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AHHOTALIIHA

Oébocnosanue. B Hactosiiee BpeMsi akTyajdbHO W3yYCHHE TeHICPHBIX XapaKTEPUCTHK 3a00J1€BaCMOCTH
mm3o¢ppeHnei, Bo3pacta Ae00Ta, 0COOEHHOCTEeH KITMHUYECKOH KapTUHBI U TeUeHUs 3a00eBaHus, OTBETa Ha
JIeUeHUE U IEPEHOCUMOCTH aHTUIICUXOTUYECKUX MPETapaToB y MalueHTOB.

Iens. Vzyuenne KIMHUKO-(PYHKIMOHATBHBIX XapaKTEPUCTUK PEMUCCHH B 3aBUCHMOCTH OT T10J1a OOIBHBIX
mu30peHuEH.

Mamepuan u memoodv. O6cnenoBan 61 aMOynmaTopHBI TAaHMEHT C IMMAapaHOWAHON mIM30(peHueH
(28 MyxuuH u 33 KEHIIMHBI) Ha dTare peMuccuu 3a0oneBaHus. KIMHMKO-IIKaIbHAS OLIEHKA MPOBEICHA C
nomoibio mkaia PANSS, PSP, CGI-S, DAL

Pezynvmamoi. OrpanndeHre npoQecCHOoHANTBHON AEATEIbHOCTH M COLUALHBIX KOHTAKTOB Yallle OTMEYECHO
y myx4nH. Cpenu O0MbHBIX 0€3 MHBAIMAHOCTH M TAIMEHTOB C 3-W TPpyNIoON WHBAIMIHOCTH Tpeobianann
XKEHIIMHBI, CO 2-M TPyNIoil MHBAIMIHOCTH — MYX4HHBI. Ilokazarenp creneHy TSHKECTH 3a00JIeBaHUS 110
mkane CGI-S B neproa peMHUCCUM COOTBETCTBOBAJI YMEPEHHOM CTENEHU TKECTH y MYXKYUH H JIETKOH — Y
xeHmuH (p <0,05). BeipaxkeHHOCTD pe3uLyaabHOM MPOILYKTUBHOW M, 0COOCHHO, HETaTUBHOW CUMIITOMATHKH
Obu1a OOJIbILE Yy MAMEHTOB MY)KCKOTO IMOJIa. YPOBEHBb COLMAJIbHOTO U MOBCEJHEBHOTO (DYHKIIMOHHUPOBAHUS
no PSP y »eHIIMH BEIlIE, YeM y MY)XYHH. Y TAIMEHTOB 00OUX TIOJIOB MpeoOliaiain 3aMeTHbIC HapyIICHUS,
OIHAKO CPeAr MYXYMH OHHU pa3BUBANXCH yaie. Hanbonee BopakeHHbIE pa3nudus 00HApYKEHBI IO CTEIIEHH
HapymeHus: (yHKIHMOHUPOBAaHUS B NoBeAeHUYeckor cepe. HeOmaronpusaTHei B OTHOLIEHWH COLMAIBHOTO
(YHKIMOHMPOBAaHUS TNAapaHOMAHBIH THUN PEMUCCHM MNpeobiagan y MyxkuuH. s xeHmuH HaumOomee
0JaronpUsATHBIM C TOYKH 3PEHUSI KOMITJIaeHCa ¥ COLMAIbHOTO (PyHKIIMOHUPOBAHHUS OKa3aJICsl TAMOTIATHYE CKUH
TUTl PEMHUCCHU. AHTHIICUXOTHKH | TOKOJMEHMs dallle Ha3zHayalu NpU MapaHOMJHOM THUIIE PEMHCCHHU H
MYy)XK4YMHaM, U JKEHIIWHAM, B TO BpeMs KakK Tepamus aHTturcuxotukamu Il mokomenust accommmpoBainach ¢
HaunOoJsee OMaronpUsATHBIMU BapHaHTaMH PEMHUCCUH KaK AJIsI MY>KYUH (anaTHYeCcKUi THIT), TaK U ISl KEHIIUH
(THMOTIATUYECKUI THII), YTO COOTHOCHIIOCH C 00JIee BHICOKUM YPOBHEM COLMANILHOTO ()yHKLIHMOHUpOBaHus. B
LIEJIOM YPOBEHB COLUAILHOTO (DYHKIIMOHUPOBAHUS OBLJI BBIIIE TP HA3HAYCHUH aHTUIICUXOTUKOB Il renepaunu
HE3aBUCHMO OT T10JIa TAIUEHTOB ¢ MU30(peHnei.

Bui6o0. TloaTBepskaeHa rumnoTe3a o JydllleM HCXOJe 3a00JIeBaHMs B paMKax JIMYHOCTHO-COIMAIbHOTO
BOCCTAHOBJICHHSA y JKSHIIWH.
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ABSTRACT

BACKGROUND. Currently, itis relevant to study the gender characteristics of the incidence of schizophrenia,
the age of onset, the features of the clinical picture and course of the disease, the response to treatment and the
tolerability of antipsychotic drugs in patients.

AIM. The aim of the study was to study the clinical and functional characteristics of remission, depending
on the gender of patients with schizophrenia.

MATERIALAND METHODS. 61 outpatient patients with paranoid schizophrenia (28 men and 33 women)
were examined at the stage of remission of the disease. Clinical and scale assessment was carried out using the
PANSS, PSP, CGI-S, DAI scales.

RESULTS. There were more married women than men. Restriction of professional activity and social
contacts was more often observed in male patients. Among patients without disabilities and patients with the
3rd disability group, female persons prevailed, while among patients with the 2nd disability group — men. It
was shown that the age of onset of the disease was significantly less in men than in women. The indicator of
the severity of the disease on the CGI-S scale during remission corresponded to moderate severity in men and
mild severity in women (p <0.05). The severity of residual productive and, especially, negative symptoms is
greater in male patients. The level of social and everyday functioning according to PSP is higher for women
than for men. Noticeable disorders prevailed in patients of both sexes, however, they were observed more often
among men, while women more often than male patients had minor difficulties in certain areas of functioning.
The most pronounced differences were found in the degree of impaired functioning in the behavioral sphere.
The paranoid type of remission unfavorable with respect to social functioning was more often observed in
men. For women, the thymopathic type of remission turned out to be the most favorable from the point of
view of compliance and social functioning. Antipsychotics of the first generation were more often prescribed
for the paranoid type of remission in both men and women, while therapy with antipsychotics of the second
generation was associated with the most favorable remission options for both men (apathetic type) and women
(thymopathic type), which correlated with a higher level of social functioning. In general, the level of social
functioning was higher when prescribing second-generation antipsychotics, regardless of the gender of patients
with schizophrenia.

CONCLUSION. The hypothesis about the best outcome of the disease in the framework of personal and
social recovery in women has been confirmed.

Keywords: schizophrenia, gender characteristics, remission, recovery.
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BACKGROUND

The literature indicates that the incidence of
schizophrenia is comparable in women and men
[1, 2]. Moreover, the risk of lifetime developing
schizophrenia in men is 1.5 times higher than that
in women [3]. The age range of disease onset varies;
schizophrenia manifests itself on average 4 years
earlier in men than in women [4]. At the age of
45-54 years, women remain at a high risk of disease
occurrence [5], whereas in men, the peak of disease
development is registered at the age of 20 years [6].
Hallucinatory, delusional, and affective symptoms
in women and negative symptoms in men are
predominant in the clinical presentation [7].

Several authors regard the greater severity of
negative symptoms in men as a consequence of
the different levels of premorbid social functioning
between men and women [8]. Several studies have
documented lower levels of social functioning in
premorbid men, especially in patients having their
first psychotic episode and chronic schizophrenia
[9, 10]. The consequences of the first diagnosis of
psychosis are more severe and disabling inmen [6, 11].
Repeated exacerbations in men have a longer duration.
Carpiniello et al. assessed rates of clinical remission
and recovery by sex in a cohort of outpatients with
chronic schizophrenia and schizoaffective disorder,
and their results indicated the best outcomes of the
disease in women [12].

Hypotheses suggested to explain the difference
between men and women with schizophrenia
models hormonal,

include biological (genetic,

and neurodevelopmental), psychological factors
(different psychological vulnerabilities), and social
factors (cultural characteristics, e.g., different gender
role expectations) [13—15].

The sex aspects of clinical and functional indi-
cators of remission and personal and social recovery
remain the subject of discussion in light of conflic-
ting data because of methodological differences
associated with the criteria for remission and recovery
[8, 16, 17].

This study aimed to study the clinical and
functional characteristics of remission depending on
the sex of schizophrenic patients.

T. L1V, Beim. 3, 2022
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MATERIALS AND METHODS

In all, 61 outpatients with paranoid schizophrenia
(F20.0 according to the International Classification
of Diseases, 10" revision), including 28 men and
33 women, were examined. The average ages of the
male and female patients upon enrollment in the study
were 43.8 + 12.7 and 44.6 + 12.3 years, respectively.

In accordance with the clinical and functional
criteria for remission in schizophrenia [18], all
patients were examined at the stage of drug-induced
remission. These patients met the international
standardized psychometric criteria for remission on
the positive and negative syndrome scale (PANSS)

[19].
Clinical scale assessment, follow-up, and
sociodemographic methods were used in this

study. Moreover, the clinical global impression
scale—severity (CGI-S), PANSS, personal and
social performance scale (PSP), and drug attitude
inventory (DAI) were used. In the clinical and
phenomenological characteristics of remission, the
classification proposed by S.N. Mosolov (paranoid,
pseudopsychopathic, thymopathic, asthenic, and
hypochondriacal remissions) was used [18].

Descriptive statistical methods were used. For
comparison of ordinal variables, the nonparametric
Mann—Whitney test (for two samples) and the
Kruskal-Wallis test (for three or more samples) were
used. Differences were considered significant at p <
0.05.

RESULTS

The number of single patients among men and
women was comparable (50% of cases). There were
more married women than married men (37.5% and
23.6%, respectively). There were more divorced
patients among men than among women (26.4% and
12.5%, respectively).

Approximately half of the male patients (52%)
had limited social contacts, which was accompanied
by a narrowing or loss of social interests. Among
female patients, restriction of social contact was less
common (36.4%).

Upon inclusion in the study, 23.6% of women
and 37.5% of men were working part-time, 45.5%
of women and 28.6% of men were predominantly

13
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Table 1. Distribution of patients by sex and presence of a disability
Number of patients, n (%)
Disability group Men, Women, p
n=28 n=33

Group 3 6(21.4) 11 (32.3) <0.001
Group 2 20 (71.4) 16 (48.3) <0.001
Group 1 — — —
No disability 2(7.2) 6(19.4) <0.001

Table 2. Incidence of social functioning disorders in both sexes

PSP index, score Number of female patients, n (%) Number of r(r;/aul)e patients, n
4.1750 (signiﬁcant difficulty in two or more fields or severe 0(0) 1 (4)
difficulty in one field)
51-60 (significant impairments in one of the fields) 8(22) 9(32)
61-70 (noticeable but not significant impairments) 12 (36) 14 (50)
71-80 (minor difficulties in some fields) 10 (32) 4(14)
81-90 (good level of functioning) 3(10) 0(0)

unemployed (came to work several times a week, had
an off-the-books job), 20.9% of women and 12.6%
of men were unemployed for a long time (worked
occasionally, <3 months a year), and 21.3% of men
and 10% of women were unemployed. Thus, the
restriction of professional activity was more frequent
in men.

Table 1 presents the distribution of the examined
patients according to the presence of a disability.
Women were predominant in group 3, whereas
men were predominant in group 2. Women were
predominant in the group without disabilities.

Men were younger than women at disease onset
(22.7 £ 4.2 and 29.35 £ 8.5 years, respectively; p <
0.001). The duration of schizophrenia remission at
the time of inclusion was 12.17 + 0.5 months in men
and 11.63 + 0.5 months in women. On the CGI-S
scale, disease severity during remission was 3.2 = 0.5
points in men and 2.5 £ 0.9 points in women, which
corresponded to a moderate degree in men and a mild
degree in women (p < 0.05).

According to the PANSS clinical scale assessment,
the severity of psychopathological symptoms reached
76.5 = 9.52 points in men and 61.3 £ 6.18 points in
women; that of productive symptoms was 18.2 + 7.2
points in men and 13.1 £ 5.8 points in women, and
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that of negative symptoms was 27 + 9.2 points in men
and 19.5 + 10.6 points in women.

The level of social and daily functioning according
to PSP was higher in women than in men (69.83 =4.86
and 61.7 = 19.3 points, p < 0.05) and corresponded to
the level of noticeable disorders but without reaching
a significant degree.

In both sexes, noticeable impairments prevailed
but did not reach a significant level. Among men,
impairments developed more often, whereas women
more often had minor difficulties in certain fields of
functioning (Table 2).

In this study, 67.3% of men and 52% of women had
a marked impairment in socially significant activities,
including study and work (PSP-A). In 65.5% of men,
a significant impairment in the field of intrafamily
and social relations was found. Moreover, 50% of
women had marked impairments in relationships
with relatives and other social relationships (PSP-B).
Self-service (PSP-C) was markedly impaired in 80%
of men and weakly impaired in 42% of women. The
largest differences between sexes (30% of men and
4.5% of women) were revealed in the frequency of
noticeable behavioral disorders (verbal aggression
and socially unacceptable behavior; PSP-D).
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Table 3. Clinical and scale characteristics of remission in both sexes

Heponoruueckuii BeCTHUK

Overall indicator of the scale, M + m
Type of remission PANSS, score PSP, score p
Men Women Men Women
Paranoid 76.5+5.15 57.3+4.55 61.0+4.95 71.25+7.63 <0.001
Pseudopsychopathic — 74.543.71 — 70.5+6.01 0.118
Thymopathic — 60.5+4.12 — 74.0+4.72 0.278
Asthenic — 42.0+6.41 — 65.5+6.41 0.08
Apathetic 69.3+7.44 63.0+3.55 68.7+6.03 67.0£2.70 0.05
0 6B

2

g .

2 B i

Paranoid Pseudopsychopathic ~ Thymopathic Asthenic Apathetic

E men

women

Puc. 1. VYpoBeHb KOMIUTaeHCa IpPU Pa3HBIX THUIAX PEMHCCHM B 3aBHCUMOCTH OT II0Ja IO IIKaje OLEHKH OTHOIICHHS

K JIeKapCTBEHHBIM npemnaparam (DAI)

The distribution of patients according to the type
of remission depending on the sexes was as follows:
Paranoid remission was established in 65.5% of all
male patients and 53.5% of all female patients. An
apathetic variant of remission was identified in 34.5%
of cases in men and 13.29% of cases in women.
Pseudopsychopathic, thymopathic, and asthenic
types were detected in 18.9%, 7.14%, and 7.14% of
cases in women, respectively, while these types of
remission were not registered in men.

Table 3 presents a comparative assessment of
different variants of remission type, depending on
sex, according to the PANSS and PSP scales.

Table 3 shows that the greatest severity of residual
symptoms in women was with pseudopsychopathic
remission, whereas the least was with asthenic
remission. In men, the mental state differed for the
worse with paranoid remission and for the better with
apathetic remission.

In paranoid remission, the social functioning of
women was higher than that of men. In apathetic

remission, the indicators did not differ between men
and women (68.7 and 67.0 points, respectively).
In men, apathetic remission was more favorable
than paranoid remission in terms of psychosocial
functioning. In women, thymopathic remission
turned out to be the most favorable, whereas asthenic
remission was the least favorable (74 and 65.5 points
according to PSP, respectively).

The level of compliance was generally higher in
women than in men (7.4 and 5.8 points, according
to DAI, respectively). Women with paranoid and
apathetic remissions tended to have a higher level
of compliance. The most favorable compliance was
noted with thymopathic remission in women (7.01
points). In men, the level of compliance was higher
in those with apathetic remission than in those with
paranoid remission (Fig. 1).

Patients received maintenance therapy with
long-acting injectable first- and second-generation
antipsychotics. Moreover, 42.7% of men and 51.3%
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Table 4. Types of antipsychotic therapy for different types of remission depending on sex

Men Women
. . . . . Second-gener-
Remission type Flrst'-generat%on Secon'd-genera'tlon p Flrst'-generat%on ation antipsy- p
antipsychotic antipsychotic antipsychotic chotic drues. n
drugs, n (%) drugs, n (%) drugs, n (%) (%) £
0

Paranoid 12 (43.0) 4(14.2) <0.05 6 (18.1) 4 (11.1) <0.05
Pseudopsychopathic — — — 3(9.4) 2 (6.0) 0.081
Thymopathic — — — 4(12.1) 9(27.2) <0.05
Asthenic — — — 1(3.0) 1(3.0) 0.574
Apathetic 4(14.3) 8 (28.5) p <0.05 2 (6.0) 1(3.0) p=0,321

Table 5. Relationship between the level of social functioning and type of antipsychotics depending on sex

PSP, score PSP, score
Men Women
Remission type First-generation Secon(.i- p First-generation Secon(.i- p
. . generation . . generation
antipsychotic . . antipsychotic . .
antipsychotic antipsychotic

drugs, drugs drugs, drugs

M+m M+ m M+m M+m
Paranoid 52.1+4.52 60.3+6.70 <0.05 59.243.47 67.5+5.64 <0.05
Pseudopsychopathic — — — 63.4+4.87 65.24£2.91 0.321
Thymopathic — — — 68.1£5.31 74.6£7.87 <0.05
Asthenic — — — 57.1£3,55 59.3+4,36 0.42
Apathetic 64.2+8.36 68.442,52 <0.05 60.2+4.62 66.7+£2.25 <0.05

of women received injectable long-acting second-
generation agents.

Table 4 indicates that first-generation
antipsychotics were prescribed significantly more
often in men and women with paranoid remission
(» < 0.001). Second-generation antipsychotics were
used more frequently in men with apathetic remission
and women with thymopathic remission (p < 0.001).
In women with pseudopsychopathic, asthenic, and
apathetic remission types, no differences in the
frequency of prescribing different generations of
antipsychotics were found (p = 0.081, p = 0.574, and
p =0.321, respectively).

A significantly lower score of social functioning
was associated with prescribing first-generation
antipsychotic drugs in men and women in paranoid
remission, whereas a higher score was associated
with prescribing second-generation antipsychotics in
women in thymopathic remission and both men and
women in apathetic remission (Table 5).

In general, the level of social functioning was
higher when second-generation antipsychotics were
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prescribed, regardless of the sex of the patients with
schizophrenia.

DISCUSSION

The study results confirm that women are charac-
terized by a later disease onset and a lower severity
of negative symptoms than men [1-3]. The severity
of residual, productive, and negative symptoms was
greater in men. In women, the best premorbid adapta-
tion was noted, which corresponds to literature data
[15, 21].

Paranoid remission, which is unfavorable in rela-
tion to social functioning, was more often registered
in men. For women, thymopathic remission was the
most favorable in terms of compliance and social
functioning. In general, women have a higher quality
of remission, which correlates with the findings of
other authors [6, 12, 18].

The evidence of a higher level of social func-
tioning in women with schizophrenia than in men is
consistent with available data [9, 22]. Evidence shows
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that the social functioning of women with a disease
duration of <5 years is higher than that of men, and
the incidence of disability among men is higher [22].
According to our data, women predominated among
patients without a disability and patients in disability
group 3, whereas men predominated among patients
in disability group 2. The restriction of professional
activity and social contacts was more common in
men.

Significant impairments predominated in patients
of both sexes; however, among men, they were more
common, whereas women predominantly had minor
difficulties in certain aspects of functioning.

The most pronounced differences were detected
in the degree of behavioral dysfunction. According
to this study, women’s social functioning is higher
in the fields of socially useful activities, including
study and work, family and social relations, and
self-service. Meanwhile, men are characterized by a
higher frequency of noticeable behavioral disorders,
such as verbal aggression and socially unacceptable
behaviors.

First-generation  antipsychotics more
commonly prescribed for paranoid remission in both
men and women, whereas therapy with second-gener-
ation antipsychotics was associated with the most
favorable remission options in both men (apathetic
type) and women (thymopathic type), which corre-
lated with a higher level of social functioning. In
general, the level of social functioning was higher
when prescribing second-generation antipsychotics,
regardless of the sex of patients with schizophrenia.
These results are consistent with data on the reso-
cializing properties of new-generation antipsycho-
tics [23-25].

Wwere

CONCLUSIONS

1. The data obtained indicate sex differences
in remission states in patients with schizophrenia.
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