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Resume: Endogenous depression is an emotional disorder caused by
changes in the level of hormones and neurotransmitters, manifested by a
decrease in mood, inhibition of thinking and slowing down of motor activity.
Among the leading symptoms are depression, loneliness, isolation, lack of
positive emotions, lethargy, apathy, physical inactivity, difficulties with
memorizing new information and solving intellectual tasks.

In the article, clinical conversation, observation and psychological tests are
used to diagnose endogenous anxiety depressions, the main method of treatment
iIs pharmacotherapy, psychotherapeutic sessions are additionally conducted,
biological methods of therapy are used, and so on.

This article presents information about the clinical manifestations of
endogenous anxiety depressions, their variants and typology.

Keywords: depression of endogenous genesis, anxiety disorders,
psychopathology, clinical typology.

Azpanoeckuiit M.JI., Aepanoeckuit K.M., Mymunoe P.K., Ackaposa K.U.
Kageopa ncuxuampuu u napxoniozuu
AHOuUdIICAHCKUTL 20CY0apCmE8EeHHBLIL MEOUWUHCKUI UHCI UMY
KJIAHUYECKAS TUITOJIOTUS TPEBOKHBIX JEMTPECCHH
HAOT'EHHOI'O 'EHE3A

Pe3ome:. DHIOTEHHAs NIEIPECCUS - ATO SMOIMOHAIIBHOE PACCTPOMCTBO,
BBI3BAHHOC U3MCHCHUIMHAU YPOBH:A TOPMOHOB nu HeﬁpOMeﬂHaTOpOB,
MNPOABIAIOIICECAd CHHMIKCHHUEM HACTPOCHHA, TOPMOXCHHEM MBIIUJIICHHUA U

3aMCAJICHHUECM I[BI/IFaTeHBHOﬁ AKTHUBHOCTH. Cpe,uH BCAymuX CHMIITOMOB -
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ACTIpECCHUsA, OJHMHOYCCTBO, H3OJANMA, OTCYTCTBUC IIOJOXKHNTCIBbHBIX 3MOHI/Iﬁ,
BAJIOCTb, allaTusd, THUIIOAWHAMMA, TPYAHOCTH C 3allOMUHAHHUCM HOBOH
I/IH(I)OpMaHHH N PCHICHUCM MHTCIIJICKTYAJIbHBIX 3a/1a4.

B crathbe xiamHMYecKas 6606,[1&, Ha6JIIOII€HI/Ie N IICHUXOJIOTHYECKUE TECThI
HCIIOJIB3YIOTCA OJIsI AUArHOCTUKU TPCBOKHBIX z[enpeccnﬁ OQHAOI'CHHOI'O I'CHE3A4a,
OCHOBHBIM METOJOM JICUCHUA ABJIISICTCS q)apMaKOTepanmI, JOITOJIHUTCIIBHO
IMPOBOJATCA ICUXOTCPAIICBTUYCCKHUC CCaHCBbI, HCIIOJb3YIOTCsA OHOJIOTHYECKHUE
MCTOAbI TCPAIINU U ITPOYCC.

B I[aHHOI?I CTaThbe MpcacTaBjICHA HH(i)OpMaHI/I}I (0] KIIMHUYECKHUX
IMPOABJIICHUAX TPCBOKHBIX ):[enpeccnﬁ OHAOI'CHHOT'O TI'CHC3d4, MX BapUAHTAX H
THUIIOJIOTHUH.

Knrouesan ciuosa:; ACIIPpCCCUsd SHAOTCHHOI'O I'€HE3a, TPCBOKHAA
paCCTpOﬁCTBa, IICUXOIIATOJIOTHA, KIIMHNYCCKAas TUIIOJIOTHA.

Relevance. The problem of depression has occupied a significant place in
the works of many foreign and domestic clinicians over the past decades[2,4].
This is due to the high prevalence of depressive disorders, which, according to
various authors, ranges from 5%-7% to 10% -15% in the general population, as
well as significant polymorphism in the clinical picture of depression, which
creates difficulties both in diagnosing these conditions and in solving prognosis
and treatment issues[1].

To date, despite the ever-increasing number of works devoted to the study
of depression, there are many unclear and controversial issues concerning the
typology of depression, their classification, nosological affiliation.

Biologically determined endogenous and psycho-socially conditioned
reactive depressions are distinguished. Many researchers point out that affective
pathology in endogenous depression includes anxiety and the affect of longing.
O.P.Vertogradova et al. great importance is attached to apathy, which they
consider as the third main component of depression. The structure of depression

is determined by different ratios of the components of the triad in the affective,
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ideatory and motor spheres. Thus, the types of depression are distinguished by
the leading affect: dreary, anxious and apathetic.

In the works devoted to anxiety depressions, there is no unity of views
regarding the psychopathological structure of these conditions, the relationship
of anxiety disorders with other manifestations of depressive syndrome[3].

Approaches to the treatment of anxiety depressions are also different. Many
schemes for the use of pharmacological drugs have been developed, but there is
no unambiguous assessment of their effect on the clinical manifestations of
certain symptoms in anxiety depression [5].

The object of our study was endogenous anxiety depression. In turn,
patients with endogenous anxiety depression are also a rather heterogeneous
group, since in addition to anxiety, they have a number of other leading
symptoms that significantly affect the clinical picture.

The purpose of the study. The aim of the study was to study the features
of the psychopathological structure of endogenous anxiety depressions and to
develop optimal treatment regimens for various groups of endogenous anxiety
depressions.

Materials and methods of research. To accomplish this task, we selected
80 patients who applied to the AVPND with anxiety depression for examination
in order to study their clinical typology.

The results of the study. The clinical picture of anxiety depression,
supplemented by a complex of phobic symptoms, was observed in 40.90% of
patients. They are characterized by a sense of fear, both of various situations,
and the ability to be spontaneous everywhere, the need to avoid many
situations., a sense of discomfort among people, a sense of fear. loss of
consciousness, feeling insecure about yourself and your actions, fear of a tumor,
death as a result of a heart attack, fear of not being able to receive timely

medical care.
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In both groups selected for examination, the analysis of clinical and
psychopathological characteristics of patients with endogenous depression was
evaluated not only based on the assessment of complaints and the condition of
patients, but was also supplemented with the scale "questionnaire of severity of
psychopathological symptoms" (symptom checklist-90-revised-SSL-90-P) [17].
The SSL-90-R scale is a tool for determining the current, currently existing
psychopathological symptomatic condition, which allows you to determine the
severity of the main clinical and psychopathological symptoms

In the course of our study, it was found that in patients of the main group,
the leading depressive symptom complex (the level of depression is 1.60 points)
is often combined with anxiety, obsessive-compulsive symptom complexes, a
high degree of complication, interpersonal sensitivity. These patients had a high
level of anxiety and scored 1.67 points. The symptoms of the Questionnaire
were clinically manifested in a high level of irritability, anxiety, tension, as well
as panic attacks, a sense of danger, fear and fear for their condition and the
condition of loved ones, for the present and for the future.

Obsessive-compulsive symptoms with an intensity of 1.47 points differed
in their capabilities, decision-making, the presence of thoughts and experiences
of a negative spectrum in relation to self-confidence. These experiences were
perceived by patients as permanent and insurmountable.

Among the psychopathological symptoms in patients of the main examined
group, the symptoms of somatization are characterized by high indicators (1.39
points). The clinical picture shows complaints from the cardiovascular,
gastrointestinal, respiratory and other systems, pain in internal organs and
muscle discomfort.

In these patients, the index of interpersonal sensitivity also increased
significantly and amounted to 1.38 points, which indicates that patients have a
feeling of personal inadequacy and inferiority, especially when comparing

themselves with others. The clinical picture of interpersonal sensitivity was
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characterized by the presence of self-condemnation, a sense of anxiety and
significant discomfort in the process of interpersonal interaction. In addition,
these patients are characterized by an acute sense of self-awareness and a
negative expectation of interpersonal interaction and any communication with
other patients.

In our examined patients, we observed that there are three variants of
endogenous depression, which are an important component of the state of
anxiety depression: anxiety-melancholic, anxiety-hypochondriac, anxiety-
adiamic.

The role of anxiety depression in our patients of this group was manifested
in its uncertainty in various variants of endogenous anxiety depression: most
often it manifests itself in anxiety-hypochondriac depression and less often in
anxiety-adynamic depression.

Each clinical variant of endogenous anxiolytic depression has its own
characteristics of reducing symptoms during antidepressant therapy. With anxio-
melancholic depression, the manifestation of anxiety decreases first of all, while
hypo-thymia and guilt persist the longest.

With anxio-hypochondriac depression, there is a uniform decrease in
symptoms, anxiety is also among the first to decrease, and with hypochondriac
fixation on them, somatic sensations last the longest. With anxioadynamic
depression, disorders of working capacity and activity and daily fluctuations last
the longest.

When conducting therapy of endogenous anxiolytic depressions, it is
necessary to take into account their syndromic features.

In the absence of contraindications, amitriptyline therapy gives a faster
result in the anxiety-melancholic variant of depression.

In the treatment of anxioadynamic depression with amitriptyline and
mirtazapine, the effectiveness in terms of the degree and degree of symptom

reduction does not statistically differ. However, people with a narrower
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spectrum of side effects prefer to choose mirtazapine with this variant of
endogenous anxiety depression.

In the anxio-hypochondriac variant, the best result in terms of reducing and
severity of symptoms of depression was obtained with mirtazapine therapy,
which, given its better tolerability by patients, prefers to use mirtazapine in this
variant of depression.

Conclusion. As a result of the analysis of the data obtained, it was found
that in patients with anxiety depression, the overall level of anxiety was 44.13
points. At the same time, the affective component of anxiety prevailed in
patients of this category, which was 12.00 points. The somatic component of
anxiety was also high in the patients of the main group (32.13 points).

The data obtained objectify the complaints of patients and confirm the

presence and severity of affective and somatic components of anxiety.
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