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ITens paboTHI: KcCie0BaTh 4acTOTY W BbI-
PaXEHHOCTh KOTHHUTHBHO-3MOIIMOHAIBHBIX — HAapy-
[IeHWH, BETETAaTUBHBIX AUCQYHKINHA, CEKPEIHIo
CEepPOTOHMHA y TAIMEeHTOB C racTpo33odarearbHON
pedmoxcHolt 6one3npio (I'OPB) B acrekre oreHKH
VX BITUSHUS Ha TeueHHe 3a00JIeBaHMs.

Marepuanbl 1 METOIBI ICCTIETOBAHNA: B T10-
MEPEYHOM OTKPBITOM HCCJeaA0BaHUU 71 marueHTa
¢ I'OPb B Teuenme 2 meT Hedpo3WBHAS pedirrokc-
Has O6one3np (HOPB) ycranoBneHa y 42 maIueHTOB,
pedmokc-330¢parut (PD) — y 29. /lnaraos ycranae-
JUBAJICA HAa OCHOBaHHMU cOOpa aHamHe3a, KIIMHUYe-
CKOTO HCCIIeIOBaHUsA, (HUOPOracTpOayOaEeHOCKOITHH,
pH-meTpun. IIpoBeneHs BereTaTuBHBIE MPOOHI (Kap-
IUovHTepBajorpadus, OPTOKIMHOCTAaTHYEeCKass W
XO0JI0I0Bas MPOOKI) U TECTUPOBAHKE IMAIIMEHTOB C T10-
MOIIBIO IIKAJIBI CHTYaTHUBHOU U IMYHOCTHOM TPEBOX-
voctu Y. JI. Cmtbepra B momudukaruu 0. JI. Xa-
HWHA, METOAVKHN ITUATHOCTHKHU TOKa3arened u Gpopm
arpeccun A. baccau A. Jlapku B amanTaruu A. K. Oc-
HUIKOTO, KIIMHUYECKOTO ONMPOCHUKA JIJISI BHISBIICHHS
1 OlIeHKH HeBpoTtHdeckux coctosaui (K. K. Sxun, /1.
M. MeHneneBu4), TOPOHTCKOW aJeKCUTUMHUYECKON
mkanel G.Taylor, aganTUpoBaHHON B TICHXOHEBPO-
JoruyeckoMm uHctutyte uM. B. M. bextepesa B 1994
ro/y, METOJa MCCIIENOBaHMS YPOBHS CyOBEKTHBHOTO
rxoHTpOIIst (YCK) Ha ocHOBe mkans J. B. Rotter (1999
I.), TMYHOCTHOTO ONpPOCHUKa bexTepeBckoro MHCTH-
tyra (JIOBU), ompenenenne ypoBHS CEpPOTOHHHA B
kpoBu. CrarucTrdeckas o0paboTKa JaHHBIX MPOBO-
IUIach C HMCIOJIB30BaHHWEM IIpOrpaMMBI «Statistica
6.0 for Windowsy» HemapaMeTpHIeCKUMH METOJIaMHU:
¥? ¢ monpaBkoit Merca, kputepuii CrimpmdHa.

Pe3ynprarbl: IIpy HM3y4€HUM HEBPOTHYECKHUX
COCTOSIHHH, OBLJIO OTMEUEHO UX MpeoliagaHue y ma-
nueHToB ['OPB: oTkiIoHEHUS 10 6 IMIKaiaM OMPOCHH-
ka umenn 20%, 0e3 oTKIIOHeHUH ObuIO 12 YenoBek
(17%), octampHBIE TAIMEHTH WMENIH OTKIOHEHUS
o 1-5 mrkajgam ompocHUKA. AJIGKCHTUMHUS ObLTa BBI-
sBrieHa y 26 genoBek (38 %), a cpenHue moka3arenun
MTOJIIIKAJT JIOKYC-KOHTPOJISI JIMYHOCTH, JIEKAIH B 00-
JIACTH 9KCTEPHAJIHHOTO YPOBHS, OoJiee BHIpaKEHHBIE
B cdepe Heyaad ¥ MEKINIHOCTHBIX OTHOIICHUH. CH-
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The purpose of the study was to investigate the
frequency and intensity of cognitive and emotional
disorders of vegetative dysfunctions, serotonin secre-
tion in patients with gastroesophageal reflux disease
(GERD) in terms of the evaluation of their influence
in the course of disease.

Materials and methods: in a cross-section
open examination of 71 patients with GERD lasted
for 2 years, non-erosive reflux diseases (NERD) was
revealed in 42 patients, reflux esophagitis (RE) was
revealed in 29 patients. Diagnosis was established
on the basis of history taking, clinical study, fibro-
gastroduodenoscopy, pH-metry. We have carried out
vegetative probes (cardiointervalography, orthoclino-
static and cold test), and patient testing using a scale
of situational and personal anxiety of C.D. Spielberg
modified by Yu.L. Khanin, methods of indices and
forms of aggression diagnostics of A. Buss and A.
Durkey adapted by A.K. Osnitsky, clinic inventory for
the revelation and evaluation of neurotic conditions
(K.K. Yakhin, D.M. Medndelevich), Toronto Alexi-
thymia Scale of G. Taylor adapted in V.M. Bekhterev
Psychoneurological Research Institute in 1994, meth-
od of subjective control level (SCL) based on a J.B.
Rotter’s scale (1999), personal inventory of B.M.
Bekhterev Institute (PIBI), detection of serotonin lev-
el in blood. Statistic processing of the data was carried
out using a Statistica 6.0 program for Windows with
nonparametric methods: > with Yates’s correction,
and a Spearman’s criterion.

Results: while studying the neurotic conditions,
we have noted the prevalence of the following char-
acteristics in the GERD patients. 20% of them had
defects on 6 scales of inventory, 12 people had no de-
fects (17%), and the rest of the patients had defects on
1-5 scales of the inventory. Alexithymia was revealed
in 26 people (38%), and average indices of subscales
of person’s locus control were in the zone of exter-
nal level, more signified indices were in a sphere of
misfortunes and interpersonal relations. Situation and
personal anxiety of the majority of the patients was
in the zone of high (57%) or moderate level (41%).
We have also revealed the prevalence of aggressive-
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TyaTWBHas W JIMYHOCTHAS TPEBOKHOCTH Y OOJIBIIHH-
CTBa MAIIMEHTOB HAXOJIUJIACH B 30HE BEICOKOTO (57 %)
u ymepeHHoro ypoBHs (41%). Taxke ObLIO BBISIBICHO
npeobiiagaHue arpecCUBHOCTH HaJ] BPaX1eOHOCTHIO.
Tunsl pearupoBaHusl NaNMeHTa B CUTyalluu OOJIE3HH
BCTPEYAIHCH KaK CaMOCTOATENFHO, TaK U B KOMOMHA-
LUH: TApPMOHUYHBIN — Y 7 % OOJBHBIX, TPEBOXKHBIN — Y
38 %, unoxonapuueckuii —y 7 %, anatuueckui —y 3
%, acreHnueckuit —y 35%, obceccuBHO-(OOHUECKUI
-y 32 %, ceHcuTuBHBIN — y 23 %, 3roLeHTpUYEeCKUI
—y 8 %, stidopuueckuii — y 17%, aHO30rHO3UYECKUE
—y 17 %, apronarnueckuii —y 20 %, mapaHOHUSIBHBIN
—y 25%. brula onpezneneHa BapuabEeTbHOCTD YPOB-
Hs ceporoHnHa. Ona cocraBmia (LQ,UQ) ot 213,26
1o 283,10 ur/mi. [Ipu uccrnemoBaHUM BEreTaTHMBHO-
ro ToHyca y nanueHToB ¢ ' OPb siiTonus Obua qua-
rHoctupoBaHa y 58 uenosek (82%), npeobnamanue
cuMnaru4eckoro Tonyca y 8 gemnosek (11 %), a ma-
pacummnarudeckoro — y 5 denosek (7 %). U3ydenue
BEreTaTUBHONW pEakTMBHOCTH y mnaiueHtoB ¢ ['OPb
MT03BOJIMJIO BBIJIENIUTh HAIMYHE HOpMAJIbHOU y 58 ue-
noBek (82 %), noskimeHHoN — 8 uenosek (11 %) u
W3BpamEHHON peakuun — 5 yenosek (7 %). Y namm-
eHTOB ¢ PO HOpManbHOE BeretaTuBHOE oOecrieueHue
JesITENbHOCTH BCTpevasioch y 6 udenosek (21 %), a
HapymenHoe — y 23 (79 %). Y nmanuentoB ¢ HOPb
HOpMaJIbHOE BEreTaTHBHOE OOeCleYeHUe [esITelb-
HOCTU auarHoctupoBayiock y 31 uenoseka (74 %),
HapymenHoe — y 11 mauuentoB (26 %). Hapymen-
HOE BereTaTnuBHOE 00ecTiedeHne NesITeILHOCTH OBbLIO
yalie acColMrpoBaHo ¢ PO, cuTyaTnBHOU TpeBOXKHO-
CTBIO M TPEBOXXHBIM THIIOM TOBEICHHS B CHUTyallUH
6onesznu. C mponomkuTenbHOCThIO pH B mumieBose
MeHee 4,0 eJ1. KoppenupoBalIn: aJleKCUTUMUS, UHTEp-
HaJNBHBIA YPOBHB B cdepe AOCTHKCHUH, 310POBBA,
o0ImMi MoKa3aTelb HEBPOTHUYECKOTO pearupoBaHusl,
[IKallbl aCTEHHH, MHJIEKC arpeccUBHOCTH, (puznye-
CKOHM arpeccuu, MoJO3pUTENBHOCTH, CUTYaTUBHON U
JIMYHOCTHON TPEBOXKHOCTH, YPOBEHb CEPOTOHMHA B
kpou ( p<0,05).

BriBoppr: y yactu nanueHToB ¢ ' OPb nmeercs
BBICOKasl 4acTOTa KOTHUTHBHO-3MOIIMOHAJBHBIX OT-
KJIOHEHHUH, aCCOIMMPOBaHHas C HAPYIIIEHHBIM BeTeTa-
TUBHBIM 00€CTIeYeHUEM IS TEILHOCTH i CHHKESHHBIM
[TOKa3aTeJieM CEPOTOHNHA CHIBOPOTKH KPOBH.
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ness over the animosity. We encountered independent
types of patient’s reaction on the diseases as well as in
combination: harmonic in 7% of patients, anxious in
38% of patients, obsessive and phobic in 32% of pa-
tients, sensitive in 23%, egocentric in 8%, euphoric in
17%, anosognosic in 17%, ergopathic in 20%, parano-
ic in 25% patients. We have determined the variability
of the serotonin level. It amounted to (LQ, UQ) from
213.26 to 283.10 ng/ml. While studying the vegeta-
tive tone of patients with GERD we have diagnosed
eutony in 58 (82%) people, sympathetic tone domi-
nation in 8 people (11%), and parasympathetic in 5
people (7%). The research for vegetative reactivity of
patients with GERD allowed the isolation of normal
reaction in 58 (82%), higher reaction in 8 (11%), and
perverted reaction in 5 (7%) patients. Normal vegeta-
tive support of activity was encountered in 6 patients
with RE (21%), defected vegetative support in 23
(79%) people. Among patients with NERD normal
vegetative support was diagnosed in 31 people (74%),
defected support in 11 patients (26%). Defected veg-
etative support of activity was more often associated
with RE, situational anxiety and anxious type of be-
havior in the course of disease. Alexithymia, internal
level in the sphere of achievements, health, general
index of neurotic reaction, asthenia scale, aggressive-
ness index, physical aggression, suspiciousness, situ-
ational and personal anxiety rates, level of serotonin
in blood (p<0.05).

Conclusions: a part of the patients with GERD
has a high frequency of cognitive and emotional de-
fects, associated with the defected vegetative support
of activity with low rate of serotonin in blood serum.



