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Cyunun sBiseTcss OMHON M3 BEAyIINX MPHYMH MPEKIECBPEMEHHON CMEPTHOCTH OONBHBIX MN30(peHUeEi, a CyH-
OUJATBHBIEC TIOMBITKH TPU3HAHBI KIFOYEBBIMU (DaKTOpaMH B IIPOTHO3MPOBAHUM caMOyOmMiicTB. bonpHbIE mm3o-
(peHue, KOTOpble COBEPLIATHN CYUIUIANbHBIC MONBITKU, KaK MIPABUIIO, HAXOATCS B MOJIOJIOM BO3PACTe, OU-
HOKH U XapakTepu3yrTcs Ooiee TSHKENBIMU EIPECCUBHBIMU cUMIITOMaMH. Cpeiu FOCHUTANN3UPOBAHHBIX Ma-
LUEHTOB CYUIMJAJIBHBIM PUCK TOCTUraeT IMHUKa BCKOPE TOCIE BBIMUCKU U3 OONBHUIEL YacToTa CyHIUIAIBHBIX
MIOTIBITOK Y MY>KYHH € MN30(peHNEil 3HAUUTEIHHO BHIIIE, Y€M y JKCHIINH. B HEKOTOPHIX MCCIEIOBAHUAX TTOKA-
3aHO, 9TO OOJNBbHBIEC N30 PEHUEH, THITABIINECS COBEPIINTH CaMOyOHIICTBO, IMEH JIyUIINe TI0Ka3aTeIH KOTHU-
TUBHBIX (QyHKunii. CynnuaatbHOE MTOBEICHUE STHX OOMBHBIX IO CHX IO OCTAETCs pacIpOCTPAHEHHEBIM SBJICHU-
€M, U Ha CErOAHSAIIHUI JIeHb MOUCK CBSA3EH MEXIy CYHMUUAATBHBIMU ACHCTBUSAMH, COLUAIBHO - AeMorpaduue-
CKHUM CTaTyCOM MAaIlMeHTOB, KIMHUYECKMMU CHMIITOMAaMH, BKJIIOYas KOTHUTHBHBIE HApylIeHUs Mpu mm3odpe-
HUM SBIIIETCS] aKTyalIbHBIM. [[enb ucciedosanus: ONpeNieNieHUe CBI3CH MeXIy CyUIMIATbHBIMU MOIBITKAMU B
aHaMHe3e, KITacTepaMi CUMIITOMOB ((paKTopamm), OTYICHHBIMH B PE3YNbTAaTe ISITH(GAKTOPHOTO aHAH3a IIKa-
JBI TIO3UTHBHEIX M HEraTUBHBIX CHHAPOMOB (PANSS), 1 KOTHUTHBHBIMH HapyIICHHSIMHU B TPYIIIE CTallHOHAp-
HBIX OOJBHBIX MapaHOMTHOHN MU30(peHNeH, MOTYIaBIINX MEIUKAMEHTO3HOE JIeueHne. Mamepuanvl u Memooul.
O6cnenoBano 109 6onpHBIX mapaHouaHOH mmM3odperueit (60 MyxunH u 49 xeHmuH). Bee nuia, BKIIOYEHHBIE
B HCCJIEJIOBAHME, IPOILIN 00CIEI0BAHUE C UCTIONB30BaHUEM [1IKkanbl KpaTKoM OLIEHKH KOTHUTHBHBIX (PyHKIUHN y
nanuenToB ¢ mu3odppenueit (Brief Assessment of Cognition in Schizophrenia, BACS) B aganTupoBaHHO# pyc-
CKOSI3BIYHON Bepcnu. OIeHKa THKECTH NMCHXONATONOTHYSCKOM CHMITOMATHKY OBLTa BHIITOJTHEHA ¢ UCIIONIB30Ba-
HUeM nsaTHdakTopHON Mojenu Ilkanmel MO3UTHBHBIX M HeraTHBHBIX cuHApoMoB (Positive and Negative
Syndrome Scale — PANSS). AHanu3 cynnuganasHON aKTUBHOCTH HMPOBOAMIICS PETPOCHIEKTUBHO (aHAMHECTHYE-
CKku). Pe3ynomamul. PacnpocTpaHEHHOCTh CYMIIMAATBHBIX MOMBITOK BO BCE BBIOOPKE OONBHBIX MapaHOMIHON
mu3odpenueii cocrabuia 18,3%. [TanueHTsl, TpeANpUHUMABIINE CYUIUIATbHbIEC TIONBITKH, UMENH CTaTUCTHYE-
cku 3Ha4uMO Ooiee BhIcokue Oayuibl PANSS o nosutusHoMy (p=0,047) n menpeccuaomy (p=0,039) dakro-
pam, IO CPaBHEHUIO € MalMeHTaMu 0e3 CyHIUAaIbHBIX MONBITOK. [Ipy 3TOM He ObUIO CTATUCTHUYECKH 3HAYUMOM
pasHunbl O0awioB B HeratuBHBIX (p=0,429), korautuBHEIX (p=0,771) u dakrope Bo3Oyx)meHus (p=0,735). Ilo
CPaBHCHUIO C MaIFieHTaMu 0e3 MOKYIICHUH B aHaMHe3€e, O0JbHBIE ¢ CYUIMIATBHBIMH MOMBITKAMH MTOKA3aJIH CTa-
TUCTUYECKH 3HAYMMO MEHBIIHE Oaulbl TONBKO IO cyOTecTy «/lBuratensHelii TecT ¢ ¢umkamm» BACS
(p=0,041). ITo octanbHBIM CyOTECTaM CTATHCTUYECKH 3HAYMMBIX pa3nuuuii He oOHapyxkeHo (p>0,05). [To nan-
HBIM MHOKECTBEHHOT'O PETPECCHOHHOIO aHalu3a OOHapy)KeHO, 4To MO3UTHBHBIA (aktop PANSS (B=1,561;
p=0,018), nempeccunsrii paxtop PANSS (f=1,614; p=0,012) u 6amisl B «/IBHraTebHOM TecTe C (HUIITKAMID)
BACS (p= -1,657; p=0,016) Obutn He3aBUCHUMBIMH (HaKTOPAMH, KOPPETHPYIOIIUMHE C CYUITUIATEHBIMH TOIBIT-
KaMH MpH 30O PeHNH. 3axmouerue. Y CTAHOBICHO, YTO CYHIIMIAIBHBIC TIOTIHITKHA OOJBHBIX MAPAHOUIHON -
30(hpeHnel KOPPEIUPYIOT C BEIPAKEHHOCTHIO TIO3UTHBHON M IETIPECCUBHOM cumnToMaTHkH 1o mkaine PANSS, a
TaKXe CO CHIKEHHEM T0Ka3aTeaed MOTOpHBIX (hyHKuuii mmo mkane BACS.

Kniouesvie cnoga: mmzohpeHus, CynIuaaIbHbIe MOMBITKHA, KOTHUTUBHBIC HAPYIICHHS, TO3UTUBHEBIN (ak-
TOp, JCTIPECCUBHEINA (HaKTOP

HIn3odperns — XpoHHYECKOE ICHXHYECKOE pac- Schizophrenia is a chronic mental dis-

CTPOICTBO, XapaKTepH3yIOIIeecs TO3UTHBHBIMH 1 HeTa- order characterized by positive and negative
symptoms, cognitive impairment and a high
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TUBHBIMH CHMIITOMaMH, KOTHUTHBHBIMU HapyIICHUSMU
Y BBICOKHM YPOBHEM CYHMIUIAIBHON aKTUBHOCTU CPEIU
oonmbHBIX [1, 2]. PacnpocTpaH€HHOCTh CyHMITUAAIBHBIX
nonbIToK (CIT) y manueHToB ¢ mm30(peHuci 1mo pasHeIM
naHHbIM coctasiseT oT 10 go 50% [2, 3], uto npumepHO
B 10-30 pa3 Beimie, ueM B obmieid monyssiuu [4, 5. Cy-
UL SBISIETCS OAHOM M3 BEAYLIUX IPUYHH IPEkKIAEBpe-
MEHHOW CMEPTHOCTH OOJIbHBIX Mn30(peHueti [6].

[Mouck akropoB pucka CII y manueHToB ¢ mH30-
(hpeHuel sBISICTCS aKTyalbHOU 3a/1aueli B COBPEMEHHOM
ncuxuatpun. COrjacHO JAaHHBIM JUTEPATyphl, OOIbHBIE
mm3odpenueii, kotopeie coBepmanu CII, kak mpaBuio,
ObUIM MOJIOXKE, OIMHOKMMH, UMEJH OoJiee TKENbIe ae-
npeccuBHble cUMNTOMBI [7—9]. Camblii BBICOKHUN PHCK
CyHLUJAa UMEIOT MOJIOJBIE NAlMEeHThl B Bo3pacte oT 30
10 39 net [7]. Cpeau rocnIUTaIM3NPOBAHHBIX ALIUEHTOB
CYMUUIAIBHBIN PUCK JOCTUTAET MUK BCKOPE MOCTE BhI-
MUCKHU U3 00apHUIIb! [8]. 1o Takke SBISCTCSA MOTCHIU-
anbHbIM (hakTopom pucka CII y GonpHBIX mu30odppeHneit
— yactora CII y MyX4YuH 3HAUUTENIHO BBIIIE, YEM Y
xeHmuH [9]. B kadectBe moTeHHMpyromero ¢axropa
Moxet BeicTynath 1 COVID-19 [10, 11].

Hapymennss KOrHUTUBHOTO (YHKIIMOHUPOBAHUS —
4acTO BCTpeyarolleecs SBJICHHE Yy OOJIbHBIX MU30(pe-
Huel [12]. OgHako pe3ynbTaThl UCCICAOBAHUNA O B3au-
MOCBSI3U MEX]y CyMIMIAIbHBIM PUCKOM U KOTHUTHUB-
HBIMM HapyIIEHUSIMU MIPH 3TOM NICUXHUYECKOM 3a00JieBa-
HUU BechbMa HeonHo3HauHbMH [13, 14, 15]. B psane my6-
JIMKALUH CcOO0IAIoCh, YTO 00Jiee BHICOKHE ITOKAa3aTen
KOTHUTHBHBIX (YHKIMI: OEriiocTH pedyd, BHUMAaHUS M
KOTHUTUBHOM THOKOCTH CIIOCOOCTBYIOT TIOBBIIIEHUIO
CYyHMIIMAAILHOTO pucka npu muzodpenun [13, 14], B TO
K€ BpeMs Jpyrue aBTOPbl HE BBIIBUIM KOPpPEILUil
MEXy KOTHUTUBHBIMU criocoOHocTsiMu u CII [15]. Ot
MPOTUBOPEYHBBIE JTAHHBIE MOTYT OBITH OOYCIIOBJICHBI
pPa3HBIMH METOAOJOTHSIMH HCCIIEIOBaHUs, Hampumep,
pa3HBIM BBIOOPOM HEHPOIICUXOJIOTHYECKUX WHCTPYMEH-
ToB. KpoMe TOrO, M3BECTHO, UTO MAIUEHTHI C JAPYTUMHU
MICUXUYECKUMHU PACCTPONCTBAMU, COBEPILABIINE WU HE
cosepuiaBiuue CII, Takke UMEIOT HEKOTOpPble KOTHUTHUB-
Hble HapymeHus [16, 17], 9yTo wuFOCTpUpPYET HEOOXO-
JTMMOCTh HM3y4Y€HHUS TOTO, CBS3aHBI JIM KOTHUTHBHBIE
HapymeHus y 60abpHbIX mu3odpenueii ¢ CII.

CyunuaanbHOe MoBe/ieHHe O0JIbHBIX MH30(peHnei
JI0 CUX MOpP OCTa&TCsi pacHpOCTPAaHEHHBIM SIBICHUEM, U
Ha CErOJHSIIHUN [I€Hb MOMCK CBA3€H MEXIy CyHLu-
JAJIbHBIMU JACHCTBUAMHU, COLUAIbHO—IEMOrpapUUECKUM
CTaTyCOM TMAalMEHTOB, KIMHUYECKUMU CUMITOMaMH,
BKJIIOYass KOTHUTHBHBIE HAapyIIeHHWS NpU MU30(ppeHUn
SIBJIAETCS AKTYaJIbHBIM.

level of suicidal activity among patients [1,
2]. The prevalence of suicide attempts (SA)
in patients with schizophrenia, according to
various sources, ranges from 10 to 50% [2,
3], which is approximately 10-30 times
higher than in the general population [4, 5].
Suicide is one of the leading causes of
premature mortality in patients with schizo-
phrenia [6].

The search for risk factors for SA in
patients with schizophrenia is an urgent task
in modern psychiatry. According to the
literature, patients with schizophrenia who
committed suicide tended to be younger,
lonely, and had more severe depressive
symptoms [7-9]. Young patients aged 30 to
39 have the highest risk of suicide [7].
Among hospitalized patients, suicide risk
peaks shortly after hospital discharge [8].
Gender is also a potential risk factor for SA
in patients with schizophrenia — the inci-
dence of SA in men is significantly higher
than in women [9]. COVID-19 can also act
as a potentiating factor [10, 11].

Impaired cognitive functioning is a
common phenomenon in patients with
schizophrenia [12]. However, research re-
sults on the relationship between suicide
risk and cognitive impairment in this mental
illness are very ambiguous [13, 14, 15]. A
number of publications have reported that
higher rates of cognitive functions: verbal
fluency, attention and cognitive flexibility
contribute to an increase in suicidal risk in
schizophrenia [13, 14], while other authors
have not found correlations between cogni-
tive abilities and SA [15]. These conflicting
findings may raise as a result of different
research methodologies, such as different
selection of neuropsychological instru-
ments. In addition, patients with other men-
tal disorders, with or without SA, are also
known to have some cognitive impairment
[16, 17], illustrating the need to examine a
hypothesis of whether cognitive impairment
in patients with schizophrenia is associated
with SA.

Suicidal behavior in patients with
schizophrenia is still a common phenome-
non, and today the search for connections
between suicidal actions, the socio-
demographic status of patients, clinical
symptoms, including cognitive impairment
in schizophrenia stays relevant.
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L]env uccrnedosanus: onpenenuts cBsizu Mexay CII
B aHaMHe3€, KJIaCTepaMy CUMIITOMOB ((haKTopaMu), 1o-
Jy4YeHHBIMH B pe3yJbTare MATU(GAKTOPHOTO aHajIn3a
IIKaJdbl TMO3UTHUBHBIX W  HETaTUBHBIX CHHIPOMOB
(PANSS) ¥ KOrHUTMBHBIMH HapyUICHHSIMH B TpyIIIe
CTAllMOHAPHBIX OOJBHBIX MapaHOMAHON MIM30(ppEeHUEH,
[I0JTy4aBIIUX MEIUKAMEHTO3HOE JICUYEHHE.

Mamepuanvi u memoouvl

HccnenoBanre NpoBENEHO COINIACHO IPOTOKOIY,
KOTOpBIH ObLT 0100pEH JIOKATBbHBIM ATHYECKUM KOMHTE-
toM npu HHWU ncuxuueckoro 310poBbsi TOMCKOro
HUMI] (npotokon Nel57 ot 18.11.2022 r.). Bece nauu-
€HTBI JaJli TUCbMEHHOE HH(POPMHUPOBAHHOE COTJIACKE HA
CBOE yyacTHE B HCClelOBaHMM. JIuna, BKIIIOUEHHbBIE B
UcClieIoBaHue, ObUTM OTOOpaHbI U3 YKCla MAalUeHTOB C
napanouaHoi mmsoppenueii (F20.0 mo MKb-10), mpo-
XOMMBINUX JieueHHe Ha Oa3ze ximanku HUW ncuxmye-
ckoro 310poBbsa Tomckoro HUMII. Kpurepusimu Bxito-
YEHUs B UCCJIEIOBaHUE SIBISUIMCH: Bo3pacT 18-55 ner,
BepU(UIIMPOBAHHBIA JHWATHO3 MapaHOMTHOW MmH30(dpe-
Huu 1o kputepusim MKb-10 (F20.0), cornacue narues-
Ta Ha y4yacTHe B HccienoBaHuM. KpurepusiMu HEBKIIO-
YEeHMs SIBJSUIMCH: HAJIMYME 3aBHUCHUMOCTH OT IICHUXOaK-
THUBHBIX BEIIECTB 32 MCKIIOYCHHEM Tabaka, IpuéM KIio-
3amMHa Kak OCHOBHOM Tepamnuu, YMCTBEHHAs! OTCTAIOCTh
WA JIEMEHIUS, HAJIMYME OTSATOMICHHOTO HEBPOJIOTHYe-
CKOTro aHaMmHe3a (TpaBMbl TOJJOBHOI'O MO3ra, MHCYJIBT),
OTKa3 OT y4acTus B UccienoBaHuM. Vcxoas u3 JaHHBIX
KpuTepues, Obl10 0T00paHo 109 OosbHBIX MapaHOUAHON
mm3oppenueit (60 myxunH U 49 KEHIIMH) B BO3pacTe
35 [30; 41] ner u qUTEIIBHOCTHIO 3a00neBanus — 11 [4;
16] net. Bece naiueHTsl HA MOMEHT BKJIFOUEHHUS B UCCIIe-
JIOBaHME TOJTydaan 0a3uCHYIO TEPAIUIO MpernapaTaMmu 13
IpyHNbl aTUIIUYHBIX AHTUIICUXOTUKOB BTOPOIO IMOKOJIE-
HUS, UCKJIIOYasi KJIO3alKH, B TEPaNleBTUYECKUX JO3UPOB-
Kax, ogo0peHHsix MunsnpaBom Poccun (CPZeq — 400
[200; 600] Mr/aeHsb), NIUTEIBHOCTh TEPANIUU COCTABUIIA
—411; 8] rona.

Knunuueckas oyenka

Ha Bcex manmeHTOB COCTaBISUTMCH MOAPOOHBIC aH-
KETbl, BKJIIIOYAroIIKe 001y0 nHPOpMALUIO, COLIMATBbHO—
nemorpaduueckue xapaxkrepuctuku, uctoputro CII, a
Takke ncuxomerpuueckue tectol. CII Bepuduuupona-
JIUCHh TICHXUATPOM Ha OCHOBE KIIMHHUYECKOTO WHTEPBBHIO-
MpOBaHUs (BCEM HCHIBITYEMBIM 3aJ[aBAJICS BOIIPOC «CO-
BEpIIIaJH JIM Bbl KOTJAa—JIMOO0 TOMBITKH caMOyOHiCTBa B
KaKOH—1100 MOMEHT CBOEH JKU3HU?»), aHAIN3a UCTOPUI
00JI€e3HU U TOATBEPKICHHSI Yy POJICTBEHHUKOB IMEPBOit
CTEeNeHU POACTBA, €clii 3T0 ObLI0 HeoOXxoauMo. Bee ma-
LIUEHTHl OBLIM 00CIIEIOBAHbI C MCIIOJIb30BAHUEM MIKAJIbI

Aim of the study: to determine the rela-
tionships between a history of SA, clusters
of symptoms (factors) obtained as a result
of a five-factor analysis of the Positive and
Negative Syndrome Scale (PANSS) and
cognitive impairment in a group of inpa-
tients with paranoid schizophrenia receiving
drug treatment.

Materials and methods

The study was conducted according to
a protocol that was approved by the local
ethics committee at the Research Institute of
Mental Health of the Tomsk National Re-
search Medical Center (protocol No. 157 of
November 18, 2022). All patients gave writ-
ten informed consent for their participation
in the study. Persons included in the study
were selected from among patients with
paranoid schizophrenia (F 20.0 according to
ICD-10) who were undergoing treatment at
the clinic of the Research Institute of Men-
tal Health of the Tomsk National Research
Medical Center. The criteria for inclusion in
the study were: age of 18-55, verified diag-
nosis of paranoid schizophrenia according
to ICD-10 criteria (F20.0), patient consent
to participate in the study. Non-inclusion
criteria were: verified psychoactive sub-
stances addiction with the exception of to-
bacco, taking clozapine as the main therapy,
mental retardation or dementia, presence of
a burdened neurological history (brain inju-
ry, stroke), refusal to participate in the
study. Based on these criteria, 109 patients
with paranoid schizophrenia (60 men and 49
women) with mean age of 35 [30; 41] and
mean duration of the disease of 11 [4; 16]
years were selected. At the time of inclusion
in the study, all patients received basic ther-
apy with drugs from the group of second-
generation atypical antipsychotics, exclud-
ing clozapine, in therapeutic dosages ap-
proved by the Russian Ministry of Health
(CPZeq - 400 [200; 600] mg/day), the dura-
tion of therapy was 4 [1; 8] years.

Clinical assessment

Detailed questionnaires were compiled
for all patients, including general infor-
mation, sociodemographic characteristics,
history of SA, and psychometric tests. SAs
were verified by a psychiatrist based on
clinical interviewing (all subjects were
asked a question “Have you ever attempted
suicide at any point in your life?”), analysis
of medical histories, and confirmation from
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MO3UTUBHBIX M HeraTHBHBIX cuHApoMmoB (Positive and
Negative Syndrome Scale, PANSS) [18]. Ha ocHoge
msatudakropuoit monmenun PANSS [19] knuHuyeckue
CHUMIITOMBI OBUIM pa3ZefieHbl Ha ciexyrouue (akTopbl:
(1) mo3uTuBHBIN; (2) HeraTHBHBIN; (3) IENMPECCHUBHBIN,
(4) ne3opraHM30BaHHBIN (KOTHUTHBHBIN) U (5) dakTop
BO30YyKIeHHs. BbpIOOp nmaHHOW Mojaenu oO0ycCIOBIICH
BO3MO>XHOCTBIO BBISBIICHUSI BKJIa/Ja JOMOJHUTEIBHBIX
(aKkTOpOB, CBSA3aHHBIX C CYHUIHMJIATIbHBIM IOBEIECHUEM.
BrIpaskeHHOCTh KOTHUTHBHBIX HapyIIEHUH OILICHUBANACh
C WCTIOJIb30BaHUEM IIKAJbl KPATKOW OIEHKH KOTHUTHB-
HbIX  QyHKIMHA  OonbHBIX  mm3oppenueir  (Brief
Assessment of Cognition in Schizophrenia, BACS), B
aJanTUPOBAHHON pyCCKOs3bIYHOM Bepcuu [18], cocros-
meit u3 6 cyorecroB: (1) «3aydynBaHHe CHHCKa CIOB»
(BepOanbHas mamsth); (2) «IlocmemoBaTenbHOCTH YU-
cem» (pabouast mamsteb); (3) «JlBuratenmpHBI TECT C
¢umkamu» (MoTtopHble ¢QyHKIMK); (4) «PedeBas Oer-
JoCcTh» (ceMaHTHUeckass Oeriocth); (5) «lludpoBkay
(Buumanue); (6) «bammst JlongoHa» (MCMIONHUTENTHLHBIC
¢byHkuuu). B uccrnenoBaHuM 3amMchIBaINCh Oalibl 10O
KaKIOMY CyOTecTy.

Cmamucmuueckuti ananus

[IpoBeneHne CTaTUCTHUECKOTO aHAlIM3a OCYLIECTB-
nsanock B mporpamme R Bepcum 4.2.2. Jlnst mpoBepku
COTJIaCHsl IaHHBIX C 3aKOHOM HOPMAJIBHOTO pacrpejierne-
Hus Obu1 npuMeHeH Tect Lllanupo—Yunka. [TomyueHnHsie
JTAaHHBIE HE TMOAYMHSUIMCH 3aKOHY HOPMAJILHOTO pacmpe-
nenenusi. KonmnyecTBeHHbIE MaHHBIE TPECTABICHBI B
BHJIE MEJIUAHbl U MEXKBapTUIBLHOTO pa3zmaxa — Me [Q1;
Q;3]. KauecTBeHHbIE 1aHHBIE TTPE/ICTABIIEHBI YaCTOTHBIMU
MoKa3aTeasiIMU B a0COJIOTHBIX U OTHOCUTEINIbHBIX €IUHH-
nax — n (%). OueHka MEXIpyNNOBbIX pa3ivyuil MO KO-
JMYECTBEHHBIM TEPEMEHHBIM OCYIIECTBIISIACH C MTOMO-
mpl0  Kputepus ManHa—-YurtHu. st comocTaBieHUs
YaCTOT HCTIONB30Bacs kputepuii x>. Kpome Toro, 6bim
NIPOBEACH MHOTOMEPHBIM PETPECCHOHHBIA aHAIMU3 UL
oreHkH ¢akTopoB pucka CII y GONbHBIX TapaHOWIHON
mu3oppenueii. [loporoBelii ypoBeHb CTATUCTUUYECKOU
3HAYUMOCTH p ObLT PUHAT paBHbIM 0,05.

Pesynomamur

Coyuanvro-oemozpaguueckue u KIUHUKO-mMepanes-
mu4ecKue XapaKxmepucmuxu

B pamkax maHHOTO HCclenoBaHUS ObLUTH TPOAHAIH-
3UpOBaHbl COLMATBHO—IEMOrpaduyecKkue, KIMHUYECKUE
U HEHUpOKOTHUTUBHBIE mapameTpsl 109 crannoHapHBIX
00JBbHBIX MapaHOUAHON MmM30(peHuet, B Tom uucie 60
MyXuuH U 49 >xeHmMH. Bo3pacT manueHTOB COCTaBUI
35 [30; 41] ner. Bricmee oOpa3zoBanme wumenn 35
(32,1%) mammeHTOB, HE3aKOHYCHHOE BBICIIee — 18

first-degree relatives, if necessary. All pa-
tients were examined using the Positive and
Negative Syndrome Scale (PANSS) [18].
Based on the PANSS five-factor model
[19], clinical symptoms were categorized
into the following factors: (1) positive; (2)
negative; (3) depressed; (4) disorganized
(cognitive) and (5) arousal factor. The
choice of this model is due to the possibility
of identifying the contribution of additional
factors associated with suicidal behavior.
The severity of cognitive impairment was
assessed using the Brief Assessment of
Cognition in Schizophrenia (BACS) scale,
in an adapted Russian version [18], consist-
ing of 6 subtests: (1) “Learning a list of
words” (verbal memory); (2) Number Se-
quence (working memory); (3) “Motor test
with chips” (motor functions); (4) “Verbal
fluency” (semantic fluency); (5) “Encryp-
tion” (attention); (6) Tower of London (ex-
ecutive functions). The study recorded
scores for each subtest.

Statistical analysis

Statistical analysis was carried out in
the R program, version 4.2.2. To check the
agreement of the data with the law of normal
distribution, the Shapiro—Wilk test was ap-
plied. The obtained data did not fall under
the law of normal distribution. Quantitative
data are presented as median and interquar-
tile range — Me [Q1; Q3]. Qualitative data are
presented by frequency indicators in absolute
and relative units — n (%). Assessment of
intergroup differences in quantitative varia-
bles was carried out using the Mann—
Whitney test. The 2 test was used to compare
frequencies. In addition, multivariate regres-
sion analysis was performed to evaluate risk
factors for SA in patients with paranoid
schizophrenia. The threshold level of statisti-
cal significance p was taken equal to 0.05.

Results

Socio-demographic ~ and  clinical-
therapeutic characteristics
As part of this study, socio-

demographic, clinical and neurocognitive
parameters of 109 inpatients with paranoid
schizophrenia, including 60 men and 49
women, were analyzed. The mean age of
the patients was 35 [30; 41]. 35 (32.1%)
patients had higher education, 18 (16.5%)
had incomplete higher education, 30
(27.5%) had specialized secondary educa-
tion, 22 (20.2%) had secondary education,

174

Suicidology (Russia) Vol. 15, Ne 1 (54), 2024



https:/ /cynnmnnoaorus.pd /

HayuHo-npaxmuueckuil HYpHaL

(16,5%), cpeanee cneunansuoe — 30 (27,5%), cpennee —
22 (20,2%) u 4 (3,7%) — nwenonnoe cpexnee. Bospact
Havana (MaHudecTauu) mu30(hpPeHUYECKOro mnpoiecca
coctaun 23 [20; 28] meT, IIUTEIBHOCTL 3a00JICBaHUS —
11 [4; 16] ner.

Pacnipoctpanénnocts CII Bo Bceil BbIOOpKE 001b-
HBIX TapaHouAHOW mum3odpenuer cocraBmwia 18,3%
(20/109), mpu 3Tom yactota CII y manueHToB KEHCKOTO
U MYKCKOTO TOJla OKa3ajach MPUMEPHO OJMHAKOBA U
coctaBuia 18,4% (9/49) u 18,3% (11/60) (p=0,999).
Taxoke rpynibl NalUEHTOB CTATHCTUYECKU 3HAYMMO HE
paznmuuanuchk mo Bospacty (p=0,187), ypoBHIO 00pa3o-
Banus (p=0,594), Bo3pacty manudecranum 3a00aeBaHUSL
(p=0,291), nymurenpHOCTH 3a00neBanus (p=0,511), amu-
TeapbHOCTH OasucHou teparmuu (p=0,855) u oOmieit aHTH-
ncuxoTudeckoi Harpyske (p=0,394) (tabm. 1).

and 4 (3.7%) had lower secondary educa-
tion. The mean age of onset (manifestation)
of the schizophrenic process was 23 [20;
28] years, on average the disease lasted for
11 [4; 16] years.

The prevalence of SA in the entire
sample of patients with paranoid schizo-
phrenia was 18.3% (20/109)/ The frequency
of SA in female and male patients was ap-
proximately the same and amounted to
18.4% (9/49) and 18.3% (11/60) (p =0.999).
Also, the groups of patients did not differ
statistically significantly in age (p=0.187),
level of education (p=0.594), age of disease
manifestation (p=0.291), duration of the
disease (p=0.511), duration of basic therapy
(p=0.855) and overall antipsychotic load
(p=0.394) (Table 1).

Tabauya / Table 1

CounanpHo—neMorpapuiecKue u KIHHUKO-TePAeBTHUSCKUX XapaKTEPUCTHKH NAUCHTOB C HATMYHEM HJIH
OTCYTCTBHEM CYHITMIATBHBIX MOMBITOK B aHaMHe3e / Socio-demographic and clinical-therapeutic characteristics
of patients with or without a history of suicide attempts

TapaMeTna: IMammenTs! 6e3 CIT Manuents! ¢ CIT 3HAUYUMOCTD
Pafam C,[Tgs Patients without SA Patients with SA Significance
(n=89) (n=20) (p)

Bospacr (er)
Age (years) 35 [30; 42] 32 [28; 38] 0,187
ITox, M/2K
Sex. M/F 49/40 11/9 0,999

Beicuiee

Higher 31 (34,8%) 4 (20%)

HezakoHueHHOE BEICIIICE

Incomplete higher 15 (16,9%) 3 (15%)
Yposenk Cpennee criennaibHOE
obpasonamia Secondary special 23 (25.8%) 7 (35%) 0,594
Education level

Cpennee

Secondary 18 (20,2%) 4 (20%)

Henonnoe cpennee . o

Incomplete secondary 3 (2,3%) 1(5%)
Bospact Hauana 3aboneBaHus (JI1€T)
Age of onset of the disease (years) 23 [20;29] 22 [19;27] 0,291
JimutensHOCTh 3a00neBaHus (JIET)
Duration of the disease (years) 12[4;16] 10 [4; 16] 0,511
JmurensHOCTh 0a3. Tepanuu (JieT)
The duration of the bases therapy (years) 4[1; 8] 301 9] 0,855
OO1mas aHTUIICUXOTHYECKas Harpy3ka ) )
Total antipsychotic load 337 [200; 600] 404 [263; 698] 0,394

Ilpumeuanue: nns napamerpa «Ilom» 3HaueHue npeacTaBieHo Kak n, M — my»xckoii o, XK — xKeHckuii 1oJt; As napamerpa «Ypo-
BeHb 00pa30BaHMs» 3HAUCHUE MPEACTaBIeHO Kak n (%); Ui OCTAaJIbHBIX MOKa3aTesiel 3HaueHus npeacrasieHsl kak Me [Qr; Q3] /
Note: for "Sex" the value is presented as n, with M meaning “male” and F meaning “female”; for " Education level" the value is

presented as n (%); for other indicators the values are presented as Me [Q1; Q3]
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Tabnuya / Table 2
Jannbie matudakropHoi Mmogenn PANSS B rpynmax manueHTOB ¢ HATMYUEM WM OTCYTCTBHEM CYHITUAATBHBIX
MOMBITOK B aHaMmHe3e / Data from the five—factor PANSS model in groups of patients with or without a history
of suicide attempts

®axrop PANSS INanuentsr 6e3 CII [Maruentst ¢ CII 3HAYUMOCTB
P ANSpS factor Patients without SA Patients with SA Significance
e (n=89) (n=20) (p)

H03.I/I.TI/IBHLII/I (6amr) 11[8: 14] 13 [11: 16] 0.047
Positive (score)
HeratusHsrii (0aym) ) .
Negative (score) 21[17;23] 21 [20;22] 0,429
JenpeccuBHblii (6a) 9[7; 10] 11[9: 11] 0.039
Depressive (score) ’ > )
KoraurusHuslii (6amn) ) '
Cognitive (score) 10 79; 12] 10 [9; 11] 0,771
daxTop Bo30yxaCHUA (0aLI) ) '
Excitation factor (score) 129 13] 12[9; 14] 0,735

Ipumeuanue: s BcexX mokaszarelieit 3HaueHusI npeacraieHbl kak Me [Q1; Q3] / Note: for all indicators the values are presented as

Me [Q1; Qs3]

Tcuxomempuueckas oyenka CUMNMOMAMUKY 6016~ Psychometric assessment of symptoms
HbIX C HATUYMUEM UIU OMCYMCMEUEeM CYUYUOALbHBIX NO- in patients with or without a history of sui-
NbIMOK 6 AHAMHe3e cide attempts

Patients who undertook SA had statisti-
cally significantly higher PANSS scores on
the positive (p=0.047) and depressive
(p=0.039) factors compared to patients with-

ITammentsl, npeanpuaumMasmue CII, umenu craTtu-
CTHYECKU 3Ha4MMO Oojee Bbicokue Oamnsl PANSS mo
nosutuBHOMy (p=0,047) m nenpeccuBHomy (p=0,039)

aktopam, 1o cpaBHeHuto ¢ nanuentamu 6e3 CII. Ilpu .
¢ pam, P H o P out SA. At the same time, there was no sta-
3TOM HEe OBIJIO CTATUCTHYECKW 3HAYUMOW pa3HUIIBI Oall- . . . . .
tistically significant difference in scores in
noB B HeratuBHBIX (p=0,429), korantuBHbIX (p=0,771) h . —0.429 - —0.771
6 (p=0.735) (ra6m. 2) the negative (p=0.429), cognitive (p=0.771)
(axrope BosGysnenns (p=0, c e and arousal factor (p=0.735) (Table 2).
Tabnuya / Table 3
IlaHHI)Ie IIKaJIbI BACS B rpynrax nagu€HTOB ¢ HAJTMYUEM UJIM OTCYTCTBUEM CYUIIUAAJIBHBIX MOMBITOK B aHAMHE3C
BACS scale data in groups of patients with or without a history of suicide attempts

[MaruenTsr 6e3 CIT IMTanmenTts! ¢ CIT 3HauYNMOCTD
Cybrect BACS : . . . o
BACS Subtest Patients without SA Patients with SA Significance
(n=89) (n=20) ®

3ayuuBaHue CITMCKa CJI0B (6an) . .
Memorizing a list of words (score) 34128 43] 31[26; 46] 0,645
ITocnenoBarensHOCTH "Hcen (Oamt) 17 [14: 22] 17 [13; 21] 0.643
Sequence of numbers (score)
JlBurarensHbIN TeCT ¢ (hurrkamu (6asmr) ) .
Motor test with chips (score) 38 (22, 34] 28 [18; 35] 0,041
Peuesast 6ernocts (0amm) ] )
Speech fluency (score) 38 [26; 50] 35 [29; 55] 0,536
[ugposia (Gar) 41 [29; 46] 38 [26; 54] 0,991
Encryption (score)
bauns Jlonona (6am) . )
Tower of London (score) 16[13; 18] 15113;17] 0.477

Tpumeuanue: 1js Bcex nokaszarelneil 3HadeHus npenacrasieHsl kak Me [Q1; Q3] / Note: for all indicators the values are presented as

Me [Q1; Qs3]
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Tabnuya / Table 4

DakTOphI CYUIHIATBHBIX MOMBITOK Y OOIBHBIX TAPAHOUIHON MIH30(ppeHmneit
Factors of suicidal attempts in patients with paranoid schizophrenia

®dakTopbl Koaddumuent 3HauYUMOCTh

Factors Coefficient (B) Significance (p)
ot e PANSS
et PANSS
s b PANSS
Ko o PANSS
oy s om 1BACS
et s D s BACS
o St BACS
s s BACS

CpaBuutenbHblii ananu3 6amnoB mo BACS mexmy
OOJIbHBIMU TIAPaHOMIHOW IMIM30(ppPEHUEH, KOTOphIe CO-
Bepiianu CII u Het, npeacTasieH B Tadu. 3.

[To cpaBHEeHMIO C MAalMEHTaMH, KOTOpPBIE HE COBEp-
mamu CII, 6omeabie ¢ CII Mokazanu cTaTUCTHYECKU 3HA-
YMMO MEHbIIME Oayulbl TOJNBKO MO cyOTecty «JlBura-
TenabHbIA TecT ¢ puikamm» (p=0,041). ITo ocrambHBIM
cyOTecTaM CTaTHCTUYECKH 3HAYUMBIX pa3jMuuii HEe 00-
HapysxeHo (p>0,05).

Koppenayus cyuyuoanvuvix nonvimox, KIuHUYECKUxX
CUMNMOMO8 U KOZHUMUBHBIX HAPYUEHUL

Mopenbs MHOXECTBEHHOH JIMHEWHOU PETPECCUU UC-
noJib30Bajach it u3ydenus koppenstoB CII y crammo-
HapHbIX O0NbHBIX mu30¢ppeHuel, npunumas CII B kaue-
CTBE 3aBUCUMOW NMEPEMEHHOM, a B KaueCTBE HE3aBUCH-
MBIX TTEPEMEHHBIX OBLIH B3ATHI 0aJUTBI TI0 KAKIOMY (ak-
topy PANSS u 6amnsr no cyorectam BACS. Pesynbra-
THI TIOKa3aJd, 4YTO TO3UTHBHBIN ¢akrop PANSS
(B=1,561; p=0,018), nempeccuBnbiii ¢pakrop PANSS
(B=1,614; p=0,012) u 6amisl B «/[BUraTenrHoM TecTe C
¢umxamum» BACS (B= —1,657; p=0,016) Obu1n HEe3aBU-

A comparative analysis of BACS
scores between patients with paranoid
schizophrenia who committed joint ventures
and those who did not is presented in Table.
3.

Compared with patients who did not
commit SP, patients with SP showed statis-
tically significantly lower scores only on the
subtest “Motor test with chips” (p=0.041).
No statistically significant differences were
found for the remaining subtests (p>0.05).

Correlation of suicide attempts, clini-
cal symptoms and cognitive impairment

A multiple linear regression model was
used to examine the correlates of SA in
inpatients with schizophrenia, taking SA as
the dependent variable, and the scores on
each PANSS factor and the scores on the
BACS subtests were taken as independent
variables. The results showed that the
PANSS positive factor (B=1.561; p=0.018),
PANSS depressive  factor (f=1.614;
p=0.012) and BACS Motor Token Test
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cUMbIMU (akTopamu, koppenupyromumu ¢ CII npu mmu-
30(ppennn (Tadi. 4).

Obcyoicoenue

B mpexacraBieHHOM HcclenoBaHUM ObLIa MpOaHa-
nu3upoBaHa cBs3b Mexay CII B anamHese u KiIMHHYe-
CKUMHU CHHAPOMAaMH Yy OOJBHBIX MapaHOMIHOH INH30-
¢penueit. Hamu o6HapyxeHo, uto CII 3TuX manueHToB
KOPPEJIUPYIOT C BBIPAKEHHOCTBHIO TO3UTHBHOM M Je-
npeccuBHON cumnToMaTuku no wmkaie PANSS, a tak-
KE CO CHIDKCHHMEM IOKa3zaTesied MOTOPHBIX (DyHKIIMIA
no BACS.

B namem uccrnenoBanuu mons CIT y OosbHBIX Ta-
panounHoW mm3oppenueit cocrabuna 18,3%, yto B 1e-
JIOM COIJIaCyeTCsl C paHee MPOBEAEHHBIMU UCCIIEIOBAHU-
smi [3, 4, 20]. Tem He MeHee, B IUTEpAType OTMEUAETCS
HIMPOKUH auanas3oH pacnpocrpanéHsoctu CII mpu mm-
30(¢pennn, Harpumep, B o03ope A. Ventriglio u coabT.
[21] yxa3piBaerca nuana3zoH oT 10 mo 50%. Ilpuuunsl
TaKMX IIUPOKUX TPAHUI] B HUCCIENOBAHUSAX OTHEJIBHBIX
aBTOPOB MOTYT OBITH CBSI3aHBI C PA3IMYUSAMU B UCCIEN0-
BaTEJIbCKUX BBIOOpKaX (BKIIOYAs STHUYECKYIO MPUHAJ-
JIEKHOCTh, METO/IbI JICYCHHUS U T.1.).

Hamu BeiBozbl oTHOCcUTENbHO cBsizu CII u Helipo-
KOTHUTHBHBIX HapyIIEHUH HE TMOATBEPIMIA PE3yIbTaThl
npeapaymux ucciegopanuit [13, 14, 22-24], B koto-
pBIX OBLIO MOKa3aHO, YTO JyYIIHE MOKa3aTeld KOTHU-
TUBHBIX (YHKIUI TOBBILAIOT PHCK CYHUIUAA Cpeau
6onpHbIX mu3odpenueit. Tak, Hanpumep C.H. Kim u
coaBT. [23] oOHapyX MU CBA3b MEXIy HUCTOPHEH CyH-
IUJATHHOTO TIOBEACHHS U 00Jee BHICOKMMH TOKa3aTe-
JSMU KOTHUTHBHBIX (yHKIUI (CKOpOCTH 00paboTKu
nHpOpMAIMN U BHUMaHU, BepOanbHON paboueit mamsi-
TH, BepOaNbHOW OETJIIOCTH M HCIIOJHUTENBHBIX (PYHK-
nuid). A HemaBHee wuccienoBanue M. Sanchez—
Sansegundo ¢ komneramu [24] ycTaHOBWIJIO, YTO CIIO-
cOOHOCTh KOTHUTHUBHOTO TUIaHUpoBaHus cBsizaHa ¢ CII
Yy 3TOM KaTeropuu nanueHToB. [lomydeHHble pe3ynbTa-
Thl B HaIlleM HWCCJICIOBAaHWU YKa3bIBAIOT Ha OOpaTHYIO
CBA3b MexkIy MoTopHbIMU pyHkiusmu u CII, a taxxke
OTCYTCTBHE KakOW—rb60 3Haunmoi cBsizu mexay CII u
TaKUMU KOTHUTUBHBIMU (DYHKIMSIMH, KaK BepOanbHas
nmaMsaTh, paboyas MaMsITh, CEMaHTHYECKash OETJIOCTb,
BHUMAaHHE W UCTIOJHUTEIbHBIC (DYHKIIUU, YTO C PYTOM
CTOPOHBI COIVIACYETCS C JaHHBIMU JIPYTUX aBTOPOB [25,
26]. Motopsble (yHKLHH, IO HALIUM JaHHBIM, 00paTHO
koppenupoBasii ¢ CII y 60apHBIX mH30PpeHUE. ITO
MOeET OBITh CBSI3aHO C TEM, UTO «/|BUraTeNbHBIN TECT C
¢umkamu» BACS oueHuBaeT pelUNPOKHYIO KOOPAH-
HaLMIO IBMJKEHUH, KOTOpasi, B CBOIO 04YEpPE/Ib, OTPAKAET
COXPaHHOCTh CTPYKTYp Mo3oauctoro Tena [27]. Cooo-

scores (Pp= —1.657; p=0.016) were inde-
pendent factors correlating with SA in
schizophrenia (Table 4).

Discussion

The present study analyzed the rela-
tionship between a history of SA and clini-
cal syndromes in patients with paranoid
schizophrenia. We found that SA of these
patients correlated with the severity of posi-
tive and depressive symptoms on the
PANSS scale, as well as with a decrease in
motor function scores on the BACS.

In our study, the proportion of SA in
patients with paranoid schizophrenia was
18.3%, which is generally consistent with
previous studies [3, 4, 20]. However, the
literature shows a wide range of prevalence
of SA in schizophrenia, for example, in the
review by A. Ventriglio et al. [21] indicate a
range from 10 to 50%. The reasons for such
wide boundaries in individual authors' stud-
ies may be due to differences in study sam-
ples (including ethnicity, treatment meth-
ods, etc.).

Our findings regarding the association
of SA and neurocognitive impairment did
not confirm the results of previous studies
[13, 14, 22-24], which showed that better
cognitive performance increases the risk of
suicide among patients with schizophrenia.
For example, CH Kim et al. [23] found an
association between a history of suicidal
behavior and higher levels of cognitive
functioning (processing speed and attention,
verbal working memory, verbal fluency,
and executive function). And a recent study
of M. Sanchez-Sansegundo et al [24] found
that cognitive planning ability is associated
with SA in this category of patients. The
results obtained in our study indicate an
inverse relationship between motor func-
tions and SA, as well as the absence of any
significant relationship between SA and
such cognitive functions as verbal memory,
working memory, semantic fluency, atten-
tion and executive functions, which on the
other hand is consistent with data from oth-
er authors [25, 26]. Motor functions, ac-
cording to our data, were inversely correlat-
ed with SA in patients with schizophrenia.
This may be due to the fact that the BACS
Motor Chip Test assesses reciprocal motor
coordination, which in turn reflects the in-
tegrity of the corpus callosum structures
[27]. White matter tract deficits in the cor-
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maeTcs o AeUIUTe TPAKTOB OEJIOro BEIeCcTBa MO30-
auctoro Tema 'y OonbHBIX mmm3odpenueir ¢ CII B
aHamHese [28].

Takum oOpa3oM, Mbl HE HCKIIOYaeM, YTO MOXKET
npucyTcTBoBaTh CBs3b Mexay CII u HEeHpOKOTrHUTHUB-
HBIMM HApYIIEHUSIMH Yy MalUUEHTOB C MU30(ppeHueH,
OJIHAKO CYILIECTBYIOIIUE PE3yIbTAThl UCCIEAOBAHUN 10~
BOJIFHO TPOTHUBOPEUYUBBI M JIOJDKHBI OBITH MOJTBEPKIE-
Hbl JANbHEWIIMMH IPOCIEKTUBHBIMU HCCIIEI0BAaHUSIMU
Ha 0oJiee KpyITHBIX BEIOOPKaX.

Uro emé 6oee BaKHO, HAM YAaJlOCh BBISIBUTH 3Ha-
YUMbIE TOJIOKUTENbHBIE CBSI3W MEXKAY KIMHHUYECKUMU
cumnromamu 1 CII, BkiIrodass KIMHHYECKHE (aKTOPbI
(TO3UTHBHBIN W JenpeccuBHBIA ¢dakTopbl Mo PANSS),
YTO MOATBEPAWIO OOJIBIIMHCTBO MPEIBIIYIIUX UCCIEN0-
BaHui [3, 9, 22, 24, 29]. De Sousa u coaBrt. [3] 0600mu-
M naHHele my6nukanuii 3a 2015-2019 roas! u cnenanu
BBIBOJI O TOM, YTO MO3UTHUBHBIE CUMIITOMBI UTPAIOT BaXK-
HYIO POJIb B CYUIIMIaJIbHON aKTUBHOCTH y OOJBHBIX IIIU-
3o¢penueit. Y.T. Xiang u coaBT. [29] Takke oOHApYyKH-
M, 4to OoyibHBIE MHU30(pEeHHEH, KOTOpPhIE IBITAIHChH
MOKOHYUTH KM3Hb CAMOYOMHCTBOM, KaK INPaBHIIO, UMe-
71 0oJsiee BBIPAXKEHHYIO TPEBOTY U JIEIIPECCUBHBIE CHMII-
ToMBbl. Takum 00pa3oM, COBpPEMEHHBIE HCCIIEAOBaHUS
MOKA3bIBAIOT, UTO YEM TsDKEJIee MPOTeKaeT Mu30(ppeHus,
TeM Ooyiee OuYeBHIHA CYHMIMIAIbHAS TEHACHIHSA, YTO
JIOTUYHO, y4YWThIBasi 0oJiee BBICOKYIO PacHpOCTpaHEH-
HOCTh CYHMIMIAIBHOTO TOBEACHUS y OOJBHBIX IIU30-
(dpeHueii Mo cpaBHEHUIO ¢ 00IIeH Momysuen. Y namu-
€HTOB C 0osiee BBIPAKEHHBIMH TO3UTUBHBIMH CHMIITO-
MaMH, TaKUMHU KaK OpeJl ¥ TaJUTIONWHAINH, TIOBBIIIAETCS
TEeHJeHIUsl K TutanupoBanuio u ununmanuu CIL a ne-
npeccus Kak OTACIbHBIA (aKTOp MOBBIIIACT CYUIIUAATb-
HBIM puck. Tem He MeHee, He3aBUCUMO OT CBSA3H OTHEIb-
HBIX CHUMITOMOB, HEOOXOIMMO MpPenyNpeKaaTh CYUIIH-
JaJIbHbIE TEHJEHIMH Yy OOJBHBIX MIM30(peHueii myrem
CBOEBPEMEHHOTO BBISIBJICHUS U TEPANUH.

3axnouenue

Takum 00pa3oM, HamM Pe3yNbTATHl JOTOITHSIOT
npeapaynme uccienoBanuss o cBs3u mexay CII, u
KJIMHUYECKUMH CUMIITOMaMH y OOJIbHBIX MapaHOUIHOM
mu3oppenueil. Xord cyuuuaanbHas AaKTUBHOCTh Y
MCUXUATPUYECKUX TMALMEHTOB BbI3BIBAETCA MHOXKe-
CTBOM (DaKTOpOB, W TEPEKPECTHOE HCCIICNOBAaHUE HE
MOXET OOBSCHUTH NMPUINHHYIO CBs3b Mexay CII u mm-
30(ppeHnelt, moTy4eHHbIE aCCOIMAIMK O00PaIIaloT BHU-
MaHHE Ha TO, YTO CBOCBPEMEHHOE BBHISBICHUE W BMeE-
IaTeNIbCTBO  3HAYMTENBHO CHU3AT YacTOTy CaMo-
yOMIICTB cpeau MauueHToB. bynymine mpocrneKTUBHBIC
UCCIe0BaHUs C OONBIIMMU BBIOOPKAMHU HEOOXOIUMBI

pus callosum have been reported in patients
with schizophrenia with a history of SA
[28].

Thus, we do not exclude that there may
be an association between SA and neu-
rocognitive impairment in patients with
schizophrenia, however, existing research
results are quite contradictory and should be
confirmed by further prospective studies in
larger samples.

More importantly, we were able to
identify significant positive associations
between clinical symptoms and SA, includ-
ing clinical factors (PANSS positive and
depressive factors), which was confirmed
by most previous studies [3, 9, 22, 24, 29].
De Sousa et al. [3] summarized publication
data from 2015-2019 and concluded that
positive symptoms play an important role in
suicidal activity in patients with schizo-
phrenia. Y.T. Xiang et al. [29] also found
that patients with schizophrenia who at-
tempted suicide tended to have more anxie-
ty and depressive symptoms. Thus, modern
research shows that the more severe the
schizophrenia, the more obvious the sui-
cidal tendency, which is logical, given the
higher prevalence of suicidal behavior in
patients with schizophrenia compared to
the general population. In patients with
more pronounced positive symptoms, such
as delusions and hallucinations, the ten-
dency to plan and initiate a joint venture
increases, and depression as a separate
factor increases the risk of suicide. How-
ever, regardless of the relationship between
individual symptoms, it is necessary to
prevent suicidal tendencies in patients with
schizophrenia through timely detection and
treatment.

Conclusion

Thus, our results complement previous
studies on the relationship between SA and
clinical symptoms in patients with paranoid
schizophrenia. Although suicidality in psy-
chiatric patients is caused by multiple fac-
tors and a cross-sectional study cannot ex-
plain the causal relationship between SA
and schizophrenia, the associations obtained
highlight the fact that timely identification
and intervention will significantly reduce
the incidence of suicide among patients.
Future prospective studies with larger sam-
ples are needed to further elucidate potential
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JUIsL TaJbHEHIIEero OOBsCHEHUs MOTEHIMAIbHBIX (ak-
TopoB pucka CII y manueHToB, CTpajaloliux MapaHo-

HUJIHOHM mu30(peHuci.
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CROSS PSYCHOMETRIC STUDY OF PATIENTS WITH PARANOID SCHIZOPHRENIA WITH OR
WITHOUT A HISTORY OF SUICIDE ATTEMPTS

E.G. Kornetoval, S.A. Galkin!, IMental Health Research Institute, Tomsk National Research Medical
Center, RAS, Tomsk, Russia; ekornetova@outlook.com
A.N. Kornetov!-2, I A. Mednoval, a@
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Abstract:

Suicide is one of the leading causes of premature mortality in patients with schizophrenia, and suicide attempts
are recognized as key factors in predicting suicide. Patients with schizophrenia who have attempted suicide tend
to be young, lonely, and have more severe depressive symptoms. Among hospitalized patients, suicide risk peaks
shortly after hospital discharge. The rate of suicide attempts is significantly higher in men with schizophrenia
rather than in women. Some studies have shown that people with schizophrenia who attempted suicide had better
cognitive functions indicators. The suicidal behavior is still typical of these patients, and up till today the search
for connections between suicidal actions, the socio-demographic status of patients, clinical symptoms, including
cognitive impairment in schizophrenia stays relevant. Aim of the study: to determine the relationships between a
history of suicide attempts, symptom clusters (factors) obtained as a result of a five-factor analysis of the Posi-
tive and Negative Syndrome Scale (PANSS), and cognitive impairment in a group of inpatients with paranoid
schizophrenia receiving drug treatment. Materials and methods. 109 patients with paranoid schizophrenia (60
men and 49 women) were examined. All individuals included in the study were examined using the Brief As-
sessment of Cognition in Schizophrenia (BACS) scale in an adapted Russian version. The severity of psycho-
pathological symptoms was assessed using the five-factor model of the Positive and Negative Syndrome Scale
(PANSS). The analysis of suicidal activity was carried out retrospectively (anamnestic). Results. The prevalence
of suicide attempts in the entire sample of patients with paranoid schizophrenia equaled 18.3%. Patients who had
attempted suicide had statistically significantly higher PANSS scores on the positive (p=0.047) and depressive
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(p=0.039) factors compared to patients without suicide attempts. However, there was no statistically significant
difference in scores in the negative (p=0.429), cognitive (p=0.771) and arousal factor (p=0.735). Compared with
patients without a history of attempts, patients with suicide attempts showed statistically significantly lower
scores only on the BACS Motor Test with Chips subtest (p = 0.041). No statistically significant differences were
found for the remaining subtests (p>0.05). According to multiple regression analysis, it was found that the posi-
tive factor of PANSS (f=1.561; p=0.018), the depressive factor of PANSS (B=1.614; p=0.012) and scores in the
BACS “Motor Test with Chips” (B=—1.657; p=0.016) were independent factors correlated with suicide attempts
in schizophrenia. Conclusion. It has been established that suicide attempts in patients with paranoid schizophre-
nia correlate with the severity of positive and depressive symptoms on the PANSS scale, as well as with a de-
crease in motor function scores on the BACS scale.
Keywords: schizophrenia, suicide attempts, cognitive impairment, positive factor, depressive factor
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