 TAM®-nipoTenHKUHA3bI A, MOTYT OIIOCPEIOBATh
anTunenpeccuBHbie 3pdexTsr DCT y moneit. T u apy-
rUe IeHbl, TaKUe Kak Hedponentux Y U TUPEOTPONUH-
PWIU3HHT-TOPMOH, MOTYT OTKPBITh HOBbIE BO3MOKHOCTHU
JUIS BBIOOpA JIEKApCTB IS JICUEHUS JETPECCUN U YCKO-
puth 3pPpextuBHocts ICT [70].

[pyrue aBTOpBI TakKe yKa3blBaJd Ha BOBJICYEH-
Hocth TeHa TPH1 B CII [71]. Metaananu3 22 pabor mo-
Ka3aJ CuibHYyI0 oOuryro cBs3p Mexnay CII u momumop-
dbuzmamu A779C/A218C, moaTBepkias ydacTue TeHA
tpunrodpanruapokcuiassl (TPH) B matorenese CII [72].

Beposmuo, CT broxupyem Hetipogocnanerie

['umoTe3a XpOHUYECKOTO BSUTOTEKYIETO HEHPOBOC-
najenus, kak Beaymied npuuannbl [IP n CIT Obuta pac-
cmotpena B.A. KoznoBeim u coaBt. [73]. B koHTekcTe
9TOW TUIOTE3bl MHTEPECHO paccMOTpeTh BiausiHue DCT
Ha TeueHWe HelpoBocnaneHus. JleiicTButensHo, ObUI
IIPOBEAEH psiJl UCCIIENOBAHUM, MTOCBAIIEHHBIX 3TOMY BO-
npocy. Tak NMOTEeHLMAIbHBIA MPOTUBOBOCHAIUTENbHBIN
addexr DCT in vivo ObUT OLICHEH C TIOMOIIBIO BBIJCIIC-
HUS U3 IUIa3Mbl KPOBH BHEKJIETOUYHBIX BE3UKYJ aCTPOLIU-
ToB (BBA), B 00me#i ciioxkHocT y 40 manueHToB ¢ pe-
3UCTeHTHOU K jedenuto nenpeccueit (PJI/) u 35 3mopo-
BBIX JIFOJIEW M3 KOHTPOJBHOU Tpyrmibl. OOpasibl KpOBU
ObutH B3aTHI 10 1 nocine DCT. B nonyuennsix BBA Ob1-
T W3MEpEHBbI KOHIICHTPAIMU JIBYX MapKEpOB acTpOIIU-
TOB (TTIMAIBHOTO (PUOPWILISIPHOTO KHUCIOTO Oenka —
GFAP — u S100B), knactepa MapkepoB BHEKJIETOYHBIX
ny3bipbkoB auddepennuposkn 81 (CD81) u gepstu
mapkepoB BocnaieHuss B ADEV. Kpome Toro, B kaue-
CTBE HCCIIEIOBATEILCKOTO aHaiIM3a ObUT TPOBEAEH KOp-
PENSAIMOHHBIA aHAIM3 MEXAY KIMHHYECKHMMH OCOOCH-
HOCTsIMH M ypoBHsMH Oenka ADEV. Apropamu Oblio
oOHapyxeHo, uTo B rpymime PJI/] Obuty 3HAUMTENBHO BBI-
e YpoBHU JBYX MapkepoB actpouuroB — GFAP u
S100B, a Tarke CD81 — mo cpaBHEHHIO CO 3OPOBBIMHU
JIIOIBMU U3 KOHTPOJIbHOW Tpynmbl. Takxke B 3TOM rpyre
OOJIbHBIX OBLTH 3HAYUTEIIHHO BBIIIIE MAapKEPhI BOCTIATICHUS
— unarepgepon y (IFN-y), narepneiikun (IL)-1p, IL-4, IL-
6, daxrop Hekposza omyxomu o, [L-10 u IL-17A. Tlocne
OCT Habm0aan0Ch 3HAYUTEIBHOE CHIKEHUE KOHIICHTpPa-
uuit GFAP, S100B u CD81, IFN-y u IL-4. Beicokue koH-
LEHTpalMU MEPEeYUCICHHBIX (DAKTOPOB aKTHBUPYIOT acT-
poruThl, TakuM o0pazom, DCT AeHCTBUTENHHO OKa3bl-
BaeT MPOTUBOBOCHAIUTEIIFHOE AEUCTBUE 34 CUET WH-
TUOMPOBAHUS AaKTHBAIIUHA aCTPOIUTOB [74].

B skcnepuMenTe Ha MBIIIax ¢ 3KCIEPUMEHTATHLHBIM
ayToMMMYHHBIM 3HuEedamutoM DCT mopasnsna Helpo-
TOKCUYHOCTh MHUKPOTJIUU 32 CUET CHHKEHUS UHIYLHPY-
emoii sxcnpeccun NOS, BbIpaOOTKH OKCHA a30Ta U aK-

neuroinflammation as the leading cause of
MD and SB was considered by V.A. Kozlov
et al. [73]. In the context of this hypothesis,
it is interesting to consider the effect of ECT
on the course of neuroinflammation. Indeed,
a number of studies have been conducted
devoted to this issue. Thus, the potential
anti-inflammatory effect of ECT was as-
sessed in the in vivo inflammatory response
of ADEV to refractory depression (FRD)
using plasma astrocyte extracellular vesicles
(EVs) from a total of 40 patients with treat-
ment-resistant depression (TRD) and 35
healthy controls. Blood samples were col-
lected before and after ECT. The concentra-
tions of two astrocyte markers (glial fibrilla-
ry acidic protein — GFAP — and S 100p),
extracellular vesicle cluster of differentia-
tion 81 (CD81) and nine inflammatory
markers in ADEV were measured in the
obtained EVs. Additionally, a correlation
analysis between clinical features and
ADEYV protein levels was performed as an
exploratory analysis. The authors found that
the levels of two astrocyte markers — GFAP
and S100pB, as well as CD81 — were signifi-
cantly higher in the RRD group compared
to the healthy controls. Also in this group of
patients, the inflammatory markers interfer-
on y (IFN-y), interleukin (IL)-1B, IL-4, IL-
6, tumor necrosis factor o, IL-10 and IL-
17A were significantly higher. After ECT,
a significant decrease in the concentrations
of GFAP, S100B and CD&81, IFN-y and IL-
4 was observed. High concentrations of
these factors activate astrocytes, thus ECT
does have an anti-inflammatory effect
due to the inhibition of astrocyte activa-
tion [74].

In a mouse model of experimental au-
toimmune encephalitis, ECT suppressed
neurotoxicity microglia by reducing induci-
ble NOS expression, nitric oxide produc-
tion, and reactive oxygen species. Microglia
in mice treated with electroconvulsive ther-
apy expressed fewer T-cell stimulating fac-
tors and chemotactic factors. The authors
concluded that ECT acts on the innate im-
mune system of the CNS, reducing neuroin-
flammation by attenuating neurotoxicity.
microglia [75].

The above-mentioned effect of ECT on
the processes of neurogenesis in the hippo-
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TUBHBIX ()OPM KHUCIIOpOaa. MUKPOTIIHS y MBIIIEH, MOJTy-
YaBIIUX 3JIEKTPOCYAOPOKHYIO TEparuio, 3KCIPECCUpPO-
Bajla MEHbIIE (PAKTOPOB, CTUMYIUPYIOMUX T-KIETKH U
XEMOTAKCHUYECKHX (PaKTOPOB. ABTOPHI CIENAIN BBIBOJ,
yto OCT BO3JEHCTBYET Ha BPOXKIEHHYI0O UMMYHHYIO
cucremy [HHC, ymeHnbmas HeipoBocnaieHue 3a CUET
ocnabyeHUs] HEUPOTOKCUIHOCTH MUKPOTIINH [75].

Ynomsinytoe Bbimie BiausHUe DCT Ha mpouecchbl
HelporeHes3a B I'MIINIOKAaMIIe, B YAaCTHOCTH, HAILUIO MOA-
TBepkeHue B pabote, oOHapyxuBmux, yto ICT cTH-
MYJIIpYeT 3TH Tporiecchl [76]. Kpome Toro, HabmogaeT-
Cs yBeJNHWUYEHHE Tirorenesa [77], KomudecTBa HEHpo-
tpouueckux dakropoB, Takux kak: BDNF, NGF,
VEGF, FGF [78-81]. O0HapyXeHO, YTO OJWH CEaHC
OCT BBI3BIBAECT OCTPYIO, NPEXOASILY) AKTHBALMIO UM-
MYHMTETA, B TO BpeMs Kak OBTOpHOe nposeaeHue DCT
MPUBOJUT K JIUTEIILHOMY CHI)KEHHUIO UMMYHHOW aKTH-
Banuu [82]. O1oT 3¢hpekT MokeT OBITH CBSI3aH C MOJaB-
JIEHUEM BBICBOOOKICHHS MapKepOB KIJIETOYHOW aKTHBA-
nuu [83], mukpornuosa [84, 85], yMeHbIIEHUS] KOHIIEH-
tpauuu TNF-a [86] u IL-6 [87].

VY AMBUTENBHO, HO NPH PETPOCIEKTUBHOM aHaJIN3e
JAHHBIX JIUTEpaTyphl HaOpanack koropra u3 39 mnamueH-
TOB, UMEBIINX HEUPOIICUXMATPUUECKHE CUMITOMBI TPU
sHue(danuTe, BBI3BAHHOM akTHBauuei N-metmi-D-
acnaptatHoro (NMDA) penentopoB, akTUBHO MpPEAJIO-
KUBIIKUX MpoBecTH UM ceancbl DCT, 0 yem ObLIO cO00-
mieHo B 0030pHOH crathke. [locne yero Obina qOMONHU-
TEJIbHO IPOAHAIM3UPOBAaHA PETPOCHEKTHBHAS KOropTa
3 21 maumenra. KnuHudeckoe ynydileHUe MOCie Mpo-
Benenus DCT nabnromanock y 49% marueHToB B 0030p-
HOM crathe U y 19% mnanueHToB B PETPOCIEKTUBHOMN
KOropTe. YXyJIIIeHUE KIMHUYECKOIO COCTOSHUS IOoCie
OCT O6b10 oTMeueHo y 28% manueHToB B 0030PHOM
uccienoBaHuy 'y 38% nNalueHToB B PETPOCIEKTUBHOM
WCCIIEIOBAaHUH. ABTOPBI MTOCUUTAIIN, YTO yOCSTUTEIHEHBIX
naHHbIX 3a 3¢ dexTuBHocTh DCT npu sHedanure, Bbl-
3BaHHOM akTuBaimmer NMDA penentopa ner [88]. Pe-
3yJbTAaT JTAHHOTO MCCIEAOBAaHUS BpSJ JIM MOXHO CUH-
TaTh 00ECKYpaXKMBAIOIIUM, CKOPEEe OH IMOSICHSET, YTO HE
Bce (OPMBI XPOHUUECKOrO HEWpOBOCHAJIEHUS, OTJIHYa-
IOIIMECs MAaTOT€HE30M, MOTYT OBITh 3()()EeKTUBHO KyIH-
poBanbl OCT. Kak B skcrieprMeHTax Ha MbIIIAX ¢ MOJE-
JUPOBAaHHBIM SHIEPATUTOM, TaK U y OONBHBIX JIOICH,
OCT Ttopmo3uia mepexoj] MUKPOTJIMA B aKTUBUPOBAH-
Hoe coctosiHue [89].

VYcnex winm Heycmex HCCielOBaHHs MOKET OBITh
CBsI3aH ¢ MeToaosoruel. Tak npu u3yuyeHuu ponu aedu-
uTa rymopansHoro ¢akropa Kiioto B cbiBOpoTKe KpoBH
BOCbMHU TOXWIBIX TAllUEHTOB C TKEION JENPECCUEH,

campus, in particular, was confirmed by the
work that found that ECT stimulates these
processes [76]. In addition, there is an in-
crease in gliogenesis [77], the amount of
neurotrophic factors such as: BDNF, NGF,
VEGF, FGF [78-81]. It was found that one
session of ECT causes an acute, transient
activation of the immune system, while
repeated ECT leads to a long-term decrease
in immune activation [82]. This effect may
be associated with the suppression of the
release of markers of cellular activation
[83], microgliosis [84, 85], a decrease in
the concentration of TNF -a [86] and IL-6
[87].

Surprisingly, a retrospective analysis
of the literature yielded a cohort of 39 pa-
tients with neuropsychiatric symptoms
associated with N-methyl-D- aspartate
(NMDA) receptor encephalitis who active-
ly offered ECT, as reported in a review
article. A retrospective cohort of 21 pa-
tients was then further analyzed. Clinical
improvement after ECT was observed in
49% of patients in the review article and
19% of patients in the retrospective cohort.
Clinical deterioration after ECT was noted
in 28% of patients in the review study and
38% of patients in the retrospective study.
The authors considered that there was no
convincing evidence for the effectiveness
of ECT in NMDA receptor encephalitis
[88]. The result of this study can hardly be
considered discouraging, rather it explains
that not all forms of chronic neuroinflam-
mation, differing in pathogenesis, can be
effectively stopped by ECT. Both in exper-
iments on mice with model encephalitis
and in human patients, ECT inhibited the
transition of microglia to an activated state
[89].

The success or failure of a study may
be related to its methodology. Thus, when
studying the role of Klotho deficiency in the
serum of eight elderly patients with severe
depression undergoing ECT, a significant
difference was found between the concen-
tration of Klotho in the cerebrospinal fluid
before and after ECT (792.5 pg / ml versus
991.3 pg / ml, p=0.0020), but not in the
blood serum (602.5 versus 594.3, p=0.32).
Moreover, the increase in the concentration
of Klotho in the cerebrospinal fluid posi-
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npoxomuBmmx DCT, Obiia oOHapyKeHa 3HAYUTEIbHAS
pasHHMIA MeXIy KoHUeHTpauueidl ¢akropa Kioro B
CIIMHHOMO3TOBOW Jkuakoctu g0 u mocie ICT (792,5
nr/mi npotus 991,3 nr/mn, p=0,0020), Ho yero He ObLIO
B CBIBOpOTKE KpoBH (602,5 npotus 594,3, p=0,32). IIpu
3TOM YyBelWYeHHe KoHIeHTpanuu (akropa Kioro B
CIIMHHOMO3TOBOW JKHUIKOCTH TOJIOKUTEIBLHO KOPPein-
poBaio ¢ konuuectBoM ceaHcoB DCT, mpoBen€HHBIX Y
kaxxaoro nmaruenta (F(1,6)=7,84, p=0,031) [90].

Takoe CWIBHOE CTPECCOBOE BO3JIEUCTBUE KaK IPO-
MyCKaHUe 3JIEKTPUYECKOr0 TOKa Yepe3 TOJIOBHOW MO3T
HE MOXET MMEeTh €IMHCTBEHHOE TocieacTBue. B yact-
HOCTH, TP BBIICJICHUH Y MBIIICH MHUKPOTJIUHU, aKTUBU-
poBaHHOH numnononucaxapugamu, nociae ICT mo cpas-
HEHHIO CO 3JI0POBBIMU MBILIAMH, TOABEPTHYTHIMH (PHK-
tuBHBIM ceancaM DCT, oOHapyxeH 141 muddepenim-
aJIbHO 3KcIpeccupyeMslii red. IIpu 3Tom He ObL1O 0OHA-
PYXXEHO HHM HapyIIEHHUs reMaTo’Huedanndeckoro 6apb-
epa, HU YBENUYEHHUs TeHHOW CHTHATyphl mepudepuye-
CKUX MOHOIIMTOB, YTO TIO3BOJIMJIO TPEAINONIOKHUTh, YTO
spdpext DCT B OCHOBHOM pacmlpoCTpaHSETCs Ha Pe3u-
JCHTHYI0 MHUKporinioo. Kpome Toro, aBTopaMu B MHKpO-
Uy Obuta OOHApY)XEHa HMHIYKLHUS SKCIPECCHH TeHa
perenTopa 0. peTUHOEBOM KHCIOTHI, IO3TOMY OHH CJe-
nanu BbeIBOJ, uro DCT perynupyer peakiuu BpOXKAEH-
Holt uMMmyHHOU cuctembl LIHC, akTuBUpys myTh peuer-
TOpa 0. PETUHOUHON KUCIOTHI B MUKpOTruu [91].

Takum 00pa3oM, €CTh JOCTaTOYHBIE OCHOBAHUS
npenamnosararb, 4ro Mexanumsm geiicteus OCT moxer
peanu30BBIBAaThCS Yepe3 aKTHBALWIO M3MEHEHHOH B OT-
BET Ha CHJIBLHOE CTPECCOBOE BO3ACHCTBHE IKCIPECCHUU
TPYyNITBl TEHOB, aKTUBHPYIOIIUX HEHPOTEHE3, YTO COMpO-
BOJKIaeTcsi OJI0KaI0N MPOIeCCOB TpaHC(HOPMAIIMM MHUK-
pornuu B MakpodaransHyto GopMy U MOJaBICHHUEM KJle-
TOYHBIX U MOJIEKYJISIPHO-TEHETUYECKUX PEaKIHMi, CIIO-
COOCTBYIOIINX HEHPOBOCTIAJICHHUIO.

Oepanuuenus, ceazannvle ¢ ucnonvsoganuem ICT 6
Poccuu.

C momenTa m3nanus moHorpadun A.W. Henbcona o
npuMmeHeHnn OCT B nedennn [IP m HeBponorumueckux
3a0osieBaHuil mpouwio okojso 20 JeT, OAHAKO MHOTHE
npo0JieMbl, O KOTOPBIX MUILIET aBTOp B CAMOM Haudaje
kHuru octarorces [19]. Kak cBumeTensCcTBYIOT HaIM UC-
CJIETIOBaHMS, OTHOIICHHWE Bpadeil, CPEAHETO MEeIIepco-
HaJla ¥ CTYACHTOB-MEIWKOB B IIEJIOM HETaTHBHO-
ciepkaHHoe, He ToBopst o OonbHBIX ¢ [IP u ux pon-
CTBEHHHMKaX. HammcaHHOe B ATHX CTaThsiX B MPOILIOM
HaOmofaoTes U B HacTosmee Bpemst [97, 98]. MHuorue
ncuxuarpuyeckue 0onbHULBl He ucnob3yoT JCT u He
MMEIOT HY>KHBIX U MOATOTOBJICHHBIX JUIsl 3TOTO Clelua-

tively correlated with the number of ECT
sessions performed on each patient (F(1,6)
=7.84, p=0.031) [90].

Such a strong stress effect as passing
an electric current through the brain cannot
have a single consequence. In particular,
when isolating lipopolysaccharide-activated
microglia from mice after ECT compared
with healthy mice subjected to sham ECT
sessions, 141 differentially expressed genes
were found. However, neither disruption of
the blood-brain barrier nor an increase in
the gene signature of peripheral monocytes
was detected, which suggested that the ef-
fect of ECT mainly extends to resident mi-
croglia. In addition, the authors found in-
duction of o retinoic acid receptor gene
expression in microglia, so they concluded
that ECT regulates the responses of the in-
nate immune system of the CNS by activat-
ing the a retinoic acid receptor pathway in
microglia [91].

Thus, there are sufficient grounds to
assume that the mechanism of action of
ECT can be realized through the activation
of the expression of a group of genes acti-
vating neurogenesis, altered in response to
severe stress, which is accompanied by the
blockade of the processes of transformation
of microglia into a macrophage form and
the suppression of cellular and molecular
genetic reactions that contribute to neuroin-
flammation.

Limitations associated with the use of
ECT in Russia.

About 20 years have passed since the
publication of the monograph by A. I. Nel-
son on the use of ECT in the treatment of
MD and neurological diseases, but many of
the problems that the author writes about at
the very beginning of the book remain
[19]. According to our studies, the attitude
of doctors, nursing staff and medical stu-
dents is generally negative and reserved,
not to mention patients with MD and their
relatives. What was written in these articles
in the past is also observed today [97, 98].
Many psychiatric hospitals do not use ECT
and do not have the necessary and trained
specialists for this. The method is often
prescribed as a last resort for chronically
mentally ill patients with hospitalism and
severe negative disorders, which, as a rule,
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JUCTOB. MeToJ 3a4acTyl0 Ha3HAa4daeTcsi Kak CpelCTBO
MOCTIeAHEeH HalekAbl Y XPOHU3UPOBAHHBIX MCUXUYECKU
OOJBHBIX C SIBICHUSIMU TOCIUTAIU3MA U BBIPAKCHHBIMHU
HEraTHBHBIMHM PACCTPOMCTBAMH, YTO, KaK IpaBWIIO, HE
MPUBOJUT K 3aMETHOMY YJIYYILIEHUIO B COCTOSIHUM U
YKpPEIUISIET BpPadye-TICUXUATPOB BO MHEHUU O HU3KOU
saddexruBrOCTH DCT. BonpabiM ¢ CIT OCT Ha3zHadaert-
Csl peIKO, TaKue CIy4yau HE aHAM3UPYIOTCS U KaTaMHE3
Ha HUX He coOupaeTtcs.

C meroauxoil nogaepxusatomiet ICT [19] mHorue
CHELUAINCTBI, B TOM YHCJIE CYMLUUAOJIOTU, HE 3HAKOMBI.
Mexny TeM, uMeHHO Takoi Bapuant JCT, mpoBosIIIei-
csl B aMOyJIaTOPHBIX YCJIOBUSIX (IHEBHBIX CTAlIOHApax),
CIOCOOEH TOMOYb MHOTUM OOJIEHBIM C PE3UCTEHTHBIMH K
I1OT IIP u croiikum CII. Kak cnpaseanuso numer A.U.
Henbcon, Hanmuyme 3alMHTEPECOBAHHBIX OPIraHU3aTOPOB
(pykoBoauTENEH) NCUXUATPUUECKON CIIyKOBbI Ha MecTax
NpU TOAZIEPIKKE 3a00TIMBBIX POJCTBEHHUKOB, CIIOCOOHBI
BHeApUTH noaaepxusapoyo ICT B npakTHKy, YTO MO3-
BOJIUT MAllM€HTaM MOBBICUTh KaueCTBO JKU3HU U YMEHb-
LIUTh YPOBEHb CyMLUAAIBHOCTH [19].

Crnenyst paccyXIEHUSM aBTOPOB IyOJUKAIMK O
«4HCTBIX» (Oe30macHble MpemnapaTbl C BBICOKOW cTere-
HBIO TIEPEHOCUMOCTH) U «TPA3HBIX» (C YaCTHIMU NOO0Y-
HBIMU Y(PPEKTaMU U OCIOKHEHHSIMU) CIIOCO0aX CHHXKE-
Husa cyuraansHoctd [99], OCT crnenyer OTHECTH K
«TPSI3HBIMY» ((TSKENBIMY, «OpyTallbHBIM», «BPEIHBIMY,
«QJIEKTPOLIOK»; «...TOJBKO KaueCTBE IOCIIEIHETO Cpej-
CTBa TaM, TJi€ APyTWe METOMbI JICYCHHUS HE JaJu ycIie-
Xa...» IMT. TI0 HUCTOPUYECKOMY 3KCKYpPCY B HCTOPHUIO
OCT A.M. Henwcona [19, C. 26]) meronam. Ho e€ -
(EKTUBHOCTh M TOKa3aTedH O€30MacHOCTH TOJI0XKHU-
TEJIBHO PElIaloT BONPOC B Moib3y npumeHenus OCT y
6onbHbIX ¢ CII. AHaNOTUYHBIE YTBEP)KACHUS B OTHOIIE-
Hun CII crpaBeanuBbl O «TpS3HOM» KIIO3alUMHE, U O
«rpsizHOMY JuThH [73, 99].

3axnouenue

CymectByer muenue, 9ro DCT crmocoOHa mpenoT-
Bpalath caMoyOuiicTBa Onaronapsi CBoei BBICOKOU (-
¢extuBHOCTH B Jiedenuu [IP, compopoxpaaromuxcs CII
[6, 92]. OCT ocobeHHO MOKa3aHa MPH JICYCHUH MAIUCH-
TOB C Jienpeccuel, CKIOHHBIX K cynimay [30]. B cutya-
USIX OCTPOTO CYHIIMIAIBHOTO PHCKa, Koraa Tpedyercs
OBICTpOE YCTpaHEHHE CHMITOMOB, & TAK)K€ NPU aKTHB-
HoM u noBTopHOM CII, KOTOpOE OKa3aloch HEBOCHPHU-
uMunBbIM K [IOT, OCT moxeT ObITh d3PPEKTUBHBIM U
OBICTPBIM METOJIOM JICUEHHUS] 3THX paccTpoicTB [93].
AMepuKaHcKas NICUXUATpUYECKast accouuanus
(Washington, 2001), HarmoHanbHbBIM MHCTHTYT 37paBo-
OXPAaHEHUS W COBEPUICHCTBOBAHUS MEIMLMHCKON IO-

does not lead to a noticeable improvement
in the condition and strengthens psychia-
trists' opinion about the low effectiveness
of ECT. ECT is rarely prescribed to pa-
tients with MD, such cases are not ana-
lyzed and a follow-up is not collected on
them.

Many specialists, including suicidolo-
gists, are not familiar with the method of
supportive ECT [19]. Meanwhile, it is this
version of ECT, carried out in outpatient
settings (day hospitals), that can help many
patients with PFT-resistant PTSD and per-
sistent SP. As A.I. Nelson rightly writes, the
presence of interested organizers (manag-
ers) of psychiatric services on the ground,
with the support of caring relatives, can
introduce supportive ECT into practice,
which will allow patients to improve their
quality of life and reduce the level of sui-
cidality [19].

Following the reasoning of the authors
of the publication about “clean” (safe drugs
with a high degree of tolerability) and
“dirty” (with frequent side effects and com-
plications) methods of reducing suicidality
[99], ECT should be classified as “dirty”
(“heavy”, “brutal”, “harmful”, “electric
shock”? “only as a last resort where other
methods of treatment have failed...” cited
from the historical excursion into the history
of ECT by A.L. Nelson [19, p. 26]) methods.
But its effectiveness and safety indicators
positively resolve the issue in favor of using
ECT in patients with SB. Similar statements
regarding SB are true about “dirty” clozap-
ine and “dirty” lithium [73, 99].

Conclusion

There is a suggestion that ECT may
prevent suicide due to its high efficacy in
treating MD associated with suicidal
tendencies [6, 92]. ECT is particularly indi-
cated in treating suicidal patients with de-
pression [30]. In situations of acute suicidal
risk where rapid symptom relief is required,
as well as in active and recurrent SB that
has proven refractory to PFT, ECT may be
an effective and rapid treatment for these
disorders [93]. The American Psychiatric
Association (Washington, 2001), the Na-
tional Institute for Health and Care Excel-
lence (London, 2003), and the Royal Col-
lege of Psychiatrists (London, 2016) rec-
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Moty (London, 2003) u KoposneBckuii Koyutek CHXH-
atpoB (London, 2016) pekomenaytor DCT B kaudecTBe
BapuaHTa NepBoM uHUM A4 jJedeHus [1P, cBsizaHHBIX ¢
CYMIMAAIBHBIM pUCKOM [5, 31].

OCT accolmupyeTcsi CO CHUKEHUEM CYyHUITUIATbHBIX
MBICJIEHi M YacTOThI 3aBEPIIEHHBIX CaMOYOUHCTB. XOTs
HEKOTOpbIE€ JaHHBIC SBISAIOTCA HE BCErJa HalEXKHBIMU,
OHHU TOJTBEPKAAIOT CreU(PUIECKUi aHTUCYUIIHIANb-
Herid 3pdext ICT. HecmoTpst Ha mokazaHHYO ddeK-
TUBHOCTh OCT B CHUXEHUU CYHUIUJATIBHBIX MBICIECH,
PUCK CaMOYOMHCTB OCTA€TCSl 3HAUUTENBHBIM JUIS Talu-
€HTOB, MoJy4Jaromux 310 jeueHue [94]. Ilockonbky 3T0
JICYeHNE TPUMEHSETCS B KOMIUIEKCHBIX CXeMaX IMpH T-
KENBIX COCTOSIHUAX, YPOBEHb CMEPTHOCTH y MAI[EHTOB,
MOJIyYaAIOLUX €ro, BBIIIE MO0 CPABHEHHIO C TEMH, KTO
nony4vaeT crannaptHyro OCT [95].

dakTuvecKue TaHHbIE CBUACTEIBCTBYIOT O TOM, YTO
OCT wmoxeT ObITh LIEHHBIM BapHMAHTOM JICUEHUS IS
Ha/IJIeKaIuM 00pa3oM OTOOPAHHBIX MAIEHTOB, CKJIOH-
HBIX K CaMOYyOHWIICTBY, BKJIIOYas T€X, KTO HYXIAeTCs B
OBICTPOM pa3pelleHNH CyHIUAAIbHBIX CUMITOMOB. O
HaKO U M3YYEHHUs 3TOTO0 BONPOCAa HEOOXOAUMBI Oojee
THIATEJIBHO MPOJyMaHHble uccienoBanus. C 3Toi Lebio
HE00X0MMO OCYILIECTBIATh OTOOp IAlMEHTOB, Oojee
CKJIOHHBIX pearupoBath Ha DCT, Ha ocHOBe cnienupuye-
CKUX OcOOeHHOCTel. BHenpeHue 1ieneBbIx TepaneBTuye-
ckux noaxonoB Kk OCT MOXKeT MoMoYb NPEOAONIETh ITH
Oapbepsl.

Kak m nns apyrux MeronoB jeudeHuss B 00JacTu
ncuxuatpuu, g DCT XOpouo NOAXOAUT MEepPCOHAIN-
3UPOBAaHHBIN MOAXOJI, CIIOCOOHBIN MOBBICUTH €€ 3(dek-
THBHOCTh, @ TaK)K€ YMEHBIIUTH TOOOYHBIE APQEKTHI.
DTO JOMHKHO OCHOBBIBATHCS HA MPEIBAPUTEIHLHON HJICH-
TU(UKALMKA TOATPYINI MALUUEHTOB, HWMEIOLUX O0Iue
KIMHUYECKHE U OMOJIOTUYECKUE OCOOCHHOCTH, KOTOPBIE
npenackasbiBatoT xopownit oteT Ha DCT [5].

[IpountnpoBanHsle B 0030pe MyOnMKaIMU MO3BO-
JSIOT TPUNATH K YOSKICHHWIO, YTO B OIpPEIEICHUN
HaubOonee >pQexkTuBHOrO M 0€30MacHOTO JICYCHHS IS
KOHKPETHOTO TMalMeHTa KIMHHUIMCTAM MOXET IOMOYb
onpeaeneHue npeaukTopos 3pdextuBHoctu ICT. 1o
MO3BOJIUT pa3paboTaTh MEPCOHATU3UPOBAHHYIO Tepa-
muto. [IpeaMerom OyaylIux UCCIEAOBAHHUA MOTYT OBITh
MOJIEKYJISIpHBIE OMOMapKephl, MPEIUKTOPHI HEUPOBHU3ya-
JIM3alH U JIeTTpeccus B o3 HeM Bo3pacTte [96].

IIpoBeneHHBIM aHAIU3 JMTEPAaTypbl IIOKAa3bIBAET,
YTO CYHIECTBYIOT OMOJIOTHYECKHE M TEHETHYECKHE TIpe-
nuktopsl otBeTa DCT mpu CII. bonpmmHCTBO crierua-
JIUCTOB MOKa HE CUUTAIOT MapaKIMHUYECKHE CHUMIITOMBI
HaaExHbIMH TipeaukTopamu s dexkruBHocT ICT. On-

ommend ECT as a first-line treatment op-
tion for SB associated with suicidal risk [5,
31].

ECT is associated with a reduction in
suicidal ideation and completed suicide.
Although some evidence is not always reli-
able, it supports a specific antisuicidal effect
of ECT. Despite the proven effectiveness of
ECT in reducing suicidal ideation, the risk
of suicide remains significant for patients
receiving this treatment [94]. Because this
treatment is used in complex regimens for
severe conditions, mortality rates are higher
in patients receiving it compared to those
receiving standard ECT [95].

Evidence suggests that ECT may be a
valuable treatment option for appropriately
selected patients at risk for suicide, includ-
ing those who require rapid resolution of
suicidal symptoms. However, more well-
designed studies are needed to examine this
issue. To this end, patients more likely to
respond to ECT should be selected based on
specific characteristics. The introduction of
targeted therapeutic approaches to ECT may
help overcome these barriers.

As with other psychiatric treatments,
ECT would benefit from a personalized
approach that could improve its effective-
ness and reduce side effects. This should be
based on prior identification of subgroups of
patients sharing common clinical and bio-
logical features that predict a good response
to ECT [5].

The publications cited in the review
suggest that determining predictors of ECT
efficacy may help clinicians determine the
most effective and safe treatment for a par-
ticular patient. This will allow for the de-
velopment of personalized therapy. Future
research may focus on molecular bi-
omarkers, neuroimaging predictors, and
late-life depression [96].

The conducted analysis of the literature
shows that there are biological and genetic
predictors of the ECT response in SB. Most
experts do not yet consider paraclinical
symptoms to be reliable predictors of the
effectiveness of ECT. However, some clini-
cal features, such as old age, the presence of
psychotic and melancholic depression, as
well as a high level of SB and reaction
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HAKO HEKOTOpbI€ KIIMHUYECKHE OCOOCHHOCTH, TaKUE KaK
MOKWJION BO3pacT, HAIWYUE TCHUXOTHYECKON M MeJlaH-
XOJINYHOM Jenpeccuu, a Takke BbIcOkuil yposeHb CII u
CKOpPOCTh PEAKLUH, MO-BHIUMOMY, OOBEAMHSIOT Hallu-
€HTOB C JENPECCUBHBIMU CHMIITOMAMH, KOTOPBIE XOPO-
mo pearupytor Ha DCT [5]. Anamms sddexTuBHOCTH
OCT npwu neuennun CII neMoHCTpUpPYET HATHMYUE OHOJIO-
THYECKUX M T€HETUYECKUX (PAKTOPOB, CIOCOOHBIX MpeE/I-
CKa3aTh PEAKIIMIO HA Ty MPOLEAYpY.

Kpowme Toro, Tpedyercs 1oarocpoyHoe HaOI0IeHNE
B paMKax paHIOMHU3HPOBAHHBIX KOHTPOJIHPYEMBIX HC-
clieIoBaHMM, 4YTOOBI OlleHuTh Biausgaue JCT Ha mokasa-
TEI CaMOyOMHCTB M CMEPTHOCTH OT BCEX MPHYHUH.
Baxxno mepecMOTpeTh yCIOBHSI M paMKHd HPUMEHEHUS
OCT pans nui ¢ BBICOKMM PHCKOM CaMOYOHICTBA HITH
HE/IaBHO TIBITAJICSI COBEPUIUTH CaMOyOUICTBO, H OCOOCH-
HO JUISl T€X, KTO JAEMOHCTPUPYET TaKyl0 CKIOHHOCTb K
CYUIIY, 9TO TpeOyeT NocTossHHOTO MoHUTOpUHTa. DCT
ClelyeT pacCcMaTpuBaThb Ha PaHHMX JTalax aJropurMa
nedenus [65]. Tlomumo 3TOrO, HEOOXOIMMO CBOEBpE-
MEHHO HMHHUIMHPOBaTh oOcyxnaeHue HazHaueHus OCT,
YUHUTBIBas €€ BHICOKYIO 3(h(hEeKTUBHOCTD.

speed, apparently unite patients with de-
pressive symptoms who respond well to
ECT [5]. Analysis of the effectiveness of
ECT in the treatment of SB demonstrates
the presence of biological and genetic fac-
tors that can predict the response to this
procedure.

In addition, long-term follow-up in
randomized controlled trials is needed to
assess the impact of ECT on suicide and all-
cause mortality. It is important to reconsider
the context and scope of ECT for individu-
als at high risk of suicide or who have re-
cently attempted suicide, especially for
those who demonstrate suicidal tendencies
that require ongoing monitoring. ECT
should be considered early in the treatment
algorithm [65]. In addition, discussions
about ECT should be initiated early, given
its high efficacy.
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CLINICAL AND BIOLOGICAL PREDICTORS OF EFFICACY OF ELECTROCONVULSIVE
THERAPY IN SUICIDAL BEHAVIOR IN MENTAL DISORDER PATIENTS

F.V. Orlov!, A.V. Golenkouv!, V.A. Kozlov!-? 1I.N. Ulyanov Chuvash State University, Cheboksary, Russia
2Postgraduate Doctors' Training Institute, Cheboksary, Russia
Abstract:

The review article discusses the use of electroconvulsive therapy (ECT) for mentally ill patients with suicidal
behavior. It describes the main electrophysiological mechanisms and therapeutic effects (antidepressant, anti-
manic, antipsychotic, etc.) of ECT, its safety and efficacy, clinical predictors in various mental disorders (affec-
tive/depressive disorders, substance abuse disorders, schizophrenia, post-traumatic stress disorder, eating disor-
ders, etc.). The rapid, but often relatively short-term effect of ECT on suicidal behavior is confirmed. Therefore,
supporting ECT that is usually carried out in semi-inpatient (outpatient) conditions can help many patients with
conditions resistant to psychopharmacotherapy and persistent suicidal behavior. ECT is still a rarely used method
of treating and preventing suicidal behavior, especially in Russia. Integration of clinical and biological markers.
The integration of the efficacy of ECT in suicidal behavior into a specific treatment algorithm may facilitate the
development of a personalized therapeutic approach to the use of ECT. This will allow the identification of sub-
groups of individuals who are likely to respond to ECT. And the use of maintenance ECT, taking into account
predictors of efficacy in treatment-resistant patients with high-risk mental disorders, opens up new prospects for
the prevention of suicidal behavior.

Keywords: suicidal behavior, mental disorders, ECT, safety, efficacy, clinical predictors, biological deter-
minants
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