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ITens paGoTBI: MPOBECTH CPaBHHUTEILHBINA
AHAJIU3 Pa3jIMuMi 4acTOThl HA3HAUYEHUN U UCIIOJIB30-
BaHHBIX JI03 TPAHKBIJIM3AaTOPOB: (peHasenama, anmpa-
30/1aMa y JKEHIIWH, CTPAJAlOIIUX IEMPECCUBHBIMU
paccTpoiicTBaMu, ¢ y4€TOM HX 3THUYECKOH MpUHA-
JIEKHOCTH.

Marepuanbl M METOIbI MICCTIETOBAHNA: H3YUe-
Hbl UCTOpUU OOJIe3HM ManueHTOK CTaBpOMOIbCKOM
KpaeBOW KIMHUYECKOW MCHUXUATPUIECKON OOTHHULIBI
Nel (2012 -2015 rr): 141 >keHIIUHBI C ACTIPECCUBHBI-
MU paccTpOWCTBAMH: NPEACTABUTEIHHHUIL CIaBSIHCKO-
ro (n=71), apmsauckoro (n=36), Horaiickoro (n=34)
STHUYECKHUX COOOIIECTB.

Kpumepusamu 6xnmoueHuss B UCCIEIOBaHUE
OBUIH STHUYECKAs MIPUHAICKHOCTh IPU OTCYTCTBUU
CMEIIaHHBIX OpakoB J0 TPETHETO MOKOJeHHA (ycTa-
HaBIIMBaJach IPH YCTHOM OIIPOCE) U BepUDUIIUPO-
BaHHBIA JAMAarHO3 — JEMPECCHUBHBIE PAaCCTPOHCTBA
(F30 — F34; no MKb-10). Kpumepuu uckmouenus
cocTaBwiu: 1) BO3pacTHBIE OrpaHWYeHHUs (HE crap-
me 60 ner); 2) comyTCTByIOIIMe 3a00NEeBaHUsA, UC-
Kaxaromye (hapMaKoKUHETUKY U (papMaKOJHHAMUKY
MIperaparoB; 3) SHAOKPHHHbIE 3a00eBaHus; 4) TsDKe-
JIpIe COMAaTHYECKHE HAPYIICHHS; 5) 3aBUCHMOCTD OT
[ICUXOAKTUBHBIX BEIIECTB; 6) MH(EKIMOHHBIC 3a00-
JIeBaHUA, 7) IPUHYIUTEIBHOE JICICHHE; §) TUAarHO3BI
mu30ppeHur, MH30aQPEKTUBHOTO PACCTPOUCTBA.
Omnpenensinu: 1) wacmomy HasHaveHuti — yaelbHbIH
Bec OONBHBIX, MOMydaBIINX npenaparsl (%); 2) mpo-
BOIWJIM CPAaBHUTENBHBIN aHANMN3 KyPCOBBIX, CyTOY-
HBIX, PA30BBIX 103 TPAHKBHIN3ATOPOB.

PesynbraThl: YyCTaHOBJIEHO, 4TO (heHazernam
B HaWOOJBIINX KypPCOBBIX J03aX MPUMEHSIN y Cla-
BSHOK (25,58+3,93 Mr), cpaBHUTEIHHO MCHBIIINC
KOJTMYECTBa Ipernapara MPUMEHSUINCh Y MaIleHTOK-
Horamek (2585,71+314,29 mr), HaumeHbIINE — y ap-
mstHOK (810,56+350,54 mr). Cambie OombIIme Kyp-
COBBIE JIO3bI ajIpaszoiaMa MHodydaan Horaiku (15
MT'), CPAaBHUTEIHHO MEHBIIINE KOJIMYECTBa Ipenapara

Purpose of the work: to conduct a comparative
analysis of differences in frequency of prescription
of the use of tranquilizers dozes of phenazepam, al-
prazolam in women who suffer depressive disorders,
considering their ethnicity.

Materials and methods of the study: we have
studied clinical records of female patients of Stavropol
Krai Clinical Lunatic Asylum no. 1 (2012-2015), 141
women with depressive disorders, representatives of
Slavonic (n=71), Armenian (n=36), Nogai (n=34)
ethnic groups. Ethnicity without mixed marriages up
to 3" generation (established in an oral survey) and
verified diagnosis of depressive disorders (F30 — F34;
by ICD-10) were the insertion criteria into the study.
Disregard criteria included 1) age restrictions (not
older than 60, the upper limit was conditioned by the
aim to reduce the distorting influence on the clinic
picture of the main disease); 2) associated diseases,
which significantly influence the pharmacokinetics
and pharmacodinamics of drugs: heavy affections of
liver and kidneys, cholecystitis; 3) endocrine diseases
(achrestic diabetes, thyroid gland diseases); 4) heavy
somatic disturbances (myocardial infarction etc); 5)
addiction to psychoactive substances (alcohol, drug
abuse, toxicomania); 6) inflectional diseases — AIDS,
HIV infection, tuberculosis, malaria); 7) compulsory
treatment; 8) diagnosis of schizophrenia, schizoaf-
fective disorders. We determined 1) frequency of pre-
scriptions — specific weight of patients, who received
drugs (%); 2) we conducted a comparative analysis of
course, day, single doses of tranquilizers.

Results: we have established that phenazepam
in the biggest course doses was used by Slavonic pa-
tients (25.58+3.93 mg), comparatively less quantities
of drugs were used by Nogai patients (2585.71+314.29
mg), the least quantities were used by Armenian pa-
tients (15 mg), and comparatively less quantities of
the drug were used by Armenian patients (8.67+3.17
mg). The least quantities were used by Slavonic pa-
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MIPUMEHSAINCH y NMalMeHTOK-apMsAHOK (8,67+3,17mr),
HaMMEHBIIINE — Y CIaBSIHOK (5,25 mr).

[ocnenyrommii ananu3 BBISIBHI 0Ooyee BbI-
COKHME Ha3HauaeMmble CYTOYHBIE O03bl (heHazemama
(1,1744,64 wmr) y cnaBsHOK ¢ nemnpeccusiMu. Cpas-
HUTEJIBHO MEHBIINE, MO CPaBHEHHMIO C J03aMH Yy
CIIaBIHOK, KOJHMYECTBA IIpernapara MNPHUMEHSINCh Y
MIpeCTaBUTENBHUI] apMSIHCKOTO W HOT'alCKOTo 3THO-
COB — JIaHHBIM IMallMEHTKaM IpenapaTr Ha3Hadalcs B
onuHakoBeIx jgo3ax (0,86+0,09 wmr). Haubombrime
CYTOYHBIE J03bI alMpa3ojama HCIOJIb30BaINCh Y HO-
raek (0,5 mr, p<0,05; kputepuii Kpyckana-Yomnnuca),
MeHbIIe — y cnaBsHok (0,25 Mr), HauMeHbIINE — Y
MPEJICTAaBUTEILHUI] apMsHCKoro 3THoca (0,2140,04
MT).

AHanmm3 pa3oBBIX /03 TMOKas3all, 4To (heHase-
11aM y CJIaBSHOK IIPUMEHSJICS B HAaHOOJbIIEH pa30Boii
no3e (0,92+0,11 mr), cpaBHUTEIBHO MEHBIIUE, O
CPaBHEHUIO C JI03aMH y CIABSHOK, KOJIMYECTBA Ipe-
napara MPUMEHSJINCh Y MpeACTaBUTEIbHUL] apMsH-
CKOTO M HOTAMCKOTO 3THOCOB — JaHHBIM MaI[ieHTKaM
Ipernapar HazHayajcs B OJMHAKOBBIX jpo3ax — 0,86
MI. AJpa3onaM JKeHIIMHAaM ClIaBSHKaM M Horaikam
HazHayaJjcs B OJMHAKOBBIX pa3oBbIX ao3ax (0,25 mr),
MAIMEHTKN apMsIHKHU Tpenapar Mmojydaid B CpaBHU-
TeNnbHOo Ooibiei 1o3e 0,29 +£0,11 mr

BeiBogpl: TakuMm 00pazoM, B paMKax IIpo-
BEJICHHOTO HCCJIEIOBAaHMs BBISIBIEHBl 3THUYECKHE
O0COOEHHOCTH CJIOKHBILICHCS TPaKTHKH Tcuxodap-
MaKoTepanuy TPaHKBUIIM3aTOpaMH (eHa3ernaMoM MU
aJNnpo301aMOM MAIMEHTOK C JAENPECCUBHBIMHU pac-
CTpOICTBaMU — MPEACTaBUTENBHULl Pa3HBIX 3THHYE-
ckux coobmecTB CTaBpOMOIbCKOTO Kpasi.
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tients.

The further analysis revealed that the most pre-
scribed daily doses of phenazepam (1.17+4.64 mg)
for the Slavonic female patients with depressions.
Comparatively less, in comparison with doses for Sla-
vonic patients, quantity of the drug was used by the
representatives of Armenian and Nogai ethnicities.
These female patients were prescribed with the drug
in similar doses (0.86+0.09 mg). The biggest daily
doses of alprazolam were prescribed for Nogai pa-
tients (0.5 mg, p<0.05; Kruskal-Wollis criterion), less
doses were prescribed for Slavonic women (0.25 mg),
the least doses were prescribed for Armenian ethnos
(0.21+£0.04 mg)

The analysis of single doses has shown that
phenazepam was used by Slavonic patients in the big-
gest single dose (0.92+0.11 mg), comparatively less
quantity of the drug in comparison with the doses of
Slavonic patients, was used by Armenian and Nogai
women — the drug was prescribed for these patients at
the same doses — 0.86 mg. Alprazolam was prescribed
for Slavonic and Nogai women at the same single
doses (0.25 mg), Armenian patients received the drug
in relatively bigger dose 0.294+0.11 mg.

Conclusions: thus, within the framework of the
study conducted we have revealed the ethnic peculiar-
ities of the existing psychopharmacotherapy practice
with tranquilizers of phenazepam and alprazolam for
female patients with depressive disorders — represen-
tatives of different ethnicities of Stavropol Krai.



