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RU AenpecCUBHbIA CUHAPOM
B raCTPO3HTEPOAOTUU

Ifl. C. Ulummepman, U. . Ulummepmian
MepMCcKniA rocyAapPCTBEHHbIN MEANLIMHCKUIA YHUBEPCUTET
M. akaA. E. A. BarHepa, Nepmb, Poccusn

KnloueBble CAOBa: AEMNPECCUsi, MCUMXO3MOLMOHAABHbIN
cTpecc, neuxocomatnyeckoe 3aboneBaHue, a3BeHHaa 60-
A€3Hb, CUHAPOM YHKLMOHAABHON AMCMNENCUU, CUHAPOM
pa3ApPaXEHHOM KULLIKW, CMHAPOM XPOHWMYECKOM AyoAe-
HaAbHOW HEMPOXOAMMOCTH, XPOHWUUECKMUI XOAELMCTUT, AM-
alrHoCTHUKa, neyeHune

Aenpeccua B NOCAEAHEE BPEMS BbILLIAG 3@ PAMKM NCUXK-
aTpuK 1 cTana obLueMeAMLUMHCKOM nNpobaemoit. MNcrxoa-
MOLMOHAAbHbIV CTPECC ABASIETCA OCHOBHbIM GaKTOpPOM,
KOTOPbIM MPOBOLMPYET TPEBOXHO-AENPECCUBHbIE pac-
cTpoicTBa. CyLeCcTBYET ABYCTOPOHHSA CBA3b MEXAY NCU-
XWMKOM U COMATUKON: NCUXMUECKNE HAPYLLEHUSI OKa3biBa-
tOT BAUSIHWE Ha cOMaTUUecKkue GyHKUUK, a8 COMaTUUECKUe
60AE3HK, B CBOK OYepeAb, OTPaXartoTCsl Ha COCTOSIHUM
MCUXMKM.

B paHHOWM cTatbe aBTOp YAEASET BHWMaHWe Haubonee
pacnpoCcTPaHEeHHbIM TacTPOIHTEPOAOTMUECKUM 3ab0Ae-
BaHWAM, COMPSXXEHHbIM C MCUXMUYECKMMU HapyLLIEHWUS-
MW. K TakoBbIM OTHOCATCA: A3BEHHas 6OAE3Hb, CUHAPOM
OYHKLMOHAABHOM  (racTPOAYOAEHAAbLHOM)  AMCMENCHMK,
CUHAPOM pPa3apaKeHHOM KULLIKW, GYHKUMOHaAbHble $op-
Mbl CMHAPOMa@ XPOHWYECKOW AYOAEHAAbHOM HEMPOXOAM-
MOCTU, XPOHUUYECKUIA XOAELMCTUT U COYETaHHbIE C HUM
AUCKUHE3WU BHENEUEHOUHbIX XEAUHbIX MyTEMN.

Co CTOPOHbI OpraHoOB MULLEBAPEHMUA MCUXOCOMATUUYECKNE
PacCTPOMCTBa NPOSIBAAIOTCA TOLLUHOTOM W PBOTOM, OTPbIX-
KOW, METEOPU3MOM, abAOMUHAABHOM BOAbIO, YpUYaHUeM
M MAECKOM B KULLKaX, 3anopoM WAM AMAPEEN, CyXOCTbHO
BO PTy. TPEBOXHO-AEMPECCUBHBIA CUHAPOM Y OOAbHbIX
XapaKTepmuayeTc AMCCOMHUEN, XPOHWUYECKOM TPEBOIOM,
TENAECHbIM AMCKOM®OPTOM, FMNOTUMMUEN, CUHECTOMaTUEN,
comMaTopOPMHbIMM PACCTPOMCTBaMM, dPyCTpaLIMEN, anek-
CUTUMUWEN U AP.

OnncaHbl OCHOBHbIE KPUTEPUWU U MHCTPYMEHTbI AMArHo-
CTUKM AEMPECCUMM  (MEXAYHAPOAHbIE KAAcCUdUKALIMK,
LLIKaAbl CAMOOLIEHKWU, AMArHOCTUYECKME TECTbI).

MoM1MOo 6a3UCHON MHANBUAYAAU3UPOBAHHOM Tepanum co-
MaTMUyeckoro 3aboneBaHusi, 6OAbHbIE 0ObIYHO HyXAAQOTCA
B AOMOAHUTEABHOM Ha3HAYeHWM MCUXOTPOMHbIX CPEACTB
N NCUXONOTMUECKOWN NopAepPXKKe. OCHOBHbIM METOAOM Ae-
yeHuss SIBASIETCA McuxoTepanust (pexe — runHotepanms).
ALb NPY HEIDPEKTUBHOCTM NCKXoTEPanUK Nprberatot K

HE TOJIbKO MAHKPEATONOINA
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Depression has recently expanded beyond psychiatry to
become a general medical problem. Psycho-emotional
stress is the main factor that provokes anxiety-depres-
sive disorders. There is a two-way connection between
the psyche and the somatics: mental disorders affect
somatic functions, and somatic diseases, in turn, affect
the state of the psyche.

In this article, the author pays attention to the most
common gastroenterological diseases associated with
mental disorders. They include: peptic ulcer, functional
(gastroduodenal) dyspepsia syndrome, irritable bowel
syndrome, functional forms of chronic duodenal obstruc-
tion syndrome, chronic cholecystitis and associated ex-
trahepatic biliary dyskinesia.

As for the digestive system, psychosomatic disorders
are manifested by nausea and vomiting, belching, flat-
ulence, abdominal pain, rumbling and splashing in the
intestines, constipation or diarrhea, dry mouth. Anxie-
ty-depressive syndrome in patients is characterized by
dyssomnia, chronic anxiety, bodily discomfort, hypothy-
mia, synestopathy, somatoform disorders, frustration,
alexithymia, etc.

The main criteria and diagnostic tools for depression are
described (international classifications, self-assessment
scales, diagnostic tests).

In addition to the basic individualized therapy for somatic
diseases, patients usually need additional prescription
of psychotropic drugs and psychological support. The
main technique of treatment is psychotherapy (less of-
ten — hypnotherapy). Only upon the ineffectiveness of
psychotherapy, doctors should resort to the appointment
of psychotropic drugs of four different groups: anxiolytics,
antidepressants, “small” antipsychotics, nootropics.
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