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The high prevalence of alcohol dependence and the danger of serious medical and social consequences are as-
sociated with alcohol abuse, that indicates the high and continuing relevance of the study of this problem. In the scien-
tific works of local and foreign scientists, special attention is paid to the accumulation of comorbid alcohol depend-
ence and mental pathology among the population. Current research is aimed at identifying the mechanisms of the
emergence and persistence of addictive disorders, that is the main factor that worsens the indicators of the narcological
situation.

KOMOPBHUJI PYXUI BY3UJIHIILJIAPT A YAJJMHTAH OJAMJIAPIA AJIKOIOJIM3MHUHT KJIMHUK
BA IICUXOJIOTHK XYCYCHUSATJIAPA
P. b. XasniToB, A. C. Beanisiesa, I1I. T. Xanrosa
Camapkas/ qaBiat THOOUET yHuBepcuteTH, CamapKaH, Y30CKHCTOH

CrupTiny MYMMIIMKIApra KapaMIMKHUHT IOKOPH TapKaJIHIIN Ba COUPTIN WIUMIMKIAPHA CYHHUCTEHMOI KUJTHII
Omnan OOFNUK KUIIUKA THOOWMA Ba MKTUMOWH OKHOATIapHUHT XaB(hH ymdy MyaMMOHH YPTraHUITHUHT FOKOPH Ba JTOH-
MHH J03apOJIMTHHA KypcaTtaan. Maxamwmmii Ba XOpHXHUN OJMMIIAPHUHT MJIMHMH HIUIApUAA aJIKOToJra KapaMmiHK Ba
pyxuit narosiorust Owiian 6upra OyiraH ofaMJIApHUHT NOMYJSUACHIA TYIIAHUIINTA AIOXUJa YbTHOOP KapaTHiraH.
Hapkosoruk BaszusT KypcaTKHWIApUHH EMOHJIAIITHPAJUTaH acOCHi OMMJ OynraH ruéxBaHIUK Oy3HIHILIAPUHUHT
naio OYIMIIM Ba JaBOM ATHII MEXaHU3MIIAPHHU aHUKJIAIITa KapaTWiIraH JOUMHH TaJKUKOTIIap.

K/IIMHUKO-IICUXOJOI'MYECKUE OCOBEHHOCTHU TEYEHUSA AJIKOI'OJIU3MA
Y JIMI] C KOMOPBEUJHBIMHU ICUXUYECKNMHU PACCTPOUCTBAMMU
P. b. Xasros, A. C. BeanasieBa, I11. T. XaaToBa
CamapKaHICKHUI TOCYJapCTBCHHBIA MEIUITMHCKHN YHUBepcuTeT, Camapkany, Y30eKucTan

Bricokast pacipocTpaHEHHOCTh AJIKOTOJIBHOW 3aBUCHMOCTH M OTIACHOCTh CEPHE3HBIX MEIUKO-COIHAIbHBIX I10-
CIIEZICTBHH, CBA3aHHBIX CO 3J0YNOTPEOICHUEM aJKOTOJIsI, CBHIETEIBCTBYET O BRICOKOW M HETIPEXOIAIIeH aKTyaJlbHO-
CTH HUCCJICZIOBAHUS JaHHOI npoOsieMbl. B HaydHBIX Tpy/laX OT€YECTBEHHBIX U 3apyOEKHBIX YUCHBIX yIENsIeTcsi ocodoe
BHUMaHHE HAKOIUICHWIO B TOIYJISILMHU JIAI] C KOMOPOWIHBIM TEUEHHEM aJKOTOJILHOM 3aBHCUMOCTH M IICHXWYECKOU
narojyoruu. IIpoBonuMbIe HCCIeTOBaHUS, HAIIPABICHHbIE HA BBISIBICHHE MEXAHM3MOB MOSBICHHUS M HEPCHCTEHIMN
Q/ZIMKTUBHBIX PACCTPOWCTB, UTO SBIAETCS OCHOBHBIM (DAKTOPOM yXYAILIAIOUINM ITOKa3aTeJIn HAPKOJIOTHYECKO CUTya-
AN,

Mental disorders combined with alcohol addiction are increasingly becoming objects of
close study, since they exist at the junction of two specialties — narcology and psychiatry, thereby
causing difficulties in medical examination, prevention and treatment of patients. Thus, according
to various authors, a fifth (20 %) detects procedural endogenous mental disorders among the pa-
tients with alcohol dependence, drug addiction and substance abuse, from 12 to 50 % of patients
abuse alcohol and psychoactive substances among patients with endogenous disorders. The ques-
tion of the problem of the "combination" of addiction diseases and other psychopathological disor-
ders of the exogenous and endogenous spectrum, the study of the influence of "pathological soil"
on the course of addiction diseases is dictated not by the difficulties of diagnosis and differential
diagnosis of such patients, but by the difficulties of their dispensary observation and, consequent-
ly, the provision of adequate therapeutic care. Today, there is no special dispensary registration of
patients of this group in either narcological or neuropsychiatric dispensaries [1]. Studying the
clinical part of the problem of combined mental pathology with alcohol dependence, especially in
patients with schizophrenia, affective psychoses, some organic brain lesions, borderline neuropsy-
chiatric disorders and post-traumatic stress disorders, it should be noted that there is an insufficient
illumination of the clinical features of the course of secondary alcohol dependence — true and
symptomatic, as well as the role of personality traits and personality disorders in comorbid pa-
tients, which force the onset of alcohol and substance abuse themselves [2].

In the context of research work, the study of the onset and course of comorbid disorder, its
clinical features, aggressive and autoaggressive patterns of behavior in patients with combined pa-
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thology, the conditions of dispensary observation are under the great social importance for improv-
ing the quality of the organization of psychiatric and narcological care [4,6].

Of course, it is important to introduce into everyday practice modern preventive and thera-
peutic diagnostic programs for people with comorbid forms of narcological and mental disorders
[7].

Thus, all the above mentioned information was a reasonable basis to conduct this study.

The purpose of the study: to study the clinical, psychopathological and prognostic fea-
tures of the formation and course of comorbidity of alcoholism with mental disorders.

Materials and methods of research. To solve the tasks set, we conducted a clinical ex-
amination of 56 male patients over the period 2021-2023, all patients had alcohol dependence on
the background of comorbid (combined) mental pathology. The ratio of patients by gender corre-
sponded to the average value among patients with uncomplicated alcohol dependence [Koshkina
E.A., 2002].

The patients were registered at the dispensary and were observed at the Samarkand Regional
Narcological dispensary. Some of the patients (45 %) were examined at the time of their inpatient
treatment at the Samarkand Regional Psychiatric Hospital. Since there is no official statistics on
the studied patient population, the face-to-face examination was preceded by work to identify this
category of patients. At the same time, the entire volume of medical records of dispensaries was
examined. All patients under observation underwent a standard comprehensive examination: clini-
cal, psychopathological, neurophysiological EEG examination. In order to qualify premorbid per-
sonality traits, taking into account the age-related features of the formation of psychopathies, de-
pending on their genesis [9] and the classification of character accentuations of Lichko A.E ,the
classification of psychopathies of Gannushkin P.B., Kerbikova O.V. was used.

In accordance with the set goal and objectives, we used clinical and psychopathological ex-
amination methods concerning the narcological and psychiatric component of the combined disor-
der. At the same time, we focused on the ICD-10 and the guidelines for the use of ICD-10 in psy-
chiatry and narcology [9]. Psychiatric nosological assessment was carried out according to ICD-10
and a number of domestic glossaries and manuals was used [8]. Autoaggressiveness was investi-
gated by the method of semi-structured interview [2]. The average age of the surveyed group was
44.25 years. The age distribution is as follows: 20-29 years — 8 patients (14.2 %), 30-39 years — 26
patients (46.4 %), 40-49 years — 12 patients (21.4 %), 50-59 years - 9 patients (16.1 %).

Research results. Psychiatric nosological assessment was performed according to ICD-
10. Table 1 shows data on psychiatric components of comorbid disorder.

1 table.
The structure of the clinically examined contingent in accordance with the diagnostic categories of
ICD-10.

Code Diasnosis Absolute Frequency
ICD-10 g number of occurrence, %
F00-09 Organic, including symptomatic, mental disorders 12 22
F20-28 Schizophrenia, schizotypal and delusional disorders 28 50
F60-69 Disorders of mature personality and behavior in adults 7 12
F70-79 | Mental retardation 9 16

Total 56 100

In accordance with the purpose and objectives of the study in the structure of comorbid pa-
thology, we considered true alcohol dependence and symptomatic alcohol dependence as compo-
nents of one comorbid disorder. True alcohol dependence (secondary true alcohol dependence)
was diagnosed by us in 47 people (group 1), symptomatic — in 14 people (group 2). From the point
of view of the psychiatric component of the combined disorder, there were more patients with or-
ganic brain damage (32.8 %) and oligophrenia (11.9 %) in group 1 (P <0.05) than in group 2, and
patients with schizophrenia (88.24 %) significantly prevailed in group 2, and there were more of
them than in group 1 (P <0.05). In patients with true alcohol dependence, relatives with alcohol
dependence were significantly more likely (P <0.05) and the relationship between the onset of a
mental disorder and previous intense alcoholism were determined (P <0.05).

Characterizing true and symptomatic alcohol dependence, we could not ignore their dynamic

92



HoxTop ax6oporHomacu Ne 1 (109)—2023 R. B. Xayatov, A. S. Velilyaeva,...

connection with one or another combined mental disorder. Therefore, we undertook a study of the
specifics of true and symptomatic addictions in patients with schizophrenia and organic brain le-
sions — the dominant nosologies in our contingent. We have determined that true alcohol depend-
ence, combined with schizophrenia, more often precedes the onset of an endogenous disease, has a
pronounced hereditary component, high progrediency, a prevailing periodic type of alcohol abuse
with an earlier formation of alcohol withdrawal syndrome — with pronounced somatic and mental
components and metal alcohol psychoses occurring against the background of alcohol withdrawal
syndrome. True alcohol dependence contributes in the vast majority of cases to the aggravation of
the course of schizophrenia, at the same time, such negative effects of alcoholization, affecting the
course of comorbid disorder, social, professional and family status, contributes to the experience
of these negative effects with the desire to treat alcohol dependence, including psychotherapeutic
methods. Alcohol dependence, combined with organic brain lesions, is predominantly true in na-
ture, has an average progressive rate of flow and tends to a constant type of alcohol abuse. In alco-
hol withdrawal syndrome, the neurological component prevails, manifested by cephalgia, large-
scale tremor and convulsive seizures. Quite often, alcoholic psychoses occurs on the background
of alcohol withdrawal syndrome. Despite the medium-progressive type of formation of the main
symptoms of addiction, after the stage of formation of alcohol withdrawal syndrome, the course
becomes unfavorable and significantly affects the reduction of mental (with the formation of de-
mentia)and somatoneurological (focal symptoms, acute disorders of cerebral circulation, second-
ary epilepsy) activity.

True alcoholism, transformed by a concomitant or comorbid disease and becoming sympto-
matic, adapts to a different psychopathologies, softening or hardening the latter, loses some crimi-
nogenic potential, possibly associated with the experience of alcoholic euphoria and withdrawal
anxiety. Symptomatic alcoholism rather stimulates apathy and abulia, bringing them to a certain
norm of activity, alleviating depression, suspending the progressive course of mental disorder, ra-
ther than increasing activity, intensifying aggressive and autoaggressive tendencies up to an ag-
gressive act and a suicidal attempt.

Also, with relatively high rates of hereditary burden on alcohol dependence, the figure of 23
% 1s given for patients with alcohol dependence combined with schizophrenia) no differences
were found between the groups. Neither has been found alcohol withdrawal syndrome, an indica-
tor of physical dependence on alcohol by age of development, which can be explained as basis on
fairly high numbers of symptomatic alcohol dependence in the DN group and a statistically in-
creased (P <0.05)the number of patients with episodic alcohol use in the group. Within the symp-
tomatic alcoholism, alcohol withdrawal syndrome may not develop in 50 % of individuals, as well
as in patients with episodic alcohol use. At the same time, these arguments characterize the fea-
tures of a smaller part of the group ADN contingent do not refute the conclusion that in the ADN
group "alcoholism" is younger and more malignant.

Conclusions:

1. Alcohol dependence more often manifests comorbidity with paroxysmal-progressive
schizophrenia and exogenous organic diseases.

2. The comorbid course of secondary true alcohol dependence with premorbid exogenous
organic disorders causes negative mutual influence on both the underlying disease, provoking ex-
acerbation, and reduces remission and increases relapses of alcoholism.
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