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U cnydam nemennuit, u cynnunanbHoe noenenne (CII) Gompie pacpocTpaHeHBI CPEIu JF0AEH MOXKIIOTO U CTapyie-
ckoro Bo3pacta. OTHaKO MHEHHS 110 X COYETaHUIO NPOTHBOpEUUBHL. Llens 0630pa: 0000IIEeHNe NMEIOLINXCS JIaH-
HBIX JIuTepaTypsl o CII juil ¢ neMeHnmeli BCIeacTBHE HEHpoaereHepaTHBHAIX 3a00IeBaHNI U COCYANCTON aTOJIOTHI
TOJIOBHOTO Mo3ra (MHCynbTa). PesynabpTarel. CynuuaaipHbIe MBICITH Cpear OOJBHBIX CO ClaboyMueM HaOIroIaroTes
Yaiie 1Mo CpaBHEHHIO ¢ OOIIed MOmyisinueld TOro e BOo3pacTa, JPYTHe IPOSIBICHUS CYWUIMIATbHOM aKTUBHOCTH
BCTPEYAIOTCSl HECKOJIBKO peKe, 3a UCKIIOYeHUEM O0NbHBIX ¢ Xopeel ['enTunrrona. CI1 HamMHOro yarie BO3HUKAaeT B
TedeHne NepBbIx JeT (1-3 roma) mociae ycTaHOBKH JMArHO3a JEMEHINH 1 BBIMCKH OOJIBHBIX U3 CTAllMOHApa, PH JET-
KHX W YMEpPEHHBIX KOTHUTHBHBIX HapymeHusx. OrnpenenéHHOe 3HaUeHHE MMEET COXpaHEHHE KPUTHKH K OOJe3HH
(MHTEJIEKTyaJIbHO-MHECTHYECKOMY CHIDKEHUIO). Y CTaHOBJICHHBIMH (hakTopamu pucka CII mpu nemMeHIusxX sBIsIOT-
Csl: IETIPECCUBHBIC PaCcCCTPONCTBA, OTHOCUTEIFHO MOJIOION BO3pacT (BO3pacT Hadaya 3a001eBaHus 10 65 JeT), ComyT-
CTBYIOIIasi COMaTOHEBPOJIOTHIECKas MATOJOTHs, OTCYTCTBUE ITOJIOKUTENbHON AMHAMUKU OT NPOBOJMMOHN TEpaImH,
MoTepsl aBTOHOMUH M COLMAlIbHAsl M30JiIuMs. PaHo HacTymaromasi yrpaTa KpUTHKH, anatusi, Oe3pasindne, SMOLHOo-
HallbHas TYIOCTh Ha ()OHE OBICTPO MPOTPECCHPYIOMNX KOTHUTHBHBIX PACCTPONUCTB SBIIAIOTCS 3aIIUTHBIMU (haKTOpaMu
ot CII. Ilpodunaktuxa CII y GOJBHBIX C JEMEHIMSAMHE JOJDKHA BKIIOYATh: OTPAHWYCHHE JOCTYIA K OIACHBIM Cpej-
CTBaM COBEpIICHHs CaMOYOUICTB (OTPaBISIONINM BEIIECTBaM, JIEKAPCTBAM, TPAHCIIOPTHBIM CPEICTBAaM, OTHECTPEb-
HOMY OPYXHIO H JIp.), JICUeHHE KOTHUTHBHBIX HapyIICHUH (IEMEHINN), a TAKKE COITYTCTBYIOIINX KOMOPOUIHBIX TICH-
XMYECKUX PACCTPOMCTB. DTOMY MOXET CIIOCOOCTBOBATH CKPHHUHI CYHIMIOJOTMYECKH OMAacHBIX cocTosHmi. Ilcn-
XOKOppeKIHs (KOTHUTUBHO-TIOBEICHYECKas Tepanus) HyKHa NpHU SBICHUAX 0e3HAAEKHOCTH, AEMOPATH3ALIH, CTUT-
MBI U CAMOCTHTMAaTH3alWH, AlMeHTaM U3 Tpynmsl prcka ¢ anu3onamu CIT B anamHese. BaxkHa opranu3zanust HaOJI0-
JICHUSI U yCIIyT IOJATOCPOYHOTO yX0Ja 3a OOJILHBIMH C AEMEHIIMEH, HHTETpalysl 3aIUTHBIX (PaKTOPOB, TAKUX KakK CO-
CTOSIHHSI 3IOPOBBSL M COIMAJIbHAS TMOJIepKKa B mporpammy npenoTBpamenus CII. 3aknouenue. JlereHepaTUBHBIC
3a0oneBaHus (Oose3Hp AnbureiiMepa, IeMeHIHA ¢ TeabliaMu JleBu, 100HO-BUCOYHAsA AeMeHIus, 6oae3Hb [lapkunco-
Ha, Xopest ['eHTHHITOHa), KaK U cocyIucTasl JEMEHINS, BIUAIOT HA CyHIUAAIBHBIN PUCK CPEAU JIIOEH MOXHUIOTO 1
crapueckoro Bospacta. CII y GONBHBIX ¢ AEMEHIMSAMH — aKTyaJdbHas MEXIUCLIUIUIMHAPHAs MpobieMa, TpeOyromas
HOBBIX KQUYCCTBCHHBIX HCCHCHOB&HHﬁ.

Kniouegvie crosa: cynunanbHOE TIOBEICHNE, AEMEHIS, HEHPOIeTeHEpaTUBHBIE 3a00I€BaHNs, JINNA TTOKUIOTO
U CTap4ecKoro BO3pacTa

Dementia is considered to be any de-
crease in cognitive (percipient) functions of a
person, which is expressed primarily in the
deterioration of memory, intelligence and
thinking [1-3]. All mental processes suffer,
and, over time, so significantly that independ-
ent daily activity becomes impossible up to

JeMeHIuell MPUHATO CUMUTATh JII000E CHUKEHHUE KO-
THUTUBHBIX (MTO3HABATENbHBIX) (DYHKIMH YeloBeKa, BhIpa-
JKarolieecs B MEPBYIO OYEpENb B YXYIIIECHUH MaMSTH, UH-
TemuiekTa U MpiieHus [1-3]. CtpagaroT Bce NCUXHUYECKHe
MIPOLIECCHI, MPUYEM, CO BPEMEHEM HACTOJIHKO 3HAUYUTENBHO,
YTO HE3aBHCUMas TIOBCETHEBHASI IEATENBHOCTh CTAHOBHUTCS

HEBO3MOKHOU BILJIOTh JIO YTPAThl 3JIEMEHTAPHBIX HABBIKOB
(cocoOHOCTH K camMooOCTyXUBaHMI0). I AMarHOCTUKA
JEMEHIINYA TIPOJIOJDKUTEIFHOCTh BBIIIIE HAa3BaHHBIX pac-
CTPOMCTB JIOJDKHA COCTaBJISITh HE MEHEE IIECTH MECSIICB
[4]. DTO cocTOosHHME HE MOXKET OBITh BPOXKIEHHBIM, OHO
BO3HUKAET B MPOIECCE XPOHHYECKOTO W/WJIM IMPOrPECcCH-
pPYIOIIETO TEYEHHUSI Kakoro-mnbo 3abomeBanms. [Ipu sTom
BO3MOXKHBI, XOTSI M PEIKO, OOpaTUMbIe U «BTOPUYHBIEH
JEMEHIINY, <«I00pOKAYeCTBeHHAsT CTapyeckas 3a0bIBYH-
BOCTbY» KaK OTHOCHUTEJIbHO OJIArONPUATHBIC BapUaHThI
CHIDKEHHUSI KOTHHTUBHBIX criocoOHocTer. CHHIpOM citabo-
yMHS Y OJHOTO TAIIMEeHTa SIBISETCS OOBIYHBIM SIBJICHHEM
JUTSI HECKOJIBKHMX 3a00JICBaHU.

JlnarHoctuka JEMEHIMU TPOBOJIUTCS KIMHUYECKH C
MTOMOIIBIO JAPYTUX METOMOB oOciemoBanus (HEHPOIICHXO-
JIOTHYECKOTO, JIJA0OPATOPHOTO), BKIIOYAs HEHpPOBU3yaIn3a-
uuto [1, 4]. B 4acTHOCTH, MarHUTHO-PE30HAHCHASI TOMO-
rpadus Tereph BCE yallle MCIIOJIb3YETCS Ui OKOHYATEb-
HOM AMarHOCTUKHU JIEMEHIIMH Ha TPOAPOMAIBHBIX CTaIUsAX,
a Takxe Uil IoMoUM B (GopMynupoBaHUU AU epeHIn-
aJbHBIX IMarHO30B [5, 6].

the loss of elementary skills (the ability to
self-service). To diagnose dementia, the dura-
tion of the above-named disorders should be
at least six months [4]. This condition cannot
be congenital, it occurs in the process of a
chronic and/or progressive course of a dis-
ease. In this case, although rarely, reversible
and "secondary" dementia, "benign senile
forgetfulness" are possible as relatively fa-
vorable options for reducing cognitive abili-
ties. Dementia syndrome in one patient is
common in several diseases. Dementia is di-
agnosed clinically using other methods of
examination (neuropsychological, laboratory),
including neuroimaging [1, 4]. In particular,
magnetic resonance imaging is now increas-
ingly used for the definitive diagnosis of de-
mentia in the prodromal stages, as well as to
assist in the formulation of differential diag-
noses [5, 6].

In 2015, 50 million people worldwide (or
about 5% of the world's older population)
suffered from dementia. The number of peo-
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B 2015 r. nemenuumeit crpaganu 50 MIIH 4elOBEK BO
BcEéM Mupe (Wr mpuMepHO 5% TIOKUIIOTO HACENIeHUS IiIa-
HeThl). OXHUmaeTcs, YTO YMCIO JIOJEH C JIEeMEHINe yBe-
nuautes 10 82 muH B 2030 1. 1 7o 152 mun x 2050 r. Ipu
9TOM OIIGHOYHAs JOJS HaceleHus B Bo3pacte 60 meT u
cTapiie, CTpaJarolux JeMEHIIMEeH B NaHHBIM MOMEHT Bpe-
MEHH, COCTABJISIET OT 5 10 8%, MOCKOJNBKY IEMEHIIUS pac-
TET SKCIIOHEHIIMAIBHO B MOXXHJIOM BO3pacTe W HaceJeHHe
MHpa cTapeeT. DTH MPOTHO3HI MPEATONIATal0T MTOCTOSHHYIO
pacnpocTpaHEHHOCTh JIEMEHIIMHM B 3aBHCHUMOCTH OT BO3-
pacTa W moja C Te4YeHHWEM BPEMEHH, W, COOTBETCTBEHHO,
OKHMIIAeTCS CaMBI PE3KUH pOCT, OCOOEHHO B CTpaHax ¢
HU3KUM M CPEJHUM YPOBHEM JIOXOJIOB, TAe nemorpadude-
CKre U3MeHeHus OyayT O6oee 3aMeTHBIMU [3].

Hemennueit B Bo3zpacte 68 ner u crapme B CHIA
(2011-2013) crpamano 14,4% nHaceneHus, U3 HUX CaMbIM
pactpocTpaHEHHBIM MMOATUIIOM OKa3anach 00Je3Hb AJIBII-
reiimepa (BA) (43,5%), 3a Hel ciieoBaIl COCYAUCTas Je-
menmus (CH) (14,5%), nmemenmmst ¢ Tenblamu JleBu
(5,4%), mobuo-eucounas (1,0%) u BbI3BaHHAS ATKOTOJIEM
(0,7%); Ha mOMIO TPOYUX THIIOB JAEMEHIHMH MPUILIOCH
0,2% [7]. Meta-ananu3 47 uccinepoBanuii (OmyOINKOBaH-
HbIX ¢ sHBaps 1985 r. mo aBryct 2019 r.) mokasan, 4Tto
cpeau moned B Bozpacte 50 JeT M crapiie, COBOKYITHAs
pacrpocTpaHEHHOCTh JEMEHIINH 0 BCeM MpUYnHaM, bA u
C/Jl nemennmu coctaBmia 697 (moBepUTENBHBIA HHTEPBAI
(A1) 95%: 546-864) ma 10000 uenosex, 324 (A1 95%:
228-460) u 116 (A1 95%: 86—157) ma 10000 uenosex,
COOTBETCTBEHHO. PacrpocTpaHEHHOCTh AEMEHIMH BCEX
TumnoB y nu1 B Bozpacte 100 set u ctapme (6592 na 10000
ciay4yaeB) B 244 paza BeIme, 4yeM y Jmil B Bo3pacte 50-59
net (27 wa 10000 ciydaeB). Uucio nromed, KUBYIIHX C
JeMEHIMel, MPUMEPHO YIBaWBaeTCs KaXKIble IATH JIeT.
Pacnipoctpan€HHOCT ObIia BhIINIE y KEHIIMH, YEM Y MYXK-
yuH (788 npotus 561 cinyyas na 10000 genosek). Y i B
Bo3pacte oT 60 1o 69 ner wactora BA y xeHmuH Oblia B
1,9 paza Boite, yem y myxunH (108 mpoTtus 56 ciydaeB Ha
10000 uenosek), B To Bpemst kak CJ| perucrpupoBanach B
1,8 pa3a gamie y MyX4yuH, 4yeM y >keHImHH (56 mpoTtuB 32
ciydyaeB Ha 10000 gemoBek). YpOBeHb pacripoCTpaHEHHO-
ctu AemeHnuid Obu1 Beiie B EBpone n CeBepHoil Amepuke,
geMm B Asun, Adpuke u FOxuaol Amepuke [8].

OCHOBHBIE TIPUYUHBI CMEPTH IMOXKUJIIBIX JIOACH C KO-
THUTHBHBIMHM HapyIICHUSMH 10 KOHIIA HE W3BECTHHI. llpn
3TOM OHHM YaIlle, YeM JIFOAW MOJIOJIOTO U 3pesioro BO3pacTa
coBepwaoT camoyouiictea. B.M. Draper npuBoaut cBeze-
Hud, uto B 2013 1. 8,2% HaceneHus Mupa HaXOAWIOCH B
Bo3pacte 65 ner u crapmre. Okono 17% camoyOwmiicTs, 3a-
PETHCTPUPOBAHHBIX BcemupHOW opraHu3anue 37paBo-
OXpaHEeHHs, MPUXOJMIIOCH Ha 3Ty BO3PACTHYIO rpymimy [9].

Hens 00630pa cOCTOUT B OOOOIICHHHM HMEIONTHUXCS
JMaHHBIX JUTEpaTypbl o cyunuaanbHoM moBeneHuu (CII)

ple with dementia is expected to increase to 82
million in 2030 and to 152 million by 2050,
while the estimated proportion of the popula-
tion aged 60 and over with dementia at this
point in time is 5 to 8%, as dementia grows
exponentially in old age and the world's popu-
lation is aging. These projections assume a
constant prevalence of dementia by age and
sex over time, and, accordingly, is expected to
grow sharply, especially in low- and middle-
income countries, where demographic chang-
es will be more pronounced [3].

Dementia at the age of 68 and older in
the United States (2011-2013) affected 14.4%
of the population, of which Alzheimer's dis-
ease (AD) was the most common subtype
(43.5%), followed by vascular dementia (VD)
(14.5%), Lewy body dementia (5.4%), fronto-
temporal (1.0%) and alcohol-induced (0.7%);
the share of other types of dementia accounted
for 0.2% [7]. A meta-analysis of 47 studies
(published between January 1985 and August
2019) found that among people aged 50 and
over, the cumulative prevalence of all-cause
dementia, AD and VD dementia was 697
(confidence interval (CI) 95 %: 546-864) per
10,000 people, 324 (95% CI: 228-460) and
116 (95% CI: 86-157) per 10,000 people,
respectively. The prevalence of dementia of
all types in persons aged 100 and over (6592
per 10,000 cases) is 244 times higher than
among persons aged 50-59 (27 per 10,000
cases). The number of people living with de-
mentia roughly doubles every five years. The
prevalence was higher in women than in men
(788 versus 561 cases per 10,000 people). In
persons aged 60 to 69 years, the frequency of
AD in women was 1.9 times higher than in
men (108 versus 56 cases per 10,000 people),
while diabetes was recorded 1.8 times more
often in men than in women (56 versus 32
cases per 10,000 people). The prevalence of
dementia was higher in Europe and North
America than in Asia, Africa and South Amer-
ica [8].

The main causes of death in older people
with cognitive impairment are not fully under-
stood. Moreover, they commit suicide more
often than people of young and mature age.
B.M. Draper cites that in 2013 8.2% of the
world's population was 65 years of age or
older. About 17% of suicides recorded by the
World Health Organization were in this age
group [9].

The purpose of this review is to
summarize the available literature data on
suicidal behavior (SB) in persons with demen-
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JIUI ¢ TEMEHITHEH.

Pacnpocmpanénnocms cyuyuoanvrozo nogedenus
y b0bHBIX ¢ Oemenyueli 8credcmaue
Helipooe2eHepamusHblx 3a001e8aHUl

Cnyuan nemennwmii u CII, Gombinie Bcero pacmpoctpa-
HEHBI CPEeIM JIFOACH MOKHUIIOTO U CTapUIecKoro Bo3pacra [1,
10]. OnHako B3IIISBI HA 3TO COYETAHUE CKOpEE SIBIISIOTCS
CIy4yallHOM 3aKOHOMEpPHOCTBIO, HEXEIU JOCTOBEPHBIM
(hakToM. B O0CHOBY 3TOTO Cy)XIEHHS TOJIOKEHO HalIro/Ie-
HHE, COTJIACHO KOTOPOMY, JIIOAM C JIEMEHIMEH HEe MOTYT
COBEpIINTh CaMOYOWHCTBO M3-3a HAPYIIEHHS WCIOIHH-
TenpbHON (yHKIMU. Takme OONBHBIE TOKA3BIBAIOT OYCHD
HU3KHA KO3 UIeHT cyunuaanbHoro pucka — 0,2 (95%
JAW: 0,1-0,3) [11]. IlompITkM cyWmuAa TakXKe PEOKd —
HaOmomanmnch y MeHee yeM 1% Ttakux OonpHBIX [12]. B
OTJIMYME OT KOHTPOJIBHON TPYMIBI, B TCUCHHE IEPBOTO
roja Mmocie MOCTAaHOBKM TUAarHo3a y TMAIEeHTOB C JIeMEH-
IMedl TPOW30IIIO 3HAYUTENHFHO MEHBIIE CaMOYOHWIICTB.
[TanmeHTHl C 3TOM MATOJIOTHEN TaKXKE pEXE HUMENIU B
aHaMHe3€e CaMOIIOBPEXACHUS, IICUXUATPUUECKHAE CHUMIITO-
MBI ¥ TIpeapIAyIIyto rocrmranuianuto [13]. Ilo cpaBHEeHHIO
c o0lell MomyNsALuel MOKUIOTO BO3pacTa MAalUeHTHI C
KOTHUTHBHBIMH PACCTPOMCTBAMHU 3HAYUTENHHO Yalle YMH-
pamu ot HecdacTHBIX ciydaeB (1,44, 95% JAU: 1,22-1,71),
HO TOJILKO HE OT caMoyOuicTB. [IpudéM KOIMUIECTBO Ciry-
YaHBIX CMEPTEH BO3pACTANIO MPH YTSHKEICHUU JIEMEHITHH,
MO37HEM Hadase 3a00JIeBaHMs U YBEIWYEHWH BO3pacTa, B
cnyyasx bA u CJI. Ha aTom ocHOBaHUU OBLIT C/I€TIaH BBIBOJ
0 TOM, YTO CPEIH JIFOJIeil ¢ KOTHUTUBHBIMH HAPYIICHUSIMU
(meMeHIuAMHI) PUCK CMEPTH OT CaMOYOWMICTB KaK MHHH-
MyM He TIPEBBIIIAET TAKOBOW B o0Iiel nonyssinuu [14]. He
ciayyailHo, B nainékoM 1997 r. mo pe3ynbraram MeTa-
aHayiM3a ObUI CZCNIaH BBIBOJ[ O TOM, YTO MPAKTHUYECKU BCE
ncuxuyeckue pacctpoiictBa (IIP) mMeroT NOBBIIEHHBIN
pHUCK caMOyOHWICTB, 32 MCKIIFOUEHHEM YMCTBEHHOW OTCTa-
JIOCTH Y IEMEHIINH. PUCK CyHImia sSIBISETCS CaMbIM BBICO-
kuM 1 QyHKIMOHANBHBIX [IP M caMbiM HHM3KUM — JJIs
opraanueckux [IP [15]. Oanako Bce [IP Oputn cBsi3aHbI ¢
CYMITMIAGHBIMU TIOTIBITKAMHE, BKJIOUas neMeHnuoo [16].
ITpoBen€nHbIN MO3AHEE aHAIU3 TTO3BOJIUII BCE K€ BBHIABUTH
CBSI3b MEXAY AeMeHnueil y noxunsix jmoaeit u CII: Benu-
gpHa 3(dexTa acconmanuu JEMEHITUN ¢ CYHITUAATEHBIMU
uaesMHA cocTaBwia — oOTHomeHue manco (OLI): 1,37
(95% HU: 0,78-2,39), mombiTkamu camoyouiicts — OIL:
2,24 (95% JAU: 1,01-4,97) u 3aBeplleHHBIMH CaMOYOHii-
ctBamu — OIII: 1,28 (95% AU: 0,77-2,14) [17]. 1o ompo-
caM OIEKYHOB, CYHIIMJIAIBbHBIE MBICIH HAONIONAINCh Y
10,1%, »TH manyeHTHl MMENH 3HAYUTEILHO OO0Jiee BBICO-
KYI0 9acTOTy MOBEACHUYCCKHX M HEHPOICHXOJOTHIECKUX
cumnromoB nemenuuu [18]. CII yBenmuuBanoce ot 1 1o
42%, 0cobEeHHO ecnH y TaKWX IMallMeHTOB BO3ZHUKAIH Jie-
npeccuBHbBIE cocTostHMS [12]. YpoBeHb caMOyOHHCTB cpe-

tia.

Prevalence of suicidal behavior in patients
with dementia caused by neurodegenerative
diseases

Cases of dementia and SB are most
common among elderly and senile people [1,
10]. However, views on this combination are
more likely an accidental pattern than a relia-
ble fact. This judgment is based on the obser-
vation that people with dementia cannot
commit suicide due to impaired executive
function. Such patients show a very low sui-
cidal risk ratio — 0.2 (95% CI: 0.1-0.3) [11].
Suicide attempts are also rare — they were
observed in less than 1% of such patients [12].
In contrast to the control group, significantly
fewer suicides occurred in patients with de-
mentia during the first year after the diagnosis
was made. Patients with this pathology are
also less likely to have a history of self-harm,
psychiatric symptoms, and previous hospitali-
zation [13]. Compared to the general elderly
population, patients with cognitive impair-
ments were significantly more likely to die
from accidents (1.44, 95% CI: 1.22-1.71), but
not from suicide. Moreover, the number of
accidental deaths increased with worsening
dementia, late onset of the disease and in-
creasing age, in cases of AD and VD. On this
basis, it was concluded that among people
with cognitive impairments (dementia), the
risk of death from suicide does not exceed at
least that in the general population [14]. It is
no coincidence that back in 1997, based on the
results of a meta-analysis, it was concluded
that almost all mental disorders (MD) have an
increased risk of suicide, with the exception of
mental retardation and dementia. The risk of
suicide is highest for functional MDs and
lowest for organic MDs [15]. However, all
MDs were associated with suicidal attempts,
including dementia [16]. A later analysis
made it possible to nevertheless reveal a link
between dementia in the elderly and SB: the
magnitude of the effect of the association of
dementia with suicidal ideation was — odds
ratio (OR): 1.37 (95% CI: 0.78-2.39), at-
tempted suicide — OR: 2.24 (95% CI: 1.01-
4.97) and completed suicide — OR: 1.28 (95%
CI: 0.77-2.14) [17]. According to surveys of
caregivers, suicidal thoughts were observed in
10.1%, these patients had a significantly high-
er frequency of behavioral and neuropsycho-
logical symptoms of dementia [18]. SB in-
creased from 1 to 42%, especially if depres-
sive states developed in such patients [12].
The suicide rate among people with dementia
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ou moaeh ¢ gemeniueit coctapis 9,3 na 100000 yenose-
KO-JIET B IIEJIOM M OBUI 3HAYUTEIHHO BBIIIE CPEAH JIUIL, M-
arHOCTHPOBAHHBIX 3a mociemnaue 12 wmecsmeB (424,5 Ha
100000 uenoBeko-yer) [19].

Mexny Tem BcTpedatorcsi paboTsr (147595 ygacTam-
KOB, 63255 mamueHTOB C JeMeHIuer u 63255 manueHToB
W3 TPYIIBI CPABHEHHUS, CO CPETHUM Bo3pacToM — 74,7+10,3
roma, 97,1% wmyxunn, 86,1% — Oenoi pacel), KOTOpBIE
CBUETEIBCTBYIOT 0 Oosee BbicokoM ypoBHe CII y 60:b-
HBIX ¢ KOTHUTUBHBIMU HapymeHusmu (0,7%) u nemeHnmen
(0,6%) mo cpaBuenuto ¢ rpymmoi cpaBHeHus (0,4%) [20].
My>X4iHBI 1 KEeHITUHBI B Bo3pacTe 50—69 neT ¢ ximHnYe-
CKMMH TIPOSIBJICHUSAMH JEMEHIIUM UMEJId OTHOCHUTEIbHBIN
puck cyurmna 8,5 (AN 95%: 6,3-11,3) u 10,8 (AN 95%:
7,4—15,7) COOTBETCTBEHHO; Yy JIMII C JEMEHITUEH B BO3pacTe
70 net u crapiie puck ObLI B TPU pasa BBIIIE, YEM Y 3710PO-
BBIX mmoneit [21].

Kpome BpeMeHM yCTaHOBJICHHsI qUarHo3a ciaboyMus
Ha CII BIUSIOT: MY>KCKOM TOJI, BO3pacT Havaa 3aboJeBa-
HUs 10 65 net [19], a Takke NpUIACTHOCTH OOJIHHOTO K TOH
WU MUHOW 3THONMATOTEHETHYECKOM rpyIme aeMeHnmii [16-
20]. Tak, yacToTa CyMIIMAATLHBIX MBICIEH, CYUITUIATBHBIX
TIOTIFITOK ¥ CaMOYOHMIICTB BHINIE Cpelr OOJBHBIX C XOpeen
['eHTUHITOHA TIO CPaBHEHHMIO CO 3J0POBBIM HACEICHHEM
[22]. Croma e MOXKHO OTHECTH CIIy4aW CEMaHTHYECKOM
neMeHuuu [23]. BA Takxke BIS€TCS NOTEHLMAIBHBIM IIpe-
muktopom CIT ¥ accoruupyercs ¢ yMEPEHHBIM PHCKOM
cyuuna. CamoyOuiictBo npu BA mpoucxoauT naxe yepes
MHOTO JIET TIOCTie TIOCTAaHOBKHM JWarfHoza JeMeHnud. B
YaCTHOCTH, TAIIMCHTHI, y KOTOPHIX B aHAMHE3¢ ObLIM I10-
MBITKH CYMIIMJIA, MOABEPraloTcs 00JIee BBICOKOMY PHCKY
CMepTH OT caMoyOwuiicTBa [24], Kak U UMEIOIIHNE TEKYyIIre
WIK TPeabIAyIIue 3Mu307bl ap@PEeKTUBHBIX PACCTPOWMCTB
[11].

CaMbIM pacnpoCTpaHEHHBIM METOAOM CaMOyOHHCTBa
y MAIMCHTOB C JIEMEHIIUCH SIBJISICTCS CaMOOTPaBJICHHUE, 32
KOTOPBIM CJICAYIOT YTOIUICHUE U MOBEUICHHUE, MPUUEM I10-
cieHee ObUIO pexke, yeM B KOHTpoJbHOI rpynme [13]. Kak
CBUCTEILCTBYET JAHHBIC JIMTEPATyphl, HEHMpoereHepa-
TUBHEIE 3200JIEBaHUS TTOJIBEPTAIOT JIFO/IeH 00JIee BEICOKOMY
pucky CII, Tak KaK CONPOBOXTAIOTCS THKENON Oe3HAIEK-
HOCTBIO. DTO BO3HHMKACT MPU COCTOSHHUSAX JIEMEHIUH, B
OTCYTCTBHH JIe4eOHBIX METOJIOB JICUEHUS, HENpeacKasye-
MOM TIPOTPECCHPOBAHHUU 3a00JIEBaHUS, KOTOPOE MPHUBOIUT
K OCTPBIM PELHUIMBAM HJIM XPOHHM3AIMU, CHHYKCHUIO aBTO-
HOMHH WJIM CaMOUJICHTU(DHUKAIIUH, TPOTPECCUPYIOMIEH CO-
UATBHON W30JIALIMHU, OIIYIIEHHIO OECITONe3HOCTH U BOC-
NPUSATHIO YyBCTBa crurMarusamum [25]. CyurmuaanbHbIe
MBICIT 1 0€3HaIEKHOCTh MOTYT CAENaTh MAIlMeHTa HECIIO-
COOHBIM HAaWTH aJIbTCPHATUBHBIC PEIICHYSI CBOUX MPOOIIEM,
KpoMe caMOyOMiiCTBa, CMeIasi ero BHUMaHNUE Ha CUTHAJIBI
OKpY)KaoIIeH Cpelbl, CBS3aHHBIC C TAaKUM TIOBCIACHUCM.

was 9.3 per 100,000 person-years overall and
was significantly higher among those diag-
nosed in the last 12 months (424.5 per
100,000 person-years) [19].

Still there can be found works (147595
participants, 63,255 patients with dementia
and 63,255 patients from the comparison
group, with an average age of 74.7+10.3
years, 97.1% of men, 86.1% of the white
race), which testify to a higher level of SB in
patients with cognitive impairment (0.7%) and
dementia (0.6%) compared with the compari-
son group (0.4%) [20]. Men and women aged
50-69 years with clinical manifestations of
dementia had a relative risk of suicide of 8.5
(95% CI: 6.3-11.3) and 10.8 (95% CI: 7.4—
15.7), respectively; in people with dementia
aged 70 years and older, the risk was three
times higher than in healthy people [21].

In addition to the time of establishing the
diagnosis of dementia, SB is influenced by:
male sex, the age of onset of the disease up to
65 years [19], as well as the patient's involve-
ment in one or another etiopathogenic group
of dementia [16-20]. Thus, the frequency of
suicidal thoughts, suicidal attempts, and sui-
cides is higher among patients with Hunting-
ton's chorea than in the healthy population
[22]. This also includes cases of semantic
dementia [23]. AD is also a potential predictor
of SB and is associated with a moderate risk
of suicide. Suicide in AD occurs even many
years after the diagnosis of dementia. In par-
ticular, patients with a history of suicidal at-
tempts are at a higher risk of dying from sui-
cide [24], as are those with current or previous
episodes of mood disorders [11].

The most common method of suicide in
patients with dementia is self-poisoning, fol-
lowed by drowning and hanging, the latter
being less common than in controls [13]. As
evidenced by the literature data, neurodegen-
erative diseases expose people to a higher risk
of SB, as they are accompanied by severe
hopelessness. It occurs in conditions of de-
mentia, in the absence of therapeutic methods
of treatment, unpredictable progression of the
disease, which leads to acute relapses or chro-
nization, decreased autonomy or self-
identification, progressive social isolation,
feelings of worthlessness and perception of
feelings of stigmatization [25]. Suicidal
thoughts and hopelessness can make the pa-
tient unable to find alternative solutions to
their problems other than suicide, shifting
their attention to environmental cues associat-
ed with such behavior. There is strong evi-
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EcTtp Beckme mokazaTtenbCTBa CBS3M HMITYJIBCHBHOCTH C
MOTIBITKAMU  CaMOyOuicTBa. DQPQPEKTUBHBIC BMEIIATEIIb-
CTBa, HAINpPaBJIICHHBIE Ha CHW)XCHHE HMITyJTECUBHOCTH B
KIIMHUYECKUX TPYMIax C TMOBBIIEHHBIM PHUCKOM CYHIIUIA,
MoOTyT nomMoub B npodunaktuke CII. V nmanueHTosB, meiTa-
IOIUXCA TOKOHYHTH JKM3Hb CaMOyOWHCTBOM, TaKXkKe, IMO-
BHIUMOMY, HaONIOfaeTcss HapylIeHHe CIOCOOHOCTH pe-
marh npodaemsl [26]. MccnenoBanus B 11€JI0M TOATBEPIH-
U HaIA4YNEe KOTHUTHBHBIX PACCTPOMCTB, B YACTHOCTH
HapyIIeHUS TPUHATHS PEIICHUIA ¥ CHIDKEHUS! KOTHUTHBHO-
ro TopMoxkeHust, y naiuentoB ¢ CII o cpaBHeHHIO €O 3710-
poBeIMH [27]. B 3TO# CBSI3M MHTEpPECHO HAOIIONCHHE, CO-
TJIACHO KOTOPOMY TIOXKHJIBIE JIFOJTM, TIBITABIIHECS ITOKOH-
YUTh JKU3Hb CAMOYOHMICTBOM, ObLIH CKJIOHHBI K Pa3BHTHIO
JIeMeHIMA B OoJiee TI03IHEM BO3pacTe, HE3aBUCHUMO OT Je-
MIPECCHH U commyTcTBYomMX 3aboneBanuit (OLLL: 7,40; 95%
JAU: 6,11-8,97; p<0,001) [28].

Cyuyudanvroe nosedenue npu oonesnu Anvyeetivepa

B cootBerctBun ¢ MKbB-10 BpIAeadroT aBa KIHHHYE-
ckux tuna BA: ¢ pananM u mo3gHuM HavanoMm [4]. IIpece-
HWIBHBIN BapuaHT (10 65 ner) BA xapakrtepuzyercs 6onee
JUTMTEITFHON COXPaHHOCTBIO PEaKIMy MalueHTa Ha 00Ie3Hb
1 OCHOBHBIX €T0 JINWHOCTHBIX OCOOCHHOCTEH, IPUCYTCTBHE
YyBCTBa COOCTBEHHOW HEMOJHOLEHHOCTH WM U3MEHEHHO-
cti. CeHunbHbIN Bapuant bA ¢ camoro Havana nmporekaer
C BBIPOXCHHBIMH HM3MEHEHHMSMHU JINYHOCTH, HEYKIOHHBIM
MPOTPECCUPOBAHNEM JIEMEHIIMM aMHECTHYECKOro THIIA,
OOIIMM CHIKCHHEM BBICIINX KOPKOBBIX (DYHKIMI W yTpa-
TOW KPUTHKH K OOJIE3HM YK€ Ha CaMbIX PaHHHUX €€ dTamax.
B nepBoM BapuaHTe pazIMyHBIC MPOSBICHUS CyHLINAAIb-
HOW aKTUBHOCTH JIOJDKHBI HAOIIOJAThCS Yalle, 0COOEHHO
npu pa3BuTHH adGEeKTHBHBIX HapyILIEHUH (XpOHHMYECKHN
runotumMuueckuii adGext u/mnm cyOJIenPecCUBHBIC Peak-
UK Ha COOCTBEHHYIO HECOCTOSITENILHOCTD, IICUXOTPABMHU-
PYIOLIME CUTYyalluH, CBSI3aHHBIE C OOJIE3HBIO), IPU CEHUIIb-
HOM THNE BA — 3HaunTensHO pexe [1].

Kak cBUIETENbCTBYIOT JaHHBIE JTUTEPATYpPHI, MOKa3a-
TENH PacnpoCcTpaHEHHOCTH caMoyOuicTB mpu BA kone6-
moress o 1 mo 11% [12, 29]. B mpyrom wmccienoBaHuH
7,4% manuentoB ¢ BA ObIIM TOCITUTATM3UPOBAHBI CPa3y
Mocjae TMOMBITKH Cynuuzaa. OTa Tpynmna (CyuUuuaaibHbIe
MAIMEHTHl) OTIUYAIACH OT KOHTPOJIHHOH TO IIIKaje OIEHKH
KJIAHAYECKOH OEMEHIMA U 00J€€ BBICOKOW 4YacTOTOH
MPebIAYIINX TOMBITOK JOOPOBOJILHOTO YXO/a M3 KHU3HH.
[IcuxonaTonorust Ha TPOTSHKEHWM BCEW JKM3HH HE ObLia
cBsizaHa ¢ Oozee BoicokuM ypoBHeM CII [30]. Y. Song u
COaBT. noJjararT, yTo puck CII moBsimaercst y nauueHToB
¢ nmempeccueid npu panHeMm Hadane bBA, ecnu JieueHue He
yJIydIIaeT KOTHUTHBHBIE criocoOHOoCTH [31].

[Taumentsl ¢ BA uMmenu camyro HU3KYIO JIBYXJIETHIOIO
pacnpoctpanéHHOCTh KoMopOuaHbix 1P (<7% mpu cpen-
HeM 3HaueHHH B 25%) 1Mo cpaBHEHUIO ¢ OOJBHBIMH JIPYTHX

dence linking impulsivity to suicide attempts.
Effective interventions to reduce impulsivity
in clinical groups at increased risk of suicide
can help prevent SB. Patients attempting sui-
cide also appear to have impaired problem-
solving ability [26]. Studies have generally
confirmed the presence of cognitive impair-
ments, in particular impaired decision making
and decreased cognitive inhibition, in patients
with SB compared with healthy ones [27]. In
this regard, it is interesting to observe that
older people who tried to commit suicide were
more likely to develop dementia later in life,
regardless of depression and comorbidities
(OR: 7.40; 95% CI: 6.11-8, 97; p <0.001)
[28].

Suicidal behavior in Alzheimer's disease

In accordance with ICD-10, there are
two clinical types of AD: with early and late
onset [4]. The presenile variant (up to 65 years
of age) is characterized by a longer preserva-
tion of the patient's response to the disease and
his main personal characteristics, the presence
of a feeling of his own inferiority or alteration.
Senile AD from the very beginning proceeds
with pronounced personality changes, steady
progression of amnestic type dementia, a gen-
eral decrease in higher cortical functions, and
a loss of criticism of the disease at its earliest
stages. In the first variant, various manifesta-
tions of suicidal activity should be observed
more often, especially with the development
of affective disorders (chronic hypothymic
affect and / or subdepressive reactions to
their own inconsistency, psycho-traumatic
situations associated with the disease), with
senile type of AD it happens much less often
[1].

As evidenced by the literature data, the
prevalence rates of suicide in AD range from
1 to 11% [12, 29]. In another study, 7.4% of
patients with AD were hospitalized immedi-
ately after a suicide attempt. This group (sui-
cidal patients) differed from the control group
in terms of the clinical dementia rating scale
and a higher frequency of previous attempts at
voluntary withdrawal from life. Lifelong psy-
chopathology has not been associated with
higher levels of SB [30]. Y. Song et al. it is
believed that the risk of SB increases in pa-
tients with depression with early onset of AD,
if treatment does not improve cognitive abili-
ties [31].

Patients with AD had the lowest 2-year
prevalence of comorbid MD (<7% with a
mean of 25%) compared with patients with
other types of dementia [32].
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THUIIOB AeMeHIHH [32].

[Moxweie momu (06a moja, T000T0 BO3pacTa, ¢ CO-
IIyTCTBYIOLIEH IICUXMYECKOM IAaTOJIOrMEN Unu €€ OTCyT-
cTBueM) ¢ Oone3Hbr0 AublLreriMepa (CKOPEKTHPOBaHHOE
OIL: 2,50; 95% JIN: 1,41-4,44) nMenu OBBIMIIEHHBIN PUCK
CYMLMIAIBHONH CMEPTH MO CPaBHEHUIO C JIOAbMH 0e3 nie-
MEHIIHMHU: 3TO, KaK IPaBUIIO, IPOUCXOIUT B TeueHue 1 roxa
mociyie MOcTaHOBKM jauartosa [33]. XoTs packpbITHE HUH-
(hopmaruu 0 quarHose cnaboymus OOIBHBIM, X POJIHBIM U
ONMU3KUM B KJIMHUKE BOCHPUHHMAIOCH IOJIOKUTEIBHO B
84,8% cmydaeB [34], mMeHHO «00J€3Hb AJBITEHMeEpar»
nMeeT Oojiee HEraTWBHbIE KOHHOTAIIMHA B OOIIECTBE, YeM
cinoBo «cimaboymme» [35]. Takoii auarHo3 MOXXET OBITh
MIOBOPOTHBIM U CTPECCOBBIM NEPHOIOM sl OOJIBHOTO Ye-
JoBeka (HanOoyee akTyallbHBIM Yy TMAIlMEHTOB B BO3pacTe
<75 ner) W ero poJCTBEHHUKOB, OCOOCHHO B TEPBBIA TOJ
MIOCTaHOBKHU AMarxosa [36], 4Tto B psjae ciydaeB MPOBOIH-
pyer cynnuaansHoe moBeneHue [37]. Yacrtora cynnumaHbIX
MBICJICH W/UJIH TIOMBITOK Yy JIIOJEH C KOTHUTHBHBIMU KaJI0-
0aMu Tociie MepBOro MOCEIIeHHsT eHTpa MaMATu (C pac-
KpBITHEM JHMarfHo3a, B ToM 4ucie bA) Oplma Ha ypoBHE
okojo 2% [38].

IIpu sTOoM cBsA3aHHBIe ¢ BA HeBpomatronoruueckue
W3MEHEHHUSI OOBIYHO OOHAPYKWBAIOTCA B MO3TE MOXKUIIBIX
monaen. Cyunua npoucxoaut npu BA nmaxe uepe3 MHOro
JIET TocJie TIOCTAHOBKH JIMarHo3a JIEMEHIUH, a MaIlUeHTEHI,
KOTOpbIE OJH@KIBI MbITAINCH ITOKOHYUTH >KU3HB CaMO-
yOuiCTBOM, MOJABEpraroTcsi 60oee BEICOKOMY PHCKY CMEp-
TH OT camoyOwmiictBa. BA accomuupyercsa ¢ yMepeHHBIM
PUCKOM CyHMLU/A, U KIMHULHUCTaM, pabOTalOUIMM C Talu-
eHTamu ¢ BA, HE0OX0JMMO TIPOBOAHUTE COOTBETCTBYIONIYIO
OLICHKY MX CYMILIMIAJbHOrO pucka [24].

AMUIION/IHAS HATPy3Ka MOXET SIBJISITHCS TMTOTEHIMAIb-
HBIM (aKTOPOM pHCKa caMOyOMICTBa U3-3a €€ CBA3M C Jie-
MPECCUBHBIMHA CUMITTOMaMH, KOTOPbIE YacTO HaONI0Jar0TCs
Ha paHHEl ctagum neMeHIuu npu bA, u u3-3a eé Bo3mei-
CTBHA Ha pasziIUyHble HEHPOOMOIOTHUECKHE MyTH, CEPOTO-
HUHEPTUYECKYIO JIUCPETYIHIUI0, JUCHYHKIIUOHATHHYIO
peaKkIMio Ha CTPECC M BOCHAJIEHHE TOJIOBHOrO Mo3ra. He
HCKIIFOUEHO, uTo Oera-ammiton] (amyloid beta) Hanpsmyto
H3MEHSIET HEKOTOpble M3 HauOoJiee BaXKHBIX HEHPOOHOIIO-
THYECKHX IMyTeH, nexxanux B ocHoBe CII y OompHBIX ¢ BA
[38].

[NaTomopdonornyeckne usmeneHust npu BA mocne
TECTOJIOTHYECKOTO HUCCIICIOBAHUSI CPE30B THUIIIOKAMIIA,
yanie BCTpevaroTcs y jrofeil crapie 60 JeT, COBEpIIUB-
IIMX CaMOYOWHCTBO, YeM Yy JIMI[ KOHTPOJBHOW TPYIIIIHL.
MonudunupoBanHas onenka bpaaka (Modified Braak
Scores) mokazajga, YTO TPH HIACHTUIHOW aMIIIOMITHOU
Harpyske, KOJHYECTBO HEHPOPUOPUIIAPHBIX KIyOKOB
BBIIIE Yy JKEPTB CYHUIMJIA, 4Ye€M B TIpyIIe KOHTPOJL

Elderly people (both sexes, of any age,
with or without psychiatric comorbidity) with
AD (adjusted OR: 2.50; 95% CI: 1.41-4.44)
had an increased risk of suicidal death com-
pared with people without dementia: this
usually occurs within 1 year after diagnosis
[33]. Although the disclosure of information
about the diagnosis of dementia to patients,
their relatives and friends in the clinic was
perceived positively in 84.8% of cases [34],
it is “Alzheimer's disease” that has more
negative connotations in society than the
word “dementia” [35]. Such a diagnosis can
be a turning point and stressful period for a
sick person (most relevant in patients <75
years of age) and his relatives, especially in
the first year of diagnosis [36], which in
some cases provokes SB [37]. The frequency
of suicidal thoughts and / or attempts in peo-
ple with cognitive complaints after the first
visit to the memory center (with the disclo-
sure of the diagnosis, including AD) was
about 2% [38].

At the same time, AD-related neuropa-
thological changes are usually found in the
brain of the elderly. Suicide occurs in AD
even many years after the diagnosis of demen-
tia, and patients who have attempted suicide
once are at a higher risk of dying from suicide.
AD is associated with a moderate risk of sui-
cide, and clinicians working with AD patients
need to conduct an appropriate assessment of
their suicidal risk [24].

Amyloid load may be a potential risk
factor for suicide because of its association
with depressive symptoms, which are often
seen in the early stages of AD dementia, and
because of its effects on various neurobiologi-
cal pathways, serotonergic dysregulation,
dysfunctional stress responses, and brain in-
flammation. It cannot be ruled out that amy-
loid beta directly alters some of the most im-
portant neurobiological pathways underlying
SB in AD patients [38].

Pathological changes in AD after histo-
logical examination of hippocampus slices are
more common in people over 60 who have
committed suicide than in people in the con-
trol group. The Modified Braak Scores
showed that with identical amyloid load, the
number of neurofibrillary tangles is higher in
suicide victims than in the control group (p =
0.0028) [39].

Suicidal Behavior in Vascular Dementia

Many studies highlight the link between
stroke and the development of dementia. Cog-
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(p=0,0028) [39].

Cyuyuoanvroe nogederue npu cocyoucmou OemeHyuu

MHorue ucciaenoBaHusl MOAYEPKUBAIOT CBA3b MEXKIY
WHCYJBTOM M Pa3BUTHEM JIeMEHIUHU. KOTHUTHUBHBIE Hapy-
menwns 3arparuBaiot 80% Jroeid, mepeHecnX HapyIeHne
KpOBOOOpaIleHust B TOIOBHOM Mo3re [40].

Yactota CJI coctauser 0,1 na 1000 yenoBeko-ieT y
mu1] B Bo3pacte oT 60 go 64 ner. 3a0oneBaeMOCTh YBEIH-
ynBaeTcs ¢ Bo3pacToM 10 7,0 Ha 1000 yenoBeko-JeT B BO3-
pacte 90-94 ner, c Gonee BHICOKMM PUCKOM COCYIHCTOU
JIEMEHIINA y MYX4WH. Poib HapymieHus: KpoBOOOpaIieHus
B TOJIOBHOM MO3re npefanonaraercs B 54% ciydaeB JeMeH-
nud. Oxono 10% manueHToB CTpagaloT AEMEHIUEH 110
nepBoro uHcynbTa, y 10% memeHuus pasBuBaeTCs HOCIE
MepBor cocyaucToi kartactpodsl, u 'y 33% mocie moBTop-
Horo uHcynbta. Puck CJ| B nBa pasza Bellie, YeM B KOH-
TPOJBHON TOMYISAINH, AaKe KOTAA AEMEHIUS OTCYTCTBO-
BaJia B MIEPBBIN o1 mocie uHeynbTa [41].

B uccnenoBanusax Y. Kishi u coaBT. oTMeueHO yBenu-
YeHHE KOJIMYEeCTBA CYMIUIAIBHBIX MBICIICH Y TIAIIEHTOB C
WHCYJIBTOM IIpU Hannuuu aenpeccuu [42]. Ilocne kynupo-
BaHUsI JIEMPECCUBHBIX PACCTPONCTB CyMIUAANbHBIC MBICIIH
YMEHBINAIOTCSA. ABTOPBI CBUAETEIBCTBYIOT, UTO BBISBIICHHE
U JICYCHUE JIETIPECCUBHBIX PACCTPOWCTB SIBIIsICTCA HanOojIee
BaXHBIM (DaKTOPOM TPEAOTBPAIIEHHUS CaMOyOUICTB cpein
ATOW KaTeropyuy NMaIMeHTOB.

WHcynbT cnemyer paccMaTpuBaTh Kak (akToOp pHCKa
cynnuaa. M3 Gonee 2 MITH BBDKUBIINX TOCIE HAPYIICHUS
KpOBOOOpAIlleH!sI B TOJIOBHOM MO3re, 5563 MpITaluCh 1o-
KOHUYUTH XKHM3Hb caMoyOuicTBoM. 1o cpaBHEHUIO ¢ TrpyIi-
TIO¥ MOXMIIBIX JIF0Ziel 0e3 HHCYNIbTa, 00BeIMHEHHBIA CKOP-
PEKTUPOBAaHHBIA PUCK CYHMIUIAIBHON AaKTUBHOCTH Yy BEI-
JKUBINUX TIOCNIe MHCYIbTa coctaBun 1,73 (95% HAU: 1,53-
1,96), co 3HaunTenpHO OOllee BBICOKUM CKOPPEKTHPOBaH-
HBIM PUCKOM TIOIIBITKH camoyOwuiicta (2,11; 1,73-2,56) u
cMepTH B pe3yibTare camoyoOwuiictBa (1,61; 1,41-1,84)
[43]. Y mamueHToB C HapyLIEHUSIMH KPOBOOOpAalIeHUs B
TOJIOBHOM MO3re ObuTo OOJble CYHUIMOATBHBIX MBICIEH
(24,4%) n nonbiTok (1,3%), yem B momysiuK 6e3 UHCYIIb-
ta (9,8 n 0,4% coorBercTBeHHO; 06a p<0,001). Bruto 00-
Hapy>KEHO, YTO UHCYJIBT YBEJIIMUUBAET PUCK CYHIUAATBHBIX
meiciert (OL: 1,65; 95% AW: 1,52-1,79) n cyunmmuaHbIx
nonbiTok (OLLL: 1,64; 95% JAW: 1,21-2,22) ¢ monpaBkoii Ha
neMorpaduyeckue, COUUaIbHO-IKOHOMUYECKUE (AKTOPHI,
a Takke (pakTopbl GPUINIECKOTO U IICUXUIECKOTO 3I0POBBSI.
WHCynbT yBenMUYMBAET PUCK CYHWLUJANBHBIX MBICIEH H
MOTIBITOK, HE3aBUCUMO OT APYTUX (PAKTOPOB, KOTOPHIE, KaK
W3BECTHO, CBS3aHBI C CYUIHJAILHOCTBIO, MIPEIoIaras, 4To
WHCYJBT caM Mo cebe MOXKET OBITh He3aBHCHMBIM (hakTo-
POM pHCKa CYHIIUIATBHONU akTHBHOCTH [44].

C TedyeHHEM BPEMEHH Yy TAIMEHTOB C HAPYIICHUSMHU

nitive impairments affect 80% of people who
have suffered from circulatory disorders in the
brain [40].

The incidence of diabetes is 0.1 per 1000
person-years in persons aged 60 to 64 years.
Incidence increases with age to 7.0 per 1000
person-years at the age of 90-94, with a high-
er risk of vascular dementia in men. A role for
circulatory disorders in the brain is suggested
in 54% of dementia cases. About 10% of pa-
tients suffer from dementia before the first
stroke, in 10% dementia develops after the
first vascular catastrophe, and in 33% after a
second stroke. The risk of diabetes is twice as
high as in the control population, even when
there was no dementia in the first year after
stroke [41].

Studies by Y. Kishi et al. there was an
increase in the number of suicidal thoughts in
stroke patients with depression [42]. After the
relief of depressive disorders, suicidal
thoughts decrease. The authors suggest that
the identification and treatment of depressive
disorders is the most important factor in the
prevention of suicide among this category of
patients.

Stroke should be considered a risk factor
for suicide. Of the more than 2 million survi-
vors of circulatory disorders in the brain,
5,563 attempted suicide. Compared with the
non-stroke elderly population, the pooled
adjusted risk of suicidal activity in stroke sur-
vivors was 1.73 (95% CI: 1.53-1.96), with a
significantly higher adjusted risk of suicide
attempt (2.11; 1.73-2.56) and death by suicide
(1.61; 1.41-1.84) [43]. Patients with circulato-
ry disorders in the brain had more suicidal
thoughts (24.4%) and attempts (1.3%) than in
the population without stroke (9.8 and 0.4%,
respectively; both p < 0.001). Stroke has been
found to increase the risk of suicidal thoughts
(OR: 1.65; 95% CI: 1.52—-1.79) and suicidal
attempts (OR: 1.64; 95% CI: 1.21-2.22) ad-
justed for demographic, socio-economic fac-
tors, as well as factors of physical and mental
health. Stroke increases the risk of suicidal
thoughts and attempts independently of other
factors known to be associated with suicidali-
ty, suggesting that stroke itself may be an
independent risk factor for suicidal activity
[44].

Over time, patients with impaired circu-
lation in the brain increase the risk of suicide.
T. Pohjasvaara et al. [45] studied the frequen-
cy and clinical correlates of suicidal ideation 3
and 15 months after stroke in patients aged 55
to 85 years. Suicidal ideas were present in
9.8% after 3 months of observation and in
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KpOBOOOpaIlleH!sI B TOJIOBHOM MO3Tre PUCK camoyOuiicTBa
noBsimaercs. T. Pohjasvaara u coaBt. [45] u3y4miu yacro-
Ty U KIIMHUYECKHE KOPPENATH CYHIMIANBHBIX UACH depes
3 u 15 MecsneB mocie WHCYNIbTa MallMeHTOB B BO3pAacTe OT
55 no 85 nmer. CyuumpanbHble WJEH NPUCYTCTBOBAIH Y
9,8% uepe3 3 mecsua HaOmoacHus u y 14,0% uepes 15
MecsneB. llanweHTsl ¢ cynnuoanbHBIME HISSIMU Oolee
IenpeccuBHBI kKak depe3 3 wmecsama (17,0 mpotuB 7,9;
p<0,001), Tax u uepe3 15 mecsauer (20,5 mporus 8,5;
p<0,001) mocne WHCYNbTa MO CPABHECHUIO C MAIMCHTAMHU
0e3 cynuuaanbHbIX uaei. [lanuenTsl ¢ CyuIMaHbBIMEA Uae-
SMH dYalle WMeln WHCYIbT B aHamHe3e (35% mporus
18,3%, p=0,0154), nacynst cpasa (60,0% npotus 41,9%,
p=0,0323). He3aBUCHMBIM KOPPENATOM CYHIUAATBHBIX
uzaen yepes 15 mecseB nocie HapymeHHs: KpoBooOpaile-
HUS B TOJOBHOM MO3T€ SBWICA TPENbIIyIIANA WHCYJIBT
(OUI: 2,4; 95% IU: 1,14-4,97).

YacroTa cynMAQIbHBIX UAEH YBEIMUYUBAJIACh CO Bpe-
MEHEM, TMPOMIEANINM TIOCiHe WHCynbTa. [loBTOpHBIE WH-
CYJbTHI, TPHBOAALINNA K HWHBaJHIHOCTH, JIETPECCUBHBIC
CHUMITOMBI, TIPaBOCTOPOHHUI HHCYIBT KOPPEIUPOBAIH C
CYyHIIMIATbHBIMA UAESIMH Yepe3 15 Mec. mocie WHITUACHTa.

CyununaibHyo akTHBHOCTh pu CJ] MOKHO 00BsIC-
HUTH BBICOKOH pacrpocTtpanéHHOCTBIO (14-17%) TpeBoXk-
HBIX PacCTPOMCTB U HapylleHHd HacTpoeHud. [lpu npyrux
THUTIaX JeMeHIH, ykazaHHble [1P HaOnronmaroTcst pexe, 3a
WCKITIOYEHHEM OOJBHBIX C JIOOHO-BHCOYHBIM CIIa00yMHeM
[32]. Y OOnbHBIX ¢ MHCYJIBTOM JIENPECCHBHBIE COCTOSHUS,
KaK MpaBmiIo, Oosiee TIyOOKHe TI0 CPABHEHHIO C TOITYJISIIH-
ell Toro Bo3pacTa, HO HE NEPEHECIINX COCYIUCTHIE KaTa-
ctpodsr [44]. Tloxunble OONBHBIE C WHCYIHTOM Haumboee
4acTo ¢ CYMIMAAIBHON IEeTbi0 MPUOETraoT K OTPaBICHUIO
OeH30/1Ma3enMHAMH U aHTUKOATYJISTHTaMU [46].

B cooTBeTCTBHE C IICHXOMATOIOTHYECKON CTPYKTYPOU
CJ1 cynnuansHoe MOBEJICHNE MOXKHO TMPeJIojaraTh yarie
mpu JucMHecTHdeckoM Ture (camom uactom) CJI, mo-
CKOJIBKY y TakuX OOJIbHBIX HaOIOaeTCs OTHOCHTEIIbHAS
COXPaHHOCTh «SJIpa IMIHOCTHY, KOTHUTHBHBIH JeQUIUT He
JOCTUTaeT 3HAYUTEIBHOM TSKECTH, UMEETCS KPUTHKA K
uMerontuMcst HapytieHusM [1]. B To e Bpemst OosbHEIE ¢
AMHECTHUYECKHM (TIPOIpECCHUPYIONIas aMHE3Hs, BBIPaXKEH-
Hbl€ KOTHUTHUBHBIC HApyLICHUs), IICEBIONAPAIUTHYECKUM
(c nokanu3aurei UIeMUIeCKUX 04aroB B JOOHBIX OTAEIaX
B TPaBOM MOJIyIIAPUHU TOJIOBHOTO MO3Ta) U aceMHYECKHM
(c BeIpa’)KEHHBIMH KOPKOBBIMH OYaroBBIMH paccTpoicTBa-
MU C JIOOHOM H JIEBOCTOPOHHEH BUCOYHO-TEMEHHO-
3aTBIJIOYHOM JIOKATU3aUeH UIIEMUIECKUX 09aroB) THIIAMHU
CJ1, no-BUIMMOMY, HE CKIIOHHBI MIPOSIBIISATh CYHIUAATIBHYIO
AKTHUBHOCTD B CHIIYy YPE3MEPHOH BBIPaKEHHOCTH MHTEIUICK-
TyaJIbHO-MHECTHYECKUX PacCTPOUCTB. AHAIOTHYHOE TpPe-
MOJIOKEHWE MOXKHO CJeNaTh B OTHOLICHWH COYETaHHOU
JEMEHITUN abIITeiMEepPOBCKO-COCYANCTOrO ThTa [1].

14.0% after 15 months. Patients with suicidal
ideation are more depressed both after 3
months (17.0 versus 7.9; p <0.001) and after
15 months (20.5 versus 8.5; p <0.001) after
stroke compared with patients without sui-
cidal ideation. Patients with suicidal ideation
more often had a history of stroke (35% ver-
sus 18.3%, p=0.0154), right stroke (60.0%
versus 41.9%, p=0.0323). An independent
correlate of suicidal ideation 15 months after
circulatory disturbance in the brain was a
previous stroke (OR: 2.4; 95% CI: 1.14-
4.97). The frequency of suicidal ideation
increased with time after the stroke. Repeat-
ed strokes leading to disability, depressive
symptoms, and right-sided stroke were corre-
lated with suicidal ideation 15 months after
the incident.

Suicidal activity in diabetes can be ex-
plained by the high prevalence (14-17%) of
anxiety and mood disorders. In other types of
dementia, these MDs are less common, with
the exception of patients with frontotemporal
dementia [32]. In patients with stroke, depres-
sive states, as a rule, are deeper than in the
population of that age, but who did not under-
go vascular catastrophes [44]. Elderly stroke
patients most often resort to poisoning with
benzodiazepines and anticoagulants for sui-
cidal purposes [46].

In accordance with the psychopathologi-
cal structure of diabetes mellitus, suicidal
behavior can be assumed more often in dys-
mnestic type (most frequent) diabetes melli-
tus, since in such patients there is a relative
preservation of the “personality core”, cogni-
tive deficit does not reach significant severity,
there is criticism of the existing disorders [1].
At the same time, patients with amnestic (pro-
gressive amnesia, pronounced cognitive im-
pairment), pseudoparalytic (with localization
of ischemic foci in the frontal regions in the
right hemisphere of the brain) and asemic
(with pronounced cortical focal disorders with
frontal and left-sided temporoparietal-
occipital localization of ischemic foci) types
of diabetes, apparently, are not inclined to
exhibit suicidal activity due to the excessive
severity of intellectual-mnestic disorders. A
similar assumption can be made in relation to
concomitant dementia of the Alzheimer's-
vascular type [1].

Suicidal behavior in Lewy body dementia

This type is the least studied compared to
other dementias. M.J. Armstrong et al. [47] in
their review article reported that according to
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Cyuyuoanvroe nosederue npu demenyuu ¢ meavyamu Jlesu

JlaHHBIM TUII HAUMEHEE U3YYEH [0 CPABHEHUIO C APY-
rumu gemeHnusaMu. M.J. Armstrong u coast. [47] B cBoel
0030pHOI CcTaThe COOOIIMIIH, YTO COTJIACHO JaHHBIM JIUTE-
paTypsl, okoio 2% OONbHBIX AeMeHIuel ¢ Tenbuamu Jlepn
(ATJI) Beicka3bBasin MBICTH O camoyOwuiictBe, a 0,1-3,1%
VMMM TUIaHbI W/WIN TONBITKA yXoja u3 xku3au [32]. Pe-
TPOCTICKTUBHEIN OIPOC OJIM3KUX JIIOCH, pOACTBEHHUKOB U
OIIEKYHOB OOJIbHBIX MOATBEpAMI y HuX Toibko 0,8% ciy-
YyaeB 3aBEPUICHHBIX caMOyOuicTB [47]. Takxke eqUHUYHBIC
Habmoaenus camoyouiicts pu ATJI BcTpewaroTcs B pabo-
Tax, MOCBAIMIEHHBIX UCCIEAOBAHUIO KIMHHUKO - TaTOJIOTHYe-
CKUX PE3YJIbTATOB BCKPHITHS B OTIEICHHUAX CYACOHOH Me-
TUITAHEI [48].

Huskue mokazarenu CII MOKHO OOBSCHHUTE, C OJHOMU
CTOPOHBI, I0BOJBHO OBICTPBIM (1-2 roma) popMupoBaHrEeM
JEMEHIINA M paHHeH YTPaToil KPUTHKH K COOCTBEHHOU
HecocrosTenbHocT Tipu JITJI. Y OONBHBIX ¢ MATKOW U
yMepeHHOU neMeHnued (¢ 0ojiee MEIJICHHBIM DPa3BUTHEM
00J1e3HN) MOBOJIBHO YacTO BO3HHUKAIOT COCTOSIHHSA CITyTaH-
HOCTH W/WJIH «IIPOCTpalm» (M3MEHEHUS] CO3HAHMSA), a He-
pelKHe TALTIOIHMHAIIMKA HauOoJiee 4acTO BO3HHKAIOT Ha
CTauU TSDKENON NeMeHIMH (Ha PaHHUX dTarax — HEPeaKo
MMeEeTCS KPUTHKA K 3TUM TepexkuBaHusM). C npyroi, s
ATJI BecbMa XapaKTEpHO Pa3BUTHE WHCOMHHYECKHX W ad-
(heKTUBHBIX PacCTPOWCTB (IeNpeccus, TPeBOra, amatus) u
MapaHoOUJHOr0 cuHapoma [1], KoTopbie sBIIsAIOTCSA (HaKTO-
pamMu pHCcKa CyHMIMIANbHOCTH. B wacTHOCTH, B UTEparype
ormucanbl cirydan o OombHBIX ¢ JTJI, Brameromux orhe-
CTPEIBHBIM OPYXHUEM, U TPEACTABISIONINX OMAaCHOCTD IS
ce0sl U OKPYIXKAIOIIMX MX JIIOACH MOJ| BO3JICHCTBHEM DTHX
TaJLTFOIMHATOPHO-0pe1oBbIX pacctpoiicts [49]. Ilo mHe-
Huto M.J. Armstrong u coaBT., BepoaTHocTh CII BO3MOXKHO
y My>X4uH Genoil pacel ¢ HenaBHO noctasineHHou J[TJI, ne
JOCTUTIIIUX CTapuecKoro Bo3pacra, ¢ Hammuuem [IP u
NPEANPUHSBIINX B MPOILIOM TIONBITKH CaMOYOHUICTB,
MEHBIIMM YHCJIOM COIYTCTBYIONIEH COMAaTOHEBPOJIOTHYE-
ckoi nmatosioruu [47].

Cyuyuoanvhoe nogederue npu 100H0-8UCOUHOU OeMEHYUU

Xotsa 3Ta QopMa AeMeHIMH (BKIIOYArOmas OoJie3Hb
[luka) xapakTepu3yercsi paHO HACTYTAIOUIEH yTpaToil KpH-
TUKH, anaTtuei, 6e3pa3nuaneM, SMOLIUOHAIBHON TYIOCTBIO
[1], mpu Heli 0OHAPYKUBAETCS AOBOJIBHO BHICOKAS PacIpo-
ctpanénHocTs CII (4%), BKiIrOUast MOMBITKA CaMOyOHICTBA
(0,5%) [32]. UccnemoBanue CyMIMIAIBHOTO PUCKA C TIO-
MOIIBIO IIKAJIbl CYMIUJAIBHBIX MPEICTaBICHUI TOKa3allo,
4yT0 40% ManueHToB ¢ JT0OHO-BUCOYHOM aeMeniueit (JIB/I)
BBICKa3bIBAIA MBICIIH O HEKEIAHWUU KUTh, YEThIpE OO0JIb-
HBIX TBITAIMCH TOKOHYHTH JKU3Hb camoyowmiictBoM [50]. B
6onee panHert padore CII 6pu10 OOHApYX)eHO y 17 manueH-

the literature, about 2% of patients with de-
mentia with Lewy bodies (DLB) expressed
suicidal thoughts, and 0.1-3.1% had plans and
/ or attempts to die [32]. A retrospective sur-
vey of close people, relatives and guardians of
patients confirmed only 0.8% of cases of
completed suicide in them [47]. Also, isolated
observations of suicides in DLB are found in
works devoted to the study of the clinical and
pathological results of autopsy in the depart-
ments of forensic medicine [48].

Low SB rates can be explained, on the
one hand, by a rather rapid (1-2 years) for-
mation of dementia and an early loss of criti-
cism of one's own failure in DLB. Patients
with mild to moderate dementia (with a slow-
er progression of the disease) quite often de-
velop states of confusion and/or "prostration"
(changes in consciousness), and frequent hal-
lucinations most often occur at the stage of
severe dementia (in the early stages — there is
often criticism to these experiences). On the
other hand, the development of insomnia and
affective disorders (depression, anxiety, apa-
thy) and paranoid syndrome [1], which are
risk factors for suicidality, are very typical
for DLB. In particular, the literature de-
scribes cases of patients with DLB who
wield firearms and pose a danger to them-
selves and those around them under the in-
fluence of these hallucinatory-delusional
disorders [49]. According to M.J. Armstrong
et al., The likelihood of SB is possible in
men of the white race with a recently deliv-
ered DLB, who have not reached old age,
with the presence of MD and who have at-
tempted suicide in the past, and a smaller
number of concomitant somatoneurological
pathologies [47].

Suicidal Behavior in Frontotemporal
Dementia

Although this form of dementia (includ-
ing Pick's disease) is characterized by early
loss of criticism, apathy, indifference, and
emotional dullness [1], it has a fairly high
prevalence of SB (4%), including suicide at-
tempts (0.5%) [32]. A study of suicidal risk
using a scale of suicidal ideation showed that
40% of patients with frontotemporal dementia
(FTD) expressed thoughts of unwillingness to
live; four patients tried to commit suicide [50].
In an earlier study, SB was found in 17 out of
97 patients, in 10 of them it was accompanied
by somatic complaints [51].

There is an opinion that SB in PVD may
be the first sign of the onset of this disease
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ToB U3 97, y 10 U3 HUX OHO CONPOBOXKIAIOCH COMaTHYe-
CKHMH xajobamu [51].

CymectByer Muenue, uro CII mpu JIBJ] moxer sB-
JSAThCA TIEPBBIM TPH3HAKOM Hadana 3Toro 3abosieBaHMs
(«xmroueBBIM (haKTOpPOM») M 00YCIOBIEHO T€HETHIECKUMU
(dhaxTopamu [52, 53]. Bonee 000CHOBAaHHBIMH TTPUIHHAMH
CII npu JIBJl sABnstoTCsA: BBICOKas paclpoOCTPaHEHHOCTH
tpeBoru (20%), paccrpoiictB HacTpoeHus (19%) u 3moyro-
TpeOneHusl TMCUXoakTUBHBIMKA BemectBamu (19%) [32].
[Tanments! ¢ JIB/] ¢ cynuuuaalbHBIM PUCKOM JEMOHCTPU-
PYIOT BBICOKMH ypOBEHB TPEBOTH, JEHPECCHH, CTpecca H
0e3Han&KHOCTH 110 CPAaBHEHHUIO C TAKOBBIMH 0€3 IIPOSIBIIC-
uHuit CII. Emé oHu, kak mpaBuiio, MOJIOXKE U UMEIOT 0OJb-
Iyl AIuTenbHocTh OonesHu [50]. JlempeccwBHBIN CHH-
APOM Yy HHX XapaKTCPU3YIOTCA 3aTS)KHBIM TCUCHUEM, a €ro
JICUCHUE OKa3bIBaeTcs Oe3ycreninbM [54]. Ora apdexTus-
Has CUMITOMAaTHKa HE KOPpPEIHpPyeT C COMaTHYECCKUMHU
xanobamu [51]. Bce nmepeuuciieHHOEe XapakTepHO, B
MEepBYIO OYepellb, sl MOBEIEHUYECKOro (CHHApPOMa CO0-
cteerHo JIB/I [1]) moxruna JIB/] [54]. Onucanue cywmm-
JaNBHBIX OCOOCHHOCTEW MpH APYruX MOATHNAX (CHHIPO-
Max IpOTrpecCUpyromel W cemaHTHueckod adazmm [1];
«ceMmaHTHYecKol aemeHnmu») JIBJl B moctymHO# nutepa-
Type HaM He BCTPETUIIOCH.

Cyuyuoanvroe nogeoerue 6 Cayuasx 0emeHyuu
npu 6oaesnu Ilapkuncona

Crnaboymue BCIeIICTBHE HEOJIArONPHUSITHOTO TEYCHUS
6onesnn [lapkunacona (BII) sBusiercs ogHWM M3 caMbIX
pacrpocTpaHEHHBIX THUIIOB HEHPOJIEreHEPAaTUBHBIX JIEMEH-
nuii. Ono Habmogaetrcs y 30-80% 6ompHbIX ¢ BII [55, 56].
VY 75% nanuenToB co cpeanen anurenabHoctbio BIT 10 net
pasBuBaercs nemenmus [57], k 16 rogam — y 91% [58].
HaunGonee u3BecTHRIMHU (paKTOpaMU pHUCKA paHHEH JeMeH-
LIUU SBJSIOTCS TIOKWIJIONH BO3PAcT, BHIPAKEHHOCTH JIBUTA-
TENBHBIX CHMIITOMOB, B YACTHOCTH HAapyIIEHUS OCAaHKU U
TTOXO/IKH, JIETKNE KOTHUTUBHBIE HAPYIICHUS W 3pUTEIHHBIC
rauroruHanuy [57]. 3a0oneBaHUe TakKe CUHUTACTCS TICH-
XOHEBPOJIOTHYECKUM B CHIIy YacTOM BCTPEUaEMOCTH KO-
MopOuanbx [1P [1] u CII [59]; Takast CBS3b MEXKIY ITOIBIT-
koii cyuuuaa npu BII gocroBepno cymectyer [OLLL: 2.9;
95% AU: 1,8-4,6] [60].

B obcrosrensHOM 0030pe nutepatypsl M.D. Shepard
Y COaBT. OBLIO TIOKa3aHO, 4TO NarueHThl ¢ bI1 oTnnyarores
6osee BeicokUM ypoBHeM CII (CynnmaanbHBIME MBICISIMA
U TONBITKAMH, CIIy4asMH 3aBEPUICHHBIX CaMOYOHWICTB);
MPOaHAM3UPOBAHBI  CIIOCOOBI  CaMOYOUICTB, (PaKTOPHI
pucka CII, adpdexr neuenus BI1, Bkitoyas riay0oKy0 CTH-
MYJISIUIO MO3ra M ApYyryue MpoleaypHbIE BMEUIaTeNlbCTBA
Ha nokazatenu CII. Onnako nemenuus y BII u korHuTtus-
HbIE HapyIIEHUS HE OOCYXIAIHCh B CBI3U C BO3MOXHBIM
CII. IIpu atom noka3aTe AocToBepHBIE cBA3M pucka CII ¢

(“key factor”) and is caused by genetic factors
[52, 53]. More substantiated causes of SB in
FTD are: high prevalence of anxiety (20%),
mood disorders (19%) and substance abuse
(19%) [32]. Patients with FTD at risk of sui-
cide show higher levels of anxiety, depression,
stress, and hopelessness compared to those
without symptoms of SB. They are also, as a
rule, younger and have a longer duration of
the disease [50]. Their depressive syndrome is
characterized by a protracted course, and its
treatment is unsuccessful [54]. This affective
symptomatology does not correlate with so-
matic complaints [51]. All of the above is
typical, first of all, for the behavioral (the
syndrome of the actual FTD [1]) subtype of
FTD [54]. We have not come across a descrip-
tion of suicidal characteristics in other sub-
types (syndromes of progressive and semantic
aphasia [1]; “semantic dementia”) of FTD in
the available literature.

Suicidal behavior in cases of dementia
in Parkinson's disease

Dementia due to the adverse course of
Parkinson's disease (PD) is one of the most
common types of neurodegenerative demen-
tia. It is observed in 30-80% of patients with
PD [55, 56]. In 75% of patients with an aver-
age duration of PD of 10 years, dementia de-
velops [57], by the age of 16 it occurs in 91%
[58]. The most well-known risk factors for
early dementia are old age, severity of motor
symptoms, in particular, impaired posture and
gait, mild cognitive impairment, and visual
hallucinations [57]. The disease is also con-
sidered neuropsychiatric due to the frequent
occurrence of comorbid MD [1] and SB [59];
such a relationship between attempted suicide
in PD reliably exists [OR: 2.9; 95% CI: 1.8-
4.6] [60].

In a comprehensive review of the litera-
ture, M.D. Shepard et al. it has been shown
that PD patients are characterized by a higher
level of SB (suicidal thoughts and attempts,
cases of completed suicides); the methods of
suicide, risk factors for SB, the effect of PD
treatment, including deep brain stimulation
and other procedural interventions on SB pa-
rameters, were analyzed. However, PD de-
mentia and cognitive impairment have not
been discussed in connection with the possible
SB. At the same time, it was not possible to
prove reliable relationships between the risk
of SB with the severity of motor impairments,
the stage or duration of PD as predictors of
dementia [61].
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TSOKECTBIO [IBUTATENbHBIX HAPYLICHUH, CTagued WiIu Hpo-
JOJDKUTENbHOCTEI0 BIl Kak MpeauKTOpoB IEMEHIMH HE
yaanoch [61].

B npyrux uccnenoBaHusIX CKOpee NOKa3bIBaeTcsi 00-
patHoe. OOcyxnatoTcs nposeienus bll, cBumeTenbcTBY-
IOLIME O AJUTENbHOW COXPAaHHOCTH PEAaKIMU IalMeHTa Ha
601e3Hb (OTCYTCTBHE CTa0OyMUSs), a BBIPAKEHHBIE KOTHH-
TUBHBbIE HapylleHus (yXy[lIeHHe NOHUMaHUs, clabocTb
CYXJEHHH, HECIIOCOOHOCTh AJEKBATHO OLICHUBATh CHUTYya-
LU0, CBOM BO3MOXKHOCTH W [Ip.) U JIEMEHLUS SBIIOTCA
(akTOpaMu, MO-BUANMOMY, MPEIMSATCTBYIOIIMMU COBEpIIIe-
auto CII. Tak, k mpumMepy, oOCyXIaeTcs IeMOpaTH3aus
KaK JIOBOJIbHO pacrpocTpaHeHHbl (y 19%) ¢deHomeH y
6onpHBIX ¢ BIl, Kora OHU HCIBITHIBATIM TPYAHOCTH C MO-
OMJILHOCTBIO ¥ YyBCTBOBAJHM ceOs HETIOBKO Ha IMyOJHKE W3-
3a Hanmu4us Oone3Hu. B cimywasx coxpaHeHUs: CTUTMBI (CO-
BOKYITHOCTH BUJIMUMBIX NPU3HAKOB OOJIE3HM) C yXY/IICHH-
eM (GyHAaMEHTaIbHBIX OCHOB KauecTBa KHU3HU MAL[UEHTHI C
BIl na srame mepexona x OecroMomniHocTd, Oe3HanEKHO-
CTH, MOTYT TpeOOBaTh MPOBEACHHsSI SBTaHA3UH U CTPEMHTh-
cs k camoyOwmiictBy [62]. BIl, kak u npyrue HeBpoOTHYe-
cKkue 3a00JIeBaHMs, SBISAIOTCS YaCTOH (BTOPOW MOCIe OHKO-
JIOTHYECKUX 3a00JIeBaHUi) MPUUMHON MPOCHOBI OOIBHBIX
00 »BTaHa3WM WJIM MOMOIIH B camoyOwuiicte [63]. IIpeos-
NafaloNMMU CUMIITOMaMHU JUIsSL 3TOTO OBUTH HETOABHXK-
HOCTh (91-97%), GecniomornHOCTh (63-70%), 601b (69%),
mu3aptpust (25-32%) u npucdarus (19-59%); nempeccus
nuarHoctupoBaiiack y 8,8-28,9%. Bpems oT mocTaHOBKH
nuarfosa BII mo momauwn 3asBKU HA 3BTaHA3HIO (TTOMOIIH B
camoybwmiicTBe) cocTaBisuio 8,5+6,8 roma mpu OOBIYHOM
TeueHun Oone3nu u 1,5+1,3 royia npu aTHITUYHBIX TApKUH-
coHnyeckux pacctpoicts (p<0,0001) [64].

Msicnu o camoybuiictBe BoisBISLIHCE Y 20,8% 00mb-
wveix bI1, B cpennem uepes 2,7 (1,6-4,1) rona mocie Havaiza
3aboneBanus; damie mpu bIl ¢ pagaum Hawamom. Jlempec-
cHsl, JUCKUHE3Us], OTKa3 OT KypeHUs, HU3KUH YPOBEHb 00-
pasoBaHus U OoJiee BHICOKHN Oayll MO MIKaJe HEMOTOPHBIX
CUMIITOMOB OBIIM HE3aBHCHMO cBa3aHbl ¢ Hannumem CIIL
Hemnpeccusi Ha HCXOAHOM YpPOBHE Oblla €IMHCTBEHHBIM
HE3aBUCHMBIM (DaKTOPOM pHCKAa BO3HUKHOBEHHS CYHIIH-
JATBHBIX MBICIIEH B Oyaymiem [65].

3asepmas paccmotpenue CII mpu BII, commémcs Ha
mHeane M.D. Shepard u coaBT. 00 OTHOCHTENBHOW He-
XBaTke kauecTBeHHbIX ucciuenoBanuit o CII mpu BII, o Tom,
YTO JIMTeparypa B OCHOBHOM OrpaHMYEHa ONHCAHUSIMHU
cirydaeB, pedeparaMu I HEOOJIBIIUMH HCCIIEIOBAHUS, B
koTopbIX CII OBIJIO BTOPUYHBIM MCXOJIOM MJIM CIydaliHON
Haxonkoil. [loka mpoBeeHO Majlo JOHTUTIOAHBIX HUCCIEN0-
BaHUN U ell€ MEHbIIE C MCIOJIb30BAaHUEM PAaHIOMHU3UPO-
BaHHBIX KOHTPOJIHMPYEMBIX HcHbITaHuil. Tekymas iutepa-
Typa HEMHOTOUYHCIIEHHA U YacTo ImpoTuBopeunBa [61]. Ot
ce0s mo6aum, uto CII y memeHTHBIX 00pHBIX ¢ BII moka

Other studies are more likely to prove
the opposite. The manifestations of PD, which
indicate a long-term preservation of the pa-
tient's reaction to the disease (absence of de-
mentia), are discussed, and pronounced cogni-
tive impairments (deterioration of understand-
ing, weakness of judgment, inability to ade-
quately assess the situation, one's abilities,
etc.) and dementia are factors, apparently,
preventing the execution of the joint venture.
So, for example, demoralization is discussed
as a fairly common (in 19%) phenomenon in
patients with PD, when they experienced dif-
ficulties with mobility and felt uncomfortable
in public due to the presence of the disease. In
cases of persistence of stigma (a set of visible
signs of the disease) with deterioration of the
fundamental principles of the quality of life,
PD patients at the stage of transition to help-
lessness and hopelessness may require eutha-
nasia and seek suicide [62]. PD, like other
neurological diseases, is a frequent (second
after cancer) reason for patients asking for
euthanasia or assistance in suicide [63]. The
predominant symptoms for this were immobil-
ity (91-97%), helplessness (63-70%), pain
(69%), dysarthria (25-32%) and dysphagia
(19-59%); depression was diagnosed in 8.8-
28.9%. The time from the diagnosis of PD to
the application for euthanasia (assistance in
suicide) was 8.5+6.8 years in the normal
course of the disease and 1.5+1.3 years in
atypical parkinsonian disorders (p <0.0001)
[64].

Suicidal thoughts were detected in 20.8%
of PD patients, on average 2.7 (1.6-4.1) years
after the onset of the disease; more often with
early-onset PD. Depression, dyskinesia,
smoking cessation, low educational attain-
ment, and a higher non-motor symptom score
were independently associated with the pres-
ence of SB. Depression at baseline was the
only independent risk factor for future sui-
cidal ideation [65].

Concluding the consideration of SB in
PD, we refer to the opinion of M.D. Shepard
et al. about the relative lack of quality re-
search on SB in PD, and that the literature is
mostly limited to case reports, abstracts, or
small studies in which SB was a secondary
outcome or incidental finding. So far, there
have been few longitudinal studies and even
fewer using randomized controlled trials. The
current literature is sparse and often contra-
dictory [61]. We would like to add that SB in
dementia patients with PD has not yet been
studied. Cognitive disorders and states of
dementia are not among the causes of SB in
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He u3ydeHo. KOrHMTHBHBIE paccTpoWCTBa M COCTOSHUSA
neMmeHIMM He 3By4ar cpenu npuunH CII GonpHBIX M He
oOcyxaaroTcsi B uteparype, nocssiménHon bll, mmmrens-
HOCTB 00JIE3HU B PACCMOTPEHHBIX CIy4asX CKOpee TOBOPHUT
00 OTCYTCTBUHM JeMEHIMH y cyununaeHtoB ¢ bll, Hexxenn
00 e€ Hamn4uuM.

CyuyuoanvHoe nosederue 8 CIyuasx OeMeHyuu
npu xopee I'enmunemona

HanHas maronorust  SIBASETCS  HACIEACTBEHHBIM
HeWpoIereHEePAaTUBHBIM 3a00JIEBAaHIEM C MAJIOW MPOTPEIr-
€HTHOCTBIO (OTHOCUTEJIBHO MEJIEHHBIM TEMIT IpOTpeccH-
pOBaHUS KOTHUTHBHBIX PAacCTpOWCTB M Ooliee MO3qHEE
BpeMs MOSABJICHUS TOTAJIBHOTO ciIaboymMHs HpHU paHHEM
Havaine Oone3Hu B 35-50 neT; BhIpaKCHHbIE KIIMHHYECKHE
nposiBineHust — B 44-47 ner). Pazputne NeMEHIUA MOXKET
Ha/I0JITO PUOCTaHABIMBATHLCS, & COCTOSHUE C Pa3HOM Ipo-
JOJDKUTEIBHOCTRI0  cTabmin3upoBarbes.  OTCYTCTBYIOT
SIBHbI€ HapyIIEHHs BBICIINX KOPKOBBIX (QYHKIHH (ada3us,
ampakcHsi, arHo3us). BOJbHBIE OJTO COXPAHSIOT CIOCO0-
HOCTh K CaMOOOCITy)KHBAaHHIO, MOTYT BBITIONHSATH HECTOXK-
HYIO, TIPUBBIYHYIO Pa0OTy, )KUTh BHE OONbHUIBL. [lpu me-
Hee mporpeaneHTHOM TedeHnu xopew [entmHrroHa (XI)
MO0 CPaBHEHHUIO C JPYTUMH HEHpPOJEreHepaTUBHBIMU 3a00-
JICBAaHUSAMHU TICUXOTHYECKHE (TIPEMMYIECTBEHHO Openo-
BbIE€) CUH/IPOMBI U JIEPECCUBHBIE COCTOSIHUS BCTPEUAIOTCS
Hauboee yacto. Hepenko aemennuto npu X1 cpaBHHUBaIOT
C KJIMHUYECKOW KapTHHOW paHHETo claboyMusl TIpH JIOOHO-
BHUCOYHOH JeMEHIMM (XapakTepHbIE PEUYEeBBIC PacCTPOM-
CTBa, TUCCOIHAIMH B HAPYIICHUSX TUPPEPEeHINPOBAHHBIX
(hopM UHTEJUIEKTYaJIbHOM JiesTebHOCTH) [1].

CamoyOuiicTBo Oojee yacTas NpUYMHA CMEPTU Cpeau
6osbHBIX X[ (2,3%) 10 CpaBHEHUIO C HACEJICHUEM B LICJIOM
(1,3%) [66], a Takke cpenu APYTUX HEHPOIEreHePaTUBHBIX
3aboeBanuii [22].

B oGcnenyemoii BeiOOpKe 496 OONMBHBIX C MPEMaHH-
(ectHOM mim MaHudecTHOH craamamu X1 ObUIO 3HAYH-
TeNbHO OoJibllle CyHMIUAAIbHBIX MbIcaed (19,76%) u cyu-
OUIATBHBIX T1aHOB (2,1%), 9eM B 0O0IIe# (340pOBBIX JIIO-
neit) nomynsuu (p<0,0001). IllaHCH KIMHUYECKH 3HAYH-
MOTO CYHWIHUJAIBHOIO MBIIIICHNs ObUTH B 6,8 pa3 BbILIE Y
xeHumH (p=0,04) 1o oleHKe Bpaya, a y UCTIaHOSI3BIYHBIX /
JaTHHOAMEPUKAHIIEB 10 camoolneHke — B 10,9 pa3 Bbie,
yeMm y HewcraHos3eaHBIX (p=0,025) [67]. YacToTa cyu-
IUIHBIX MBICJICH yBenuumiiack BaBoe ¢ 9,1% y nmin u3
IPYMIIBI PUCKa TIPH HOPMAJIBHOM HEBPOJIOTHYECKOM 00cIIe-
noBaHuu 10 19,8% y nui U3 rpynmnsl pucka ¢ JETKUMU
HEBPOJIOTHYECKUMHU TPU3HAKAMHU; Y JIUI C «BO3MOXHOU
XI'» mudpsr nocturanu 23,5%. Cpenu Juip ¢ TUarHo3oM
XI'y 16,7% ObuM cynuunaibHbBIe MBICIM Ha paHHEH cTa-
i u'y 21,6% oHM HaOMOJANKUCh HA CIIEAYIOMEH (BTOPOil)
CTaJuH, TOTAA Kak A0 nauueHToB ¢ XI' ¢ cynnunanbHel-

patients and are not discussed in the literature
on PD; the duration of the disease in the cas-
es considered rather indicates the absence of
dementia in suicides with PD, rather than its
presence.

Suicidal behavior in cases of dementia
in Huntington's chorea

This pathology is a hereditary neuro-
degenerative disease with low progression (a
relatively slow rate of progression of cognitive
disorders and a later time of the onset of total
dementia with an early onset of the disease at
35-50 years old; pronounced clinical manifes-
tations at 44-47 years old). The development
of dementia can be suspended for a long time,
and the condition can stabilize with different
durations. There are no obvious violations of
the higher cortical functions (aphasia, apraxia,
agnosia). Patients retain the ability to self-care
for a long time, can perform simple, familiar
work, and live outside the hospital. With a less
progressive course of Huntington's chorea
(HCh) compared with other neurodegenerative
diseases, psychotic (mainly delusional) syn-
dromes and depressive states are most com-
mon. Often, dementia in chronic hepatitis is
compared with the clinical picture of early
dementia in frontal-temporal dementia (char-
acteristic speech disorders, dissociation in
disorders of differentiated forms of intellectu-
al activity) [1].

Suicide is a more frequent cause of death
among patients with chronic hepatitis (2.3%)
compared to the general population (1.3%)
[66], as well as among other neurodegenera-
tive diseases [22].

In the surveyed sample of 496 patients
with pre-manifest or manifest stages of chron-
ic hepatitis, there were significantly more
suicidal thoughts (19.76%) and suicidal plans
(2.1%) than in the general (healthy) popula-
tion (p<0.0001). The chances of clinically
significant suicidal ideation were 6.8 times
higher in women (p=0.04) as assessed by a
physician, and in Hispanics/Latinos on self-
esteem, 10.9 times higher than in non-
Hispanics (p=0.025) [67]. The frequency of
suicidal thoughts doubled from 9.1% in peo-
ple at risk with a normal neurological exami-
nation to 19.8% in people at risk with mild
neurological signs; in persons with "possible
chronic hepatitis" the figures reached 23.5%.
Among those diagnosed with chronic hepati-
tis, 16.7% had suicidal thoughts at an early
stage and in 21.6% they were observed at the
next (second) stage, while the proportion of
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MU WIESIMH BIOCJIEICTBUU (eIe TpeX CTaIusiX, BKIIOYas
KOHEYHYI0) YMEHBIIWIACh. [lONydYeHHBIC NaHHBIC IO3BO-
JISIOT TIPEATIONIOKATH JIBa KPUTHYECKHX IEPHOAA TOBBI-
IeHHOTO pricka camoyOuiicTBa ipu XI'. IlepBbrit KpuTnde-
CKHIl TeproJl HACTyHaeT HETOCPEICTBEHHO TMepe]l Moryde-
HHeM oduIMaIbHOro quarnoza XI', a BTopoir — Ha BTOpOit
cTanuu O0JEe3HH, KOT/Ia YMEHBIIaeTCsl He3aBUCUMOCTh [68].
Z.R. Kachian u coaBT. oOHapyXWiH, 4TO CyHIUAATbHBIC
MBICIT YCHJIMBAIOTCS Ha TPOTSHKEHUH BCErO TedeHUs: 0o-
JIe3HH, U 4TO conmyTtcTByromue [IP sBisitoTest pacnpoctpa-
HEHHBIM (DAKTOPOM pHICKa, a JIenpeccusi — HanboJiee 3aMeT-
HBIM [22]. D10 monrBepkmaroT L. Baliko u coaBr. [69].

Bonpaeie ¢ XI™ u CII (cynmaansHbie HIEH W/WIH T0-
MBITKAMK) Yallle MMEIH aKTUBHBIC IICUXMATPUUCCKUE JHa-
rao3sl (88,5% npotus 58,9%), npuHUMAaTN ICUXOTPOIIHBIE
npenapatsl (80,8% mpotus 58,2%) u BbICKa3bIBaIM Oojee
BEIpOKEHHBIE CyWIUAanbHbie HaMepeHus (28,8% mnpotus
11,7%). He cnyuaiino, yTo y HUX HaOmoganach Oosee Ts-
KENbIC JCTPECCUBHBIC COCTOSIHHUS C UACSIMH CaMOyHHUYH-
JKeHUs / CaMOOOBMHEHMS, 3HAYUTEIBHO Yalle BO3HHKAIIU
MbIciu 0 camoybutictee [70]. JnmurensHOCTs 3a001€BaHAS
(OUI: 0,96; 95% AW: 0,9-1,0), Tpesora (OLI: 2,14; 95%
AU: 1,4-3,3), arpeccust (OLLL: 2.41; 95% AU: 1,5. -3,8),
npenslayInas momeiTka camoyouiictsa (OLL: 3,95; 95%
AU: 2,4-6,6) u nenpeccuBHoe Hactpoenue (OLLL: 13,71;
95% JAU: 6,7-28,0) HE3aBUCUMO KOPPETUPOBAIU C CYHIIH-
JATBHBIMH UJIeSIMH Ha UCXOJHOM YpoBHE. B monrocpounom
IJIaHE HaJU4He JCTPECCHBHOTO HACTPOCHUS (OTHOIICHUE
puckoB: 2,05; 95% IU: 1,1-4,0) u ucnosib3oBaHue OEH30-
muazenuHoB (2,44; 95% JIW: 1,2-5,0) Ha UCXOTHOM YpOBHE
ObuTM He3aBUCUMBIMH NipeaukTopamu CIT [71].

YpoBeHs jenpeccuu y 60ibHbIX ¢ XI' ObLT O0Jiee yeM
B JIBa pa3a BBIIIE, YeM Cpeu HaceneHus B 1esoM. [lomosu-
Ha yKazaja, 4To o0pamianuch 3a JIEYCHUEM OT JETIPECCUH, a
6onee 10% cooOmumin, 4To UMEJH TI0 KpaifHel Mepe OaHy
nmonbITKy cyunmna. [ons manmentoB XI' ¢ rmyOokoit fe-
Tpeccuel, yMeHbIIagach M0 Mepe MPOTPECCUPOBAHUS 3a-
OoneBaHus [68].

3naunmbiM pakropom CII y 6onpubix XI' siBisiercs re-
HeTH4ecKas MpeApacroyiokeHHOCTh. B mccnenoBanum [71]
MTOKa3aHo, YTO Ha UCXOMHOM ypoBHE Yy 8,0% HOocuTenei my-
TaI[M BBISBIISIOTCS CYWUIMIANBHBIC MbICTH. KymymnsTuBHas
9acTOTa CYWITMIHBIX MBICIIEH 3a YeThIpe Trojia COCTaBHiIa
9,9%. E. van Duijn u coaBT. TOATBEPKIAIOT, YTO HOCHTEIN
sKcnaHcuy reda X[ MMEIOT MOBBIIICHHBIH PUCK caMOyOuii-
ctBa. B uccnenosanue EBpornelickoil cet XI' BKIIIOUEHBI
1451 Hocutenst SKCIaHCUM TeHa B Bo3pacte 48,4 roga
(54,8% xenmuabl). O MOKU3HEHHBIX IMMACCHBHBIX CYHIIH-
JAJIbHBIX MbICIIIX cooOmman 21,2%. Yuactauku co II-i
cragued XI' mokasamu caMyro BBICOKYIO PacHpOCTpaHEH-
HOCTb CYMLIMJHBIX MBICIIEH, B TO BpeMs Kak jmna ¢ [V u 'V
CTaaUsIMA 3HAYUTEIHHO MEHBITYI0. O TOXH3HEHHOW IT0-

patients with chronic hepatitis with suicidal
ideation later (three more stages, including tea
final) decreased. The data obtained suggest
two critical periods of increased risk of sui-
cide in chronic hepatitis. The first critical
period occurs immediately before receiving
the official diagnosis of chronic hepatitis,
and the second - at the second stage of the
disease, when independence decreases [68].
Z.R. Kachian et al. found that suicidal idea-
tion intensified throughout the course of the
illness, and that comorbid MDs were a com-
mon risk factor, with depression the most
prominent [22]. This is confirmed by L. Bal-
iko et al. [69].

Patients with chronic hepatitis and SB
(suicidal ideation and / or attempts) more of-
ten had active psychiatric diagnoses (88.5%
versus 58.9%), took psychotropic drugs
(80.8% wversus 58.2%) and expressed more
pronounced suicidal intentions (28.8% versus
11.7%). It is no coincidence that they had
more severe depressive states with ideas of
self-deprecation / self-blame, thoughts of sui-
cide were much more frequent [70]. Duration
of illness (OR: 0.96; 95% CI: 0.9-1.0), anxie-
ty (OR: 2.14; 95% CI: 1.4-3.3), aggression
(OR: 2.41; 95% CI: 1.5 -3.8), previous suicide
attempt (OR: 3.95; 95% CI: 2.4-6.6) and de-
pressed mood (OR: 13.71; 95% CI: 6.7-28.0)
independently correlated with suicidal idea-
tion at baseline. In the long term, depressed
mood (hazard ratio: 2.05; 95% CI: 1.1-4.0)
and benzodiazepine use (2.44; 95% CI. 1.2-
5.0) were at baseline independent predictors
of SB [71].

The level of depression in patients with
chronic hepatitis was more than twice that in
the general population. Half said they had
sought treatment for their depression, and over
10% said they had at least one suicide attempt.
The proportion of chronic hepatitis patients
with major depression decreased as the dis-
ease progressed [68].

Genetic predisposition is a significant
factor in SB in patients with chronic hepati-
tis. In a study [71], it was shown that at the
initial level, 8.0% of carriers of the mutation
have suicidal thoughts. The cumulative fre-
quency of suicidal thoughts over four years
was 9.9%. E. van Duijn et al. confirm that
carriers of the HCh gene expansion have an
increased risk of suicide. The study of the
European Network of HCh included 1451
carriers of gene expansion at the age of 48.4
years (54.8% women). Lifetime passive sui-
cidal thoughts were reported by 21.2%. Par-
ticipants with stage II HCh showed the high-
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MBITKE caMoyOuiicTBa coobumu 6,5% HocuTenel dKCraH-
cun reHa. CII okazanochk CB3aHO € JICTIPECCHBHBIM HACTPO-
€HHEM U, B MEHBIIICH CTENICHH, C pa3apaKUTeILHOCTRIO [72].

Ipedynpescoenue cyuyudanbHo2o nogeoeHus

Beinenstor yHuBepcanbHble NPOQHIAKTUYECKHE BME-
LIaTeNbCTBA, HampaBlieHHbIE Ha BCE HaceleHHWe; n30mpa-
TENbHBIE BO3ACHCTBUS, PACCUMTAHHBIC Ha JIUI, KOTOPHIE
nongepratorcsi 6onpmemy pucky CII mnm yxe uMerOT B
aHaMHe3€ Ty WIM MHYIO CTENeHb CYUIMJAIbHON aKTUBHO-
ctu [10].

Ha yHuBepcaiabHOM ypOBHE BBISBIEHA CBSI3b MEXKAY
JOCTYITHOCTBIO METO/IOB CaMOyOHWIiCTBA M YpPOBHEM CaMo-
yowmiictB. [loaTOMy orpanmuyeHme IOCTyma K CMEPTOHOC-
HbIM CpPEICTBAM COIIPOBOXKJAETCSI CHI)KEHHEM CaMo-
yOWHICTB C MOMOMIBIO 3TOr0 KOHKPETHOTO METOJa, a BO
MHOTHX CIy4YasX TakkKe C OOIIed CMEPTHOCTBIO OT CaMo-
youiictB. OrpaHW4eHHe [OCTyNa OCOOCHHO BaXKHO ISt
METOJI0OB C BBICOKOM JieTanbHOCTRIO. MccnenoBanue B Jla-
HUH TI0KA3aJ10 NOJO0KUTEIIFHOE BIMSHUE HA YPOBEHb CAMO-
yOuICTB orpannyeHuil B MocTyre K OGapOUTypaTam, JeKc-
TPONPONOKCU(EHY, OBITOBOMY ra3y M BBIXJIOIHBIM Ta3am
aBTOMOOMJICH C BBICOKHM COZACP)KaHHEM OKHCH YTJIEPOJa.
YpoBeHb caMOyOMIICTB B CTpaHE CHI)KAaeTcsi B TEUYEHHE
MOCIeAHUX JIBYX AecaTtuieTuil. OJHAKO cTapiue BO3pacT-
HBIE TPYIIBI HE IMOKA3aJId CHWXKEHMS M3-3a PACTYIIUX IO-
kazateneil CII u yBenn4yeHue JIMIl MOKHUIIOTO U CTapYECKO-
ro BO3pacTa B HACEJIEHUHU CTPaHbl. ABTOPHI MPU3HAIH, YTO
IPU COCTOSHUSIX [EMEHLUUH HE ONpeAeieHbl Hal&KHbIE
CTpaTervy MepPBUYHON NMPO(UIAKTUKH W MPOBENEHO B Iie-
JIOM MaJlo ucciaegaoBanui [73].

Cpean GONBHBIX C JEMEHLUMSIMU CaMbIMU PaclpoCTpa-
HEHHBIME METOJIaMH CaMOYOMIICTBa SIBIISIOTCS CaMOOTPaB-
JIeHUe, yTOIUIeHUue U moBeweHue [13], a Takxke maaeHue ¢
BBICOTHI M IMPUMEHEHUE OTHECTPENIbHOro opyxus [74]. B
CHIA OOJBIIMHCTBO CaMOYOHMHCTB OBLIO CBSI3aHO C OTHE-
CTpEJIbHBIM OpPYXHEM, KOTOPOE 4acTO HNPUMEHSIIOCH yMep-
mmmvu anamu ¢ [P (70,5% wmyxuana u 30,0% >xeHIImH)
[36]. IIpmuém mist 60apHBIX ¢ BA pasmuuHbie OOIIECTBEH-
uele accoumanuu CIIA, Bkmouass Acconmanuio BA, peko-
MEHJOBaJIM 00CIIeIoBaTh JIIOJCH ¢ IeMEHIMEel s JOCTyna
K OTHECTpeIbHOMY Opykuio, a OompHBIX ¢ BII — mer. Ilo-
3TOMY OTpaHHUYEHHS JOCTyNa K CMEPTOHOCHBIM CPEJICTBAM Y
6onpHbIX ¢ BII  1pyruMu nemeHImsaMH (BKIIIOUAs yaaleHHEe
OCTpBIX MPEIMETOB, JIEKApCTB, HEIOCTYITHOCTh MPOXOI0B K
OKHaM M OaJIkOHaM, OTCYTCTBHE O€3Ha/30pPHOCTH) Ha paH-
HEM dTarie pa3BUTHS O0JIE3HU MOXKET OBITH LiesIecO00pa3HON
Mmepoit mo ymensmenuro CII [61].

VY GONBHBIX C IeMEHIUEH HepeIKo HaOI0aa0TCs pas-
mnuanble [IP, xotopsie sBisitoTes pakropamu pucka CII. B
MEPBYIO OYEpe]b peub UJET O JENPECCUBHBIX PaccTpoi-
ctBax [1]. OHu ycmemHo jedarcs Ha3HAYCHUEM aHTHUJe-

est prevalence of suicidal thoughts, while
those with stages IV and V were significantly
less. Lifetime suicide attempts were reported
by 6.5% of carriers of the gene expansion.
SB was found to be associated with depres-
sive mood and, to a lesser extent, with irrita-
bility [72].

Suicidal behavior prevention

There are allocated universal preventive
interventions aimed at the entire population;
selective impacts designed for individuals
who are at greater risk of SB or already have a
history of one or another degree of suicidal
activity [10].

At the universal level, a link has been
identified between the availability of suicide
methods and the rate of suicide. Therefore,
limiting access to lethal means is accompanied
by a decrease in suicide by this particular
method, and in many cases also with an over-
all mortality from suicide. Restricting access
is especially important for methods with high
lethality. A study in Denmark has shown a
positive impact on suicide rates of restrictions
on access to barbiturates, dextropropoxy-
phene, city gas and exhaust gases from cars
with high carbon monoxide content. The
suicide rate in the country has been declining
over the past two decades. However, the
older age groups did not show a decrease due
to the growing SB rates and an increase in
the elderly and senile age in the population
of the country. The authors acknowledged
that reliable primary prevention strategies
have not been identified for conditions of
dementia, and there is little research overall
[73].

Among patients with dementia, the most
common methods of suicide are self-
poisoning, drowning and hanging [13], as well
as falling from a height and using firearms
[74]. In the United States, most suicides were
associated with firearms, which were often
used by deceased persons with MD (70.5% of
men and 30.0% of women) [36]. Moreover,
for patients with AD, various public associa-
tions in the United States, including the AD
Association, recommended examining people
with dementia for access to firearms, but not
for patients with PD. Therefore, limiting ac-
cess to lethal drugs in patients with PD and
other dementia (including the removal of
sharp objects, drugs, inaccessibility of passag-
es to windows and balconies, lack of neglect)
at an early stage of the development of the
disease may be an appropriate measure to
reduce SB [61].
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MIPECCAHTOB (CENECKTHBHBIC WHTHOUTOPHI 00paTHOTO 3aXBa-
Ta CEPOTOHMHA U MHTHOUTOPHI OOPATHOTO 3aXBaTa CEPOTO-
HUHa-HOpAMMHEPPHUHA, BKITtoYas (PIIyOKCETHH, CepTpaliH,
ACIUTANIONPaM, MHPTa3amiH W BeHJapaKCHH YCIEUTHO
MPUMEHSUTUCH JJ151 JISUCHUSI «CYHIUAATBHOMN JePecCum»).
[Ipu oleHKe CyHIMIHOTO PUCKA CPEIU MOMKMIIBIX Ia-
[IMEHTOB TICHXHATPUIECKHUX CTAIFIOHAPOB CJEIyeT MPUHH-
MaThb BO BHHMAaHHE TEKYIHE WIM MPEABLAYIINE SMU30bI
ad¢dextuBHbIX [IP 1 ynensats ocoboe BHUMaHHE BpEeMEHU
BCKOpE TIOCTIE TOCTIMTATN3anuy 1 Bemuckw [11]. IlcuxoTu-
Yeckue paccTpoiicTBa (Opea, ralIlOLMHAIMK) TaKkke He-
peako cmocoberytor CII. [Inst mx peaykuuu MOTyT OBITH
WCTIONIb30BaHbl ATUITHYHBIE aHTUIICUXOTUKH HOBOTO ITOKO-
JieHUs (pUCTICPUAOH, KBeTHAnmuH U Jp.). COOCTBEHHO KO-
THUTHBHBIE PAcCTPOWCTBA KOPPUTHPYIOTCS Ha3HAYCHHUEM
WHTHOWUTOPOB alleTHIIXOJIMHACTEPA3hl (IOHE3eHH = apH-
CEellT, TaJJaHTaMHH = PEMHUHMJI, pUBOCTUTMHH = SKCEIIOH) U
akatuHonma MeMmaHTmHa [1]. Ilpemmomaraemsie QaxTopsl
pUCKa CyHIUAa TpU JEMEHIMH BKIIOYAIOT JCTPECCHIO,
0e3HaEKHOCTD, JIETKHE KOTHUTHUBHBIC HAPYIIEHUs, COXpa-
HEHHOE TIOHMMaHHe, 00JIee MOJIOION BO3pacT M HECIIOCO0-
HOCTb pearupoBaTh Ha JIEKapcTBa OT AeMeHIHH [75].
Hannume XpoHMYeCKMX M HM3HYPUTEIBHBIX 3a00ieBa-
HUI, 9aCTO COIPOBOXAAOIINXCS TITYOOKAMH CTpPaJaHUSIMU
OOJILHOTO YeJIOBEKa, SBJISETCS MOIIHBIM CTUMYJIOM K CaMo-
yOWIICTBY Cpelli MYy>K4WH, TOTJ]a KaK MCUXHYECKOE COCTOS-
nue (I1P) sBusiercst 3HaYMTENBHBIM (DAKTOPOM PHUCKA JUIS
JKEHIIIUH, OONBITUHCTBO U3 KOTOPBIX CTPaJacT AeMpeccueit.
[Icuxonormueckne ¥ OHWOIOTUYECKUE W3MEHEHHUS, KOTHU-
TUBHBIE HapylieHus U oOImpe 3a00leBaHHs CIIOCOOCTBYIOT
CTPYKTYpPHUPOBAHUIO JICTIPECCUBHBIX XapaKTEPUCTHK [74].
Paspaborannas u anpoOupoBaHHas B MeAMIIMHCKOM
uenrpe Ceyna (FOxnas Kopest) mporpamma npenorspaie-
HUS CaMOYOMICTB OKa3asia 3HAYHUTeNIbHOE BIIMSIHAE Ha BOC-
MPUHUMAEMOE COCTOSHHE 30POBBS, COLMAIBHYIO IIO]-
JEPXKKY, NENPECCHI0 M CYHIHJAIBHBIE MBICITH TOXFIIIBIX
moel ¢ paHHel cragueit cnaboymus. MeacecTpsl JOKHBI
WHTETPUPOBaTh (aKTOPbl PHCKA, TaKHe Kak JieTpeccusi, u
3alIUTHBIE (PaKTOPBI, B YACTHOCTH, COCTOSIHUE 3/10POBbS U
COLMANIBHYIO TIOJJIEPKKY, B IPOrpaMMy IPEIOTBPALICHUS
camMoyOmiicTB. JTa mporpamMma 1o yXoy 3a mpecTapeabiMu
Ha YpOBHE OOIIMHBI MOXKET OBITh 3((PEKTUBHON B NPEAOT-
BpAaIleHUN caMOyOUICTB CPeIr MOKMIIBIX JIFOACH C paHHEH
crajuen neMeHIuu [76].
Hemenuus nonsepraet mogeit k CII 3a cu€r cHuke-
HUSl aBTOHOMHWH WM CaMOWJICHTU(DHUKAIINHU, TIPOTPECCUPY-
IOLIeH COLMAIBHON H30JISLHH, OLIYLICHUS! OECIOIe3HOCTH
W BOCHIPHUSATHS YyBCTBa cTUrMaTu3auuu. [losTomy nanmen-
Tl C HEHpOJEreHepaTHBHBIMH 3a00JIEBAaHUSAMH TPEOYIOT
0co00ro BHUMAaHHUSI CO CTOPOHBI KIMHHULHUCTOB B (hopme
OTKPBITOH BepOalu3alii W WU3yYeHHsS CYHIUAAIBHON Te-
MaTHKH{, BBUSICHEHHS 3aIIMTHBIX (HakTOpoB U (PakTopoB

In patients with dementia, various MDs
are often observed, which are risk factors for
SB. First of all, we are talking about depres-
sive disorders [1]. They are successfully treat-
ed with antidepressants (selective serotonin
reuptake inhibitors and serotonin-norepineph-
rine reuptake inhibitors, including fluoxetine,
sertraline, escitalopram, mirtazapine and ven-
lafaxine have been used successfully to treat
"suicidal depression").

When assessing suicide risk among el-
derly patients in psychiatric hospitals, one
should take into account current or previous
episodes of affective MDs and pay particular
attention to the time soon after hospitalization
and discharge [11]. Psychotic disorders (delu-
sions, hallucinations) also often contribute to
SB. For their reduction, atypical antipsychot-
ics of the new generation (risperidone, queti-
apine, etc.) can be used. Cognitive disorders
proper are corrected by the administration of
acetylcholinesterase inhibitors (donezepine =
arisept, galantamine = reminil, rivostigmine =
excelon) and memantine akatinol [1]. Pre-
sumptive risk factors for suicide in dementia
include depression, hopelessness, mild cogni-
tive impairment, retained comprehension,
younger age, and inability to respond to de-
mentia medications [75].

The presence of chronic and debilitating
diseases, often accompanied by deep suffering
of the sick person, is a powerful incentive for
suicide among men, while mental state (MS)
is a significant risk factor for women, most of
whom suffer from depression. Psychological
and biological changes, cognitive impairments
and general diseases contribute to the structur-
ing of depressive characteristics [74].

Developed and tested at the Seoul Med-
ical Center, South Korea, the suicide preven-
tion program has had a significant impact on
the perceived health status, social support,
depression and suicidal ideation of elderly
people with early dementia. Nurses should
integrate risk factors such as depression and
protective factors such as health and social
support into a suicide prevention program.
This community-based elderly care program
can be effective in preventing suicide among
older people with early dementia [76].

Dementia causes SB through decreased
autonomy or self-identification, progressive
social isolation, feelings of worthlessness,
and perceived feelings of stigma. Therefore,
patients with neurodegenerative diseases
require special attention from clinicians in
the form of open verbalization and study of
suicidal topics, elucidation of protective fac-
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pHUCKa M He3aMeIUIMTENIFHOrO Hadana McuxodapMakoiorH-
YEeCKOTO JICUEHHSI U, T/Ie 3TO BO3MOXKHO, TICUXOJIOTUIECKON
nmoanepxku [77]. Mexay Tem, pe3ynbTaThl HCCIEeIOBAaHUN
[IOKAa3bIBAIOT, YTO JIEMEHIMA Ha TMO3JHEH CTaJuu MOXKET
samututh oT CIT [38].

O0630p JHUTEpaTypHl MOKA3aJl, YTO TOXFIIIBIEC JIOTU C
HEJaBHUM JHAarHOo30M JEMEHIUH HMEIOT MOBBIIIEHHBIN
puck CII. OTu maHHBIe CBUAETEIBCTBYIOT O TOM, YTO yda-
CTHE B CIIy’k0ax TMOJIEePKKH BO BpEeMs WM BCKOpPE ITOCIe
[IOCTAaHOBKHU JIMAarHo3a J€MEHIMH MOXET MOMOYb CHHU3HTH
puck cyniuaanbHbIx monbITok [20]. [locne HemaBHero mu-
arfHosa JIEMEHIINH PEKOMEHIYeTCs YAENsATh OOJbIlle BHH-
MaHUs TAKUM OOJIbHBIM, 0OCOOCHHO MPH aJICKBATHOW OILICHKE
COITyTCTBYIOIINX 3200JIeBaHWH, MPHUBOISAIINX K WHBAITUI-
HOCTH, KOTOpBIE€ MOTYT IOBJIHATH HAa BO3HMKHOBEHHE U
ucxox CII [21, 78].

Brusaue npyrux MOTEHIMANBHBIX (DaKTOPOB PHCKA,
TaKX Kak Mpo(uiib KOTHUTUBHBIX PacCTPOMCTB MallUeHTa,
MOBE/ICHYECKNE HapyIIEHUs, COIMAJbHas H30JSIIUA WIH
MIPECUMITTOMATUYECKII AHarHO3, OCHOBaHHBIN Ha OMoMap-
Kepax, emé He ucciaenoBan [23]. YUuTsIiBasi BRICOKYIO pac-
MIPOCTPaHEHHOCTh cyuIuAaidbHbIX Mbicieil u CII Ha Bcex
cragusix XI', pexomeHayeTcs B KIMHUYECKOM IMpPaKTUKE
PEryJsipHO MPOBEPSTh HOCUTEJIEH IKCIIpeccuu reHa Ha Cy-
WUIUJATHHYI0 aKTUBHOCTH [72].

CamoyOuiicTBa MOXHO, IO KpalHel mepe, XOTA-Obl
YaCTUYHO MPEJOTBPATHTh, 00YYNB Bpadel NMEpBUYHON Me-
JMKO-CAHUTAPHON TOMOIIM U METUIIMHCKUX DPa0OTHHKOB
BBISIBJISITH JTIOJIEH, TMOABEPKEHHBIX PHUCKY, 4 TaKXKe OIEeHH-
BaTh U YIPABJIATH COOTBETCTBYIOIIMMHU KPU3UCHBIMU CHUTY-
alusaMHu, o0eclieunBaTh aJeKBATHYIO MOCIEAYIONIYIO TO-
moip [79, 80].

BosbIIMHCTBO HCCIIEIOBaHMM, B KOTOPHIX H3Yy4ajuCh
pacnpocTtpanéHHocTh U Qaktopbl pucka CII npu aemen-
LMW, UMENN 3HAYUTENbHbIE METOAOJIOTHUECKHUE OTpaHnye-
Hus. HeoOxomumo mpoBecTH OONbIINE MPOCHEKTUBHBIE
WCCIeIoBaHus Jisl onleHKu pakTopoB pucka CII y nanuen-
TOB C JEMEHIMEN U JIIOJEH C OUeHb PAHHUM WJIHM IPECUMII-
TOMATHYECKUM JHAarHO30M JEMEHINU (JOKIMHHYECKOM
i oMaHudecTHOW cramueil Oonesnn). B ximHMYECKOM
MPaKTUKE W3BECTHbIE (PAKTOPHI pUCKA CyHLIUAA CIEeIyeT
OIIEHMBATh CTAaHAAPTHU3UPOBAHHBIM CIIOCOOOM, YTOOBI TP
HEOOXOIMMOCTH MOKHO OBUIO MPEANpPUHSTH COOTBETCTBY-
rortue aeicteus [23].

Cyuyuoanvroe nogederue OOIbHbIX ¢ OeMeHyuell
6 Poccuiickoii @edepayuu

CoryracHO HaIMOHAIBHOMY PYKOBOJACTBY IO CYHITH-
JIOJIOTHH, TPETh MOXKUIBIX MAllUEHTOB B IMCUXOHEBPOJIOrHU-
YECKHUX JAMCIAaHCEepax CTPaAaroT AEMEHIMEH, HO TOJBKO
MEHEE TIOJIOBHHBI IMOTYYalOT JICUCHHE Y Bpada-TICHXHaTpa.
Cyunuunanbable MbICTU BhLBISIOTCA y 40% mDanueHToB ¢

tors and risk factors, and immediate initiation
of psychopharmacological treatment and,
where possible, psychological support [77].
Meanwhile, research results indicate that
late-stage dementia may protect against SB
[38].

A literature review has shown that older
adults with a recent diagnosis of dementia
have an increased risk of SB. These findings
suggest that participation in support services
during or shortly after a diagnosis of dementia
can help reduce the risk of suicide attempts
[20]. After a recent diagnosis of dementia, it is
recommended to pay more attention to such
patients, especially with an adequate assess-
ment of comorbidities leading to disability,
which can affect the onset and outcome of SB
[21, 78].

The influence of other potential risk fac-
tors, such as the patient's cognitive impair-
ment profile, behavioral impairment, social
isolation, or presymptomatic diagnosis based
on biomarkers, has not yet been investigated
[23]. Given the high prevalence of suicidal
thoughts and SB at all stages of chronic hepa-
titis, it is recommended in clinical practice to
regularly test carriers of gene expression for
suicidal activity [72].

Suicide can be at least partially prevent-
ed by training primary care physicians and
health care providers to identify people at risk,
as well as assess and manage appropriate cri-
sis situations, and provide adequate follow-up
care [79, 80].

Most of the studies that investigated the
prevalence and risk factors for SB in demen-
tia had significant methodological limita-
tions. Large prospective studies are needed to
assess risk factors for SB in patients with
dementia and people with a very early or
presymptomatic diagnosis of dementia (pre-
clinical or pre-manifest disease). In clinical
practice, known risk factors for suicide
should be assessed in a standardized manner
so that appropriate action can be taken if
necessary [23].

Suicidal behavior of patients with dementia
in Russian Federation

According to the national guidelines for
suicidology, one third of elderly patients in
psycho-neurological dispensaries suffer from
dementia, but only less than half receive
treatment from a psychiatrist. Suicidal
thoughts are detected in 40% of patients with
mild to moderate dementia and depression.
Their suicidal risk is 10 times higher but de-
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nérkoi / yMepeHHOH aeMeHIed u aemnpeccuend. Cywuim-
JanbHBIA PUCK Y HUX TOBBIIIEeH B 10 pa3, HO MOHMKaeTCs
[0 Mepe TPOTPECCHPOBAaHUS NeMEHINH (KOTHHTHBHBIX
pacctpoiicts). [Ipenukropamu CII y GONBHBIX C TEMEHIH-
el sBisAoTca: Bo3pact 70-75 1eT, COXpaHHOCTh KPUTHKH,
nernpeccusi, Hed()OEKTHUBHOCTh MPOTHUBOJCMEHTHON Tepa-
AW, CTpaxX Tepel HEW3JIeYMMOM Ooie3HbI0, Oe3HamEXK-
HOCTb ¥ oTuasuue [10].

PerpocniekTuBHOE TEpeKpecTHOE WCCIeAOBaHUE Ha
6aze manabx IQVIA Russia LRx mpumepno 11% Bcex ma-
nueHToB ¢ naeMeHnuer (n=12051), Brirou€éHHBIX B (ene-
paNbHbIE WM PETHOHAIBHBIE TOCYIAapPCTBEHHBIE MPOTpaM-
MBI BO3MEIICHUS PacXOfOB B OONACTH 3IpaBOOXPAHEHUS
Poccun, mokasano, uro 53,1% crpagamu CH, 28,3% — ne-
MeHIMeH npu npyrux 3adoneBanusx, 9,4% — BA u 9,3% —
HEYTOYHEHHOH IeMeHLIHUEH. AHTUIICUXOTUKH Toy4danu 47-
74% mManMeHTOB C JIEMEHIIMEH, mperapaThl IS JCUCHUS
neMeHIH — oT 9% 1o 68%. AHTHIEnpeccaHThl ObLIM OT-
HOCHUTEJIBHO PEIKOM Tepanueld y NMalHUeHTOB C JIEMEHIUEN
(ot 4 no 12%) u 7-30% mnonyuyanu OeH30]MA3CTTHHBIL.
BonpImIMHCTBO MaMEHTOB JICYMIIUCH TIPETIapaTaMy CTaporo
nokosieHus. J{ons cTapbIX JeKapcTB, MPOMUCHIBAEMBIX B
Poccum, MoXeT OBITH CBSA3aHO C WX HU3KUMH LIEHAMU, YTO
YBEIMYUBAET IIAHCHI HA YCIENIHOE BO3MEIICHHE PAaCcX00B
10 CTPaxOBaHUIO 3/T0POBbs [81].

B nosiOpe 2018 r. 3aBenyroias 1abopaTopueli HeUpo-
repuaTpuyd M KOTHUTHBHBIX HapylueHuil Poccuiickoro re-
POHTOJIOTUYECKOTO Hay4YHO-KJIMHUYeckoro neHtpa PHU-
MY um. H.U. TluporoBa 3. MxurtapsH Ha pPOCCHUHCKO-
SITIOHCKOM CEMUHape «AKTyalbHbBIE BOMPOCHI TE€PUATPUH H
T€pOHTOJIOrMU: ONbIT Poccun u SInoHum» oTMeTHIA HEJO-
CTaTOYHBIM OXBAaT MAIMEHTOB ¢ BA aMarHoCTHYeCKUMH U
neuebHpIMU MepotpusatusiMu (5-10% B Poccun mpotus 40—
50% B pa3BuTHIX cTpax Mmupa). [lomumo 3amo3ganoir 00-
pamaeMocTd, UMEeT MECTO HEJOCTAaTOYHas HaCTOPOXKEH-
HOCTh Bpadedl M HEJOOIIeHKa >Xaino0, OTCYyTCTBHE OOIIe-
MPUHATOrO Habopa CKPUHUHTOBBIX KA JUIsSl BBISBICHHUS
KOTHUTHBHBIX PAaCCTPOWCTB, HEAOCTATOYHOE Pa3BUTHE CIIe-
HUATU3UPOBAHHON TIepHaTpUYecKOd IIOMOLIM B CTpaHe
[82]. IloaTBepkaeHUEM CKa3aHHOTO MOXKET CIIYKUTH HaIle
WCCIIeIOBaHNEe, KOTOPOE TOKAa3aj0 HHU3KYI0 OCBEIOMIIEH-
HOCTb HaceJIeHHsI O MpOsBICHUSIX BA Ha pasHBIX cTanusx,
4TO TpeOyeT MEPONPUITHH IO MOBHIIICHHUIO NICHXUATPUYE-
CKOW TPaMOTHOCTH cpelu HaceneHus. llpaBunbHO omnpeze-
i BA 1o Buraeram (IOKJIMHHYECKOH, MSTKOM, yMepeH-
HOM M TspkEmoi memennmu) Bcero 13,6% pecroHIEHTOB
(yuactBoBanu 1043 xwurens Yysamuu, 391 myxuuna u 652
KEHILIUHBI). Pacro3HaBaHne JeMEHIMH 3aBHCENI0 OT oOpa-
30BaTENBHOTO II€H3a U HAJUYMA METUIIMHCKOro 00pa3oBa-
HUS, BO3pacTa ONpaIIMBAEMbIX W OIBITA 3HAKOMCTBA C Ta-
kuMu OonbHbIMU [83]. [pyras Hama paboTa mokasana HE
BIIOJIHE YIOBJIETBOPUTENbHBIE 3HAHHUS CTYIEHTOB O BA,

creases as dementia (cognitive impairment)
progresses. Predictors of SB in patients with
dementia are: age 70-75 years, persistence of
criticism, depression, ineffectiveness of anti-
drug therapy, fear of an incurable disease,
hopelessness and despair [10].

A retrospective crossover study based
on the IQVIA Russia LRx database of ap-
proximately 11% of all patients with demen-
tia (n = 12051) enrolled in federal or regional
state reimbursement programs in the health
care sector in Russia showed that 53.1%
suffered from diabetes, 28,3% — dementia
with other diseases, 9.4% — AD and 9.3% —
unspecified dementia. Antipsychotics were
received by 47-74% of patients with demen-
tia, drugs for the treatment of dementia —
from 9% to 68%. Antidepressants were a
relatively rare therapy in patients with de-
mentia (4 to 12%) and 7-30% received ben-
zodiazepines. Most of the patients were
treated with drugs of the old generation. The
share of old drugs prescribed in Russia may
be related to their low prices, which increas-
es the chances of successful reimbursement
of health insurance costs [81].

In November 2018, Head of the Labora-
tory of Neurogeriatrics and Cognitive Disor-
ders of the Russian Gerontological Research
and Clinical Center of N.N. N.I. Pirogov E.
Mkhtaryan Russian National Research Medi-
cal University at the Russian-Japanese semi-
nar "Actual issues of geriatrics and gerontolo-
gy: the experience of Russia and Japan" noted
the insufficient coverage of patients with BA
with diagnostic and therapeutic measures (5-
10% in Russia versus 40-50% in developed
fear the world). In addition to the late appeal,
there is an insufficient alertness of doctors and
an underestimation of complaints, a lack of a
generally accepted set of screening scales for
detecting cognitive disorders, and an insuffi-
cient development of specialized geriatric care
in the country [82]. This can be confirmed by
our research, which showed a low awareness
of the population about the manifestations of
AD at different stages, which requires
measures to increase psychiatric literacy
among the population. AD was correctly iden-
tified by vignettes (preclinical, mild, moderate
and severe dementia) by only 13.6% of re-
spondents (1043 residents of Chuvashia, 391
men and 652 women participated). The recog-
nition of dementia depended on educational
qualifications and medical education, the age
of the respondents and the experience of meet-
ing such patients [83]. Our other work showed
not entirely satisfactory knowledge of students
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BKJIFOYAsi BOIIPOCHI 0 €€ KIMHUKE, TCUCHUHU U Tepamnuu [84].
He ciyuaitno, 9aro B eueOHOM ceTr Ha 2-7 JIeT 3ama3/IbIBa-
Jla TUarHOCTHKA AEMEHIINH, KOTopas MPOBOAMIACH UCKITIO-
YUTENBHO HAa YMEPEHHO-TSDKENBIX cramusx BA; ompene-
néHHBIe OMMOKN ObUTH OOHAPYKEHBI U B CTPATETHSIX Tepa-
uu BA [85].

[lo mamneiM BO3, Poccust mo pacmpocTpaHEHHOCTH
JIEMEHIINYA HAXOJAUTCS Ha IIECTOM MECTE B MUPE U BXOAHWT B
JECSATKY CTpaH C HAWUBBICHINMH TMOKA3aTEISIMUA JEMEHITHH.
[To mpenmonoxeHUsIM CHEHUATUCTOB, TAKUX MAIMCHTOB B
Hamel cTtpane okoio 1,2 miuH. B Hacrosmee Bpems HeoO-
XOJMa TOTOBHOCTH BCEX CTpPaH K POCTY PacIpoCTpaHEH-
HocTH AemeHIuu. OHH (B ToM uncie Poccust) TOKHEI pas-
BHBaTh CHCTEMY 3[PaBOOXPAaHEHUS W COIUAIBHON TOMO-
M, TOJACPKUBATh HEOPHIMATIBHBIA yXOX M JIUI, OCY-
IISCTBISAIONIMX TaKOW YXOJ 32 OOJbHBIMH C JCMCHIUCH,
MIPOBOANTH WH(OPMAIIMOHHO-TIPOCBETUTENBCKYI0O U HAy4-
HYIO JESITEILHOCTH [2]. DTH peKOMEHAAINH, OTPEACIEHHO,
Oynyt criocobctBoBaTh npoduiaktuke CII cpeau 00JIbHBIX
C IEMEHITUSIML.

Crtpanbl ¢ HaWOOJNBIIUM Pa3BUTHEM YCIYT 31paBo-
OXpaHEHUs NPHU JEMEHIUH XapaKTepU3yIOTCsS HaIlMOHAIb-
HBIMH PYKOBOJAIIUMY TPHHIUNAMH, OOYYEHHBIMH IS
paboTbl ¢ TakuMHU OOJNBHBIMH BpadaMH OOIIECH MPaKTHKH
(ceMelHbIMM), MHOTOIIPO(PMILHBIMUA KIMHUKAMH MaMSITH U
WHHOBAIIMOHHBIMHU MTPOTpaMMaMH, KOTOPbIE CTHMYJIHAPYIOT
MpakTUKy W HOBbIe yciyru [3]. Cturma, cBs3aHHas C Je-
MEHIUeH, BOCTIPUHUMAETCS] KaK MEHEee 3aMeTHas U e€ BIIH-
STHIE€ OTHOCHUTEIIFHO HEBEJIMKO B CTpaHaX C CaMbIM HIHPO-
KHM CIIEKTPOM YCIYT 110 YXOAY 3a AeMeHIueii [86].

Tak, uccienoBanus, MPOBEAEHHBIE B ABCTpaJIUH, TO-
Kazain, 9to 92% B3pOCibIX HOCeTHTENEH aMOynaTOpPHBIX
KJIIMHUK TPEANOWIN, YTOOBI JUArHO3 JIEMEHIMHA ObLI pac-
KPBIT KaK MOXHO CKOpee. BOIBITMHCTBO YYaCTHUKOB TaK-
K€ yKazajau, 9ToObl 3TO MPOW3OILIO TaKXKe OINEPaTUBHO,
€CITM UX CYNpYTy WM MapTHEpY OyAeT MOCTaBJIEH JHAarHo3
nemeHunu (88%). beuta BhIsIBIEHA CHIIbHAS KOPPENALUS
MEXTy TPEANOYTCHUSIMH B OTHOIIEHUH ce0sl M B OTHOIIIE-
vuu cynpyra(u) (0,91). Otu nmaHHBIE CITy)XKaT PYKOBOA-
CTBOM JUISI MEJWIIMHCKMX PaOOTHUKOB BaXKHBIM TIOKAa3aTe-
JIEM PACKpPBITHS JWarHo3a jeMeHImH. OHH TakKe MOTYT
IIOMOYb TIPEOJIONETh TMOTCHIMATIBHBIE TPETSTCTBHUS IS
CBOEBpEMEHHON nuarHoctuku. Ilo mepe Toro, kak pacmpo-
CTpaHEHHOCTh JEMEHLUU YBEIUYUBACTCA, MPEANOYTCHUE
MOTPEOUTESIMI PaHHEW MMOCTAaHOBKY AMAruo3a OymyT UMeTh
Ba)KHOE 3HAYCHUE AJIsi CUCTEMBI 3ipaBooXpaHeHust [87].

OueBuaHO, yTO omMcaHHas cuTyauuss B Poccuu He
cnocobctByer BhIsiBIeHUIO CII y OONBHBIX JeMEHIMEH U
ero nmpoduiakTuke. Bpaun u MenpabOTHUKH 1TOKa HE TOTO-
BBI JIOJDKHBIM 00pa30M TPOBOJUTH PaOOTY MO PACKPBITHIO
JarHo3a crnaboymusi repea OOJbHBIMH M UX POJICTBEHHHU-
Kamu (OTIEKyHaMH), a 3TO MOXKeT crocooctBoBath CII, kak

about AD, including questions about its clinic,
course and therapy [84]. It is no coincidence
that in the medical network the diagnosis of
dementia was delayed by 2-7 years, which
was carried out exclusively in moderately
severe stages of asthma; certain errors were
also found in the strategies of AD therapy
[85].

According to WHO, Russia ranks sixth
in the world in terms of the prevalence of
dementia and is among the ten countries with
the highest rates of dementia. According to
experts, there are about 1.2 million such pa-
tients in our country. At present, all countries
need to be prepared for an increase in the
prevalence of dementia. They (including Rus-
sia) should develop the health care and social
assistance system, support informal care and
those who provide such care for patients with
dementia, carry out information and educa-
tional and scientific activities [2]. These rec-
ommendations will definitely help prevent SB
in patients with dementia.

Countries with the most development of
health services for dementia are characterized
by national guidelines trained to work with
such sick general practitioners (family), mul-
tidisciplinary memory clinics and innovative
programs that stimulate practice and new ser-
vices [3]. The stigma associated with demen-
tia is perceived to be less visible and its im-
pact is relatively small in countries with the
broadest range of dementia care services [86].

For example, a study in Australia
showed that 92% of adult outpatient clinic
visitors preferred that a diagnosis of dementia
be disclosed as soon as possible. The majority
of the participants also indicated that this
should also happen promptly if their spouse or
partner is diagnosed with dementia (88%). A
strong correlation was found between prefer-
ences in relation to oneself and in relation to a
spouse (0.91). These data provide guidance to
healthcare providers as an important indicator
of dementia diagnosis disclosure. They can
also help overcome potential barriers to timely
diagnosis. As the prevalence of dementia in-
creases, consumers' preference for early diag-
nosis will have significant implications for the
health system [87].

It is obvious that the described situation
in Russia does not contribute to the identifica-
tion of joint ventures in patients with dementia
and its prevention. Doctors and health workers
are not yet ready to properly carry out work
on disclosing the diagnosis of dementia to
patients and their relatives (guardians), and
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YW HE BIIOJIHE YIOBJIETBOPHTEIbHAs MOATrOTOBKAa Bpayeii-
MICUXHUATPOB IO BOIPOCAM IepUaTPUUYECKON NMCUXUATPUU U
ricuxogapMaKoTepaIim.

3aKaOUYeHHE.

Hacrosimuit 0030p nureparypsl nokasan, uto CIT —
KIIMHUYECKas PeaNbHOCTh Y OONBHBIX ¢ JeMeHmmsIMu. [le-
reHepaTuBHBIC 3a0ojeBanus, Takue kak BA, JTJI, JIBJ,
BII, XT', xak u CJI, 1 cBS3aHHBIE C HUMH JIEMECHIINHU, TO-
BBIIIIAIOT PUCK CaMOyOMICTBA OXMIIBIX Jfofiei. J[aHHbIe O
pacnpoctpanéanoctu ClI nmpu Ha)KUTOM C1a0OyMUH BECh-
Ma BapuaOelbHBI, HO MBICIH O CaMOyOWICTBE HEpEeaKO
BO3HUKAIOT Y TAaKWX TAIIMEHTOB, CKOpEee BCETO Jalle, YeM B
o0IIIe# MOIMyISAIUH JTFOIeH TTOXKUAIIOTO M CTAPYECKOTO BO3-
pacta. CyuiuaanbHas aKTUBHOCTH OOJIbIIE IMPOSBISACTCS
Ha HAYaJbHBIX CTAIMsIX OOJE3HH, B CIydasX MMOCTaHOBKU
UarHo3a, B TEYEHHE MEPBOTO rojia MOCcje BBIABICHUS Ta-
TOJIOTHH W OMmKaiiliiee BpeMsl MOCIe BBITMCKUA U3 CTalHO-
Hapa. EcTh Bce OCHOBaHUS MpeAronaraTh, 4YTO JJIs Peajn-
sanun CII y manueHTa MOMKHO OBITh KPUTHYECKOE OTHO-
HmieHue K OOJIe3HH W TMPHCYTCTBHE YyBCTBA COOCTBEHHOMU
HEMOJHOLIEHHOCTH (M3MeHEHHOCTH). OnpenaenéHHyo poib
MOTYT CHITPaTh KJIWHUYECKHE OCOOEHHOCTH JEMEHIMHU U
cnenuduka TedeHus: OoNe3HH. 37eCh BAKHBI OIIYIICHUS
JIeMopanu3anuy U 0e3HaIEKHOCTH, COMAITBHON H30JIAINN
1 0ecCIoJIe3HOCTH y OOJBHBIX C KOTHUTUBHBIMH PacCTPOi-
cTBaMu (craboyMuem), IOTEpH UMH aBTOHOMHHU (TIEpeXo]l
K TIOJTHOW 3aBUCUMOCTH OT OKPYKAIOIUX M3-32 OECTIOMOIII-
HOCTH, TJIyOOKOH WHBaJIMIHOCTU), BOCIPHATHS CTUTMBI H
camocTurmMaruzanus. PaHo HacTymaromas yrpara KpUTHKH,
amartusi, Oe3pa3nuine, SMOIMOHAIFHAs TYNOCTh Ha (hoHE
OBICTPO TPOTPECCUPYIOIIMX KOTHUTUBHBIX PAaCCTPOMCTB,
BO3MOJKHO, SIBJISTIOTCS 3alIUTHBIM (pakropom ot CII.

Bce IIP, xoTophie coueTaroTcs ¢ N1eMEHLMEN, SIBISIOT-
cs cepb&3ubiMU (akTopamu pucka CII, ocobeHHO pa3iny-
HbIE€ JIETIPECCUBHBIE COCTOSHUS, TPEBOKHBIE PacCTPONCTBA
Y TICUXOTHYECKHE HapymieHus. JJoCTymHOCTh K cpeicTBaM
coBepiieHus camoyoOuiictBa criocooctByeT CII, kak u OT-
CYTCTBHE JOJDKHOTO KOHTPOJIA 32 OOJNBHBIM YEIIOBEKOM C
JeMeHIMen. ['pynnoi MOBBIIEHHOr0 CyMIMJAIBHOTO PHC-
Ka SBJISIOTCS JIMIA, UMEIONINEe B aHAMHE3€ TOMBITKH J00-
POBOJIBHOTO yXO0Jla U3 KU3HH, aKTyallbHbIE CyHIIHIAIbHbIC
MBICITH ¥ JIPyTHE HAMEePEHUS COBEPIIIUTH CaMOyOHUHCTBO.

[podunakruka CI1 y jeMeHTHBIX OOJBHBIX CKIIaJ[bIBa-
€TCSl U3 MEPOIPUATHI, HANpaBICHHBIX HA YIPaBIsEMbIC
(akTOpHl PHCKa CYHMUHUIAIBLHOCTH, OCOOEHHOCTEH OpraHu-
3allMM M KauyecTBa IICUXUATPUUECKOW W TIepHaTpUYECKOM
MOMOIIM 3TOM Kareropuu mnauueHtoB. KommiekcHas
(HeHMpoIICUXOIOTHYECKas) OIICHKa MOXKET TIOMOYb BBISIBUTh
CYMIIUJAIBHYIO YS3BUMOCTh MOKMIJIOTO YEIOBEKa C JIEMEH-
LHEH, UTO TaKXe SBISCTCS NEUCTBEHHBIM IIaroM JUIsl Ipo-
BeJIeHUS TICHX0(apMaKOIOTHIECKUX U MCUXOCOIUATBHBIX
BO3JICUCTBHI.

this can contribute to SB, as well as the not
entirely satisfactory training of psychiatrists in
geriatric psychiatry and psychopharmacother-
apy.

Conclusion.

This literature review has shown that SB
is a clinical reality in patients with dementia.
Degenerative diseases such as AD, DLB,
FTD, PD, HCh, as well as diabetes mellitus,
and associated dementia, increase the risk of
suicide in the elderly. Data on the prevalence
of SB in acquired dementia are very variable,
but suicidal thoughts often arise in such pa-
tients, most likely more often than in the gen-
eral population of elderly and senile people.
Suicidal activity is more manifested in the
initial stages of the disease, in cases of diag-
nosis, during the first year after the detection
of pathology and soon after discharge from
the hospital. There is every reason to believe
that for the implementation of SB, the patient
must have a critical attitude to the disease and
the presence of a sense of his own inferiority
(change). The clinical features of dementia
and the specificity of the course of the disease
can play a certain role. Here, sensations of
demoralization and hopelessness, social isola-
tion and uselessness in patients with cognitive
disorders (mental debility), their loss of au-
tonomy (transition to complete dependence on
others due to helplessness, profound disabil-
ity), perception of stigma and self-
stigmatization are important. Early onset loss
of criticism, apathy, indifference, emotional
dullness against the background of rapidly
progressing cognitive impairment may be a
protective factor against SB.

All MDs that are associated with demen-
tia are serious risk factors for SB, especially
various depressive conditions, anxiety disor-
ders and psychotic disorders. The availability
of means of committing suicide contributes to
the SB, as does the lack of proper supervision
of a sick person with dementia. A group of
increased suicidal risk are persons with a histo-
ry of attempts to voluntarily die, actual suicidal
thoughts and other intentions to commit sui-
cide.

Prevention of SB in dementia patients
consists of measures aimed at controllable risk
factors for suicidality, the characteristics of
the organization and quality of psychiatric and
geriatric care for this category of patients. A
comprehensive (neuropsychological) assess-
ment can help identify the suicidal vulnerabil-
ity of an elderly person with dementia, which
is also an effective step for psychopharmaco-
logical and psychosocial interventions.
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Abstract:

Both cases of dementia and suicidal behavior (SB) are more common among elderly and senile people. However, opin-
ions on their combination are contradictory. Aim of the review: to summarize the available literature data on SB in per-
sons with dementia due to neurodegenerative diseases and vascular pathology of the brain (stroke). Results. Suicidal
thoughts among patients with dementia are observed more often compared with the general population of the same age,
other manifestations of suicidal activity are somewhat less common, except patients with Huntington's chorea. SB occurs
much more often during the first years (1-3 years) after the diagnosis of dementia and discharge from hospital, with mild
to moderate cognitive impairment. Of certain importance is the preservation of criticism of the disease (intellectual-
mnestic decline). The established risk factors for SB in dementia are: depressive disorders, relatively young age (age of
onset of the disease up to 65 years), concomitant somatoneurological pathology, lack of positive dynamics from the ther-
apy, loss of autonomy and social isolation. Early loss of criticism, apathy, indifference, emotional dullness against the
background of rapidly progressing cognitive disorders are protective factors against SB. SB prevention in patients with
dementia should include: restricting access to dangerous means of committing suicide (toxic substances, drugs, vehicles,
firearms, etc.), treatment of cognitive impairment (dementia), as well as concomitant comorbid mental disorders. This can
be facilitated by screening for suicidal conditions. Psychocorrection (cognitive-behavioral therapy) is needed for symp-
toms of hopelessness, demoralization, stigma and self-stigmatization, for patients at risk with a history of SB episodes. It
is important to organize follow-up and long-term care services for patients with dementia and integrate protective factors
such as health conditions and social support into SB prevention program. Conclusion. Degenerative diseases (Alzheimer's
disease, Lewy body dementia, frontotemporal dementia, Parkinson's disease, Huntington's chorea), as well as vascular
dementia affect the suicidal risk among elderly and senile people. SB in patients with dementia is an urgent interdiscipli-
nary problem that requires new qualitative research.
Keywords: suicidal behavior, dementia, neurodegenerative diseases, elderly and senile persons
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