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[Ipocrast ¢opma mm3zodpeHnn — Heyactoe
MICUXUYECKOE PacCTPOMCTBO C NPEUMYILECTBEHHO He-
FaTUBHBIMH MIH30(ppeHUYECKUMH cumntomamu. OHa
XapaKTEepHU3yeTcsl MOCTEIIEHHBIM Pa3BUTHEM HEa/IeK-
BaTHOTO MOBEICHHS U COLMAIBLHON OTTOPO’KEHHOCTH,
a TaKKe HEYKJIIOHHBIM CHIDKEHHEM paboTOCIOCOOHO-
ctu. Yame sta hopma mu3oppeHnn HaYMHAETCS TO-
CTEIICHHO, TeYeHHUE e€ BsU10€, MEAJICHHOE, HEeIIPEPHIB-
HO-IIPOTPEAUEHTHOE.

JMaraocTyuka npocToro TUIa MHU30(PEHUH 10-
CTaTOYHO 3aTPyAHUTEIbHA, IIOCKOJIBKY TpeOyeT ycra-
HOBJICHUS B KIIMHUYECKON KapTUHE OOJIbHBIX MEAJICH-
HO TIPOTPECCHUPYIOIIETO Pa3BUTHS XapaKTEPHBIX IS
pe3uayanbHOi N30()PEHNH HETaTUBHBIX CUMIITOMOB
(ymnomenue addexra, yrpara noOyXIeHUi u T. 1.),
HO 0e3 cBeACHHWIl 0 HaJIW4YMM TaJulloUMHanui, Opena
WK APYTUX MPOSIBICHUN IICUXOTUYECKOTO U302,

ITenp paGoThI: IOKa3aTh HEOOXOAMMOCTh PaH-
HEll OUarHOCTHKH NPOCTOH (OopMbI MHM30(PEHUH U
JalbHEHIIero MpoBEeICHUS CBOCBPEMEHHOW (apma-
KOJIOTMYECKOW KOPPEKIIHH.

Marepuanbl UM MeTOABI VCCIENOBAHMA: C
MOMOIIBIO MeTona Kelc-ctaan ObUIM  IpoaHau-
3upoBaHbl 10 MEAWIMHCKHX KapT aMOynaTOpHOTrO
oonpHOTO (hopma Ne 025/y — 04, yTBepKIeHHbIE
npukazoM Munsapascoupa3sutus Poccun Ne255 ot
22.11.2004r), momydaronyx CHEeHaTu3uPOBaHHYIO
MICUXUATPUYECKYIO IIOMOILb B aMOYJIaTOPHBIX YUPEXK-
neHusix ropoaa Bonrorpaga u 10 MeAMIIMHCKUX KapT
craunonapHoro 6onsHoro (¢popma N 003/y). Ouenu-
BAJIMCh CIy4ad OOpallleHHs HalUueHTOB C MPOCTON
mHU30(ppEeHNE U CBOEBPEMEHHOCTh OKa3aHHOW UM
(hapMaKoIOrHYeCKOil KOPPEKLIUH.

Pe3ynprarbl: B mpolLecce HCCICAOBAHUS Mbl
BBUSIBUJIM CIIy4ad HECBOEBPEMEHHOH IMarHOCTUKU
npocThiX (opM MHU30(PEHUH, HNPUYUHBI KOTOPBIX
MOYHO OIPEACIUTh CIACIYIOLIMM 00pa3oM:

* TMANUEHT CYOBEKTHMBHO HE HCIBITHIBACT

JuckoM(opTa U He OLEHUBAET U3MEHEHUS
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A simple form of schizophrenia is an infrequent
mental disorder with predominantly negative schizo-
phrenic symptoms. It is characterized by the gradual
development of inappropriate behavior and social
withdrawal, and the steady decline of a working ca-
pacity. In most cases, this form of schizophrenia be-
gins gradually, its progress is sluggish, slow, continu-
ous and progredient.

Diagnostics of a simple type of schizophrenia
is quite difficult because it requires the establishment
of the clinical picture of patients with slowly progres-
sive expansion of characteristic features of residual
schizophrenia negative symptoms (flattening of af-
fect, loss of meaning, and so on. D.), but with no in-
formation about the presence of hallucinations, delu-
sions, or other manifestations of psychotic episode.

Purpose of the work was to demonstrate the
need for early diagnosis of simple schizophrenia and
further carrying out of a timely pharmacological cor-
rection.

Materials and methods of the study: using the
method of case studies we have analyzed 10 clinical
records of outpatient (form no 025/u - 04, approved
by the order of the Ministry of Health of Russia no
255 from 22.11.2004) who underwent a specialized
psychiatric care in outpatient facilities of Volgograd
and 10 inpatient medical records (form no 003/u). We
analyzed cases of patients with simple schizophrenia
and timeliness of their pharmacological correction.

Results: in the course of the study we identi-
fied cases of delayed diagnosis of simple forms of
schizophrenia, the causes of which can be defined as
follows:

*  patient does not feel uncomfortable and
does not assess the changes in their activity
as painful manifestations;
the lack of understanding from the social
environment of the patient that his lack of
initiative and inactivity are the symptoms
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CBOEH aKTUBHOCTH, KaK OOJNIe3HEHHBIE MPO-
SIBJICHHS;

OTCYTCTBHE IOHUMAHHUSI y COIMAJIBHOTO
OKpYXeHHs OOJILHOTO, YTO €ro Oe3bIHUIH-
aTUBHOCTh W 0€3IeATEIbHOCTD SBISIOTCS
CHUMIITOMaMy OOJIe3HH, a HE CIIEACTBHEM
«JICHOCTH, O€3BONHU;

MOCTENEHHOEe Havajo 3aboneBaHus, 0e3
MPOIYKTUBHBIX CHMIITOMOB IIH30()pPEeHUH
(rammronmHaMY, Open);

HEIOCTaTOuHasi HACTOPOXKEHHOCTh Bpa-

Yeil — MHTEPHUCTOB, KaK Pe3yabTaT HU3KO
BCTPEUaeMOCTH 3a00JICBaHNUS;
HECBOEBpEMEHHast  (hapMaKoJIOrHyYecKast
KOPPEKIHs, ¥ KaK cJIeCTBUE pacTylias Je-
3ajanTanys NanueHTa;
3aTpyAHEHHE TPpOBEACHUS IU(QepeHIn-
aNbHOW TUArHOCTUKHU MPOCTOH Imm3odpe-
HUHM ¥ PACCTPOWCTB JMYHOCTH U3-32 CXO-
Kel CHMIITOMATHKH;
MMOCTENEHHOE U3MEHEHNE JINYHOCTH, KOTO-
poe XapakTepusyeTrcsl B MEpBYIO Odepelb
najicHueM TICUXUYECKON aKTUBHOCTH, Oefl-
HOCTBIO addekra, HApyUICHHEM HPHUCIIO-
cOONIeHNsI K OKpY’Karollei cpese, CHIKe-
HUEM YpOBHS MpPUTI3aHUH, ayTH3alueH,
CKJIOHHOCTBIO K PE30HEPCTRY.

BriBoas1: HEOOXOANMO POBEJCHUE TPOCBETH-
TENILCKOM pabOTHI, HAPaBICHHON Ha MHPOPMHUPOBA-
HUE O KIIMHHUKE W TEYCHUH TAKOTO 3a00JeBaHMsI, KaK
npocTas mu3o(peHns, Tak Kak 3HaHWE NPU3HAKOB
3a00JIeBaHMs TIOMOTAET OOpPaTUTHCS 38 CBOEBPEMEH-
HOW TICHXMATPUUYECKON MOMOIIBIO U MPEJOTBPAaTHTh
HapacTaHWE HETaTHBHOM CHMIITOMAaTHKH, BEAyIIee K
JanpHeWIIen Ae3ajanTtalyuy NanueHTa, yTeM Ha3Ha-
YeHUs aJIeKBaTHOU (papMaKOJIOTHYECKOH Teparuu.
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of the disease and not the result of “lazi-
ness, lack of will”;

the gradual onset of the disease, without
producing symptoms of schizophrenia
(hallucinations, delusions);

lack of alertness of physicians internists,
as a result of the low incidence of the dis-
ease;

untimely pharmacological correction, and
growing disadaptation of the patient as a
consequence;

the difficulty of differential diagnosis of
simple schizophrenia and personality dis-
orders because of similar symptoms;
gradual personality change, which is char-
acterized primarily by the fall of mental
activity, lack of affect, disturbance of ad-
aptation to the environment, the decline in
claims, autization, a propensity for tangen-
tiality.

Conclusions: there is a necessity for an aware-
ness-building, pointed at the information about the
clinic and treatment of a disease of schizophrenia, be-
cause the awareness about the diseases features helps
asking for timely psychiatric assistance and preven-
tion of the negative symptoms increase, which leads
to the further disadaptation of a patient, by means of
prescription of an adequate pharmacological medi-
cine.



