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3AAQYM, BbIMOAHIEMbBIE CUCTEMATUKAMMU

~

1. Y70 C ODOAbHbIM?E
2. KaokoB nporHo3se
3. Y4TO M KAK AEHNTb?

4.  YHMBEPCOAbHbIN 93blK MCCAEAOBATEAEMN

5. BO3MOXHOCTb CTATUCTMYECKOM OBPABOTKM

4 AAS HOyKM\ AAA NPAKTUKU
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MeToAbl M3YYEHMI NCUXMNYECKMX
ODACCTPOMCTB
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[eHeTn4eCKnM OHOAM3
BLOXMMMYECKMM OHOAM3
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Lifetime and 12-Month Prevalence of DSM-III-R

Psychiatric Disorders in the United States

Results From the National Comorbidity Survey

Romald C. Kessler, PAD: Kathovine A, MecGaonagle, PhDD; Shanyvang Zhae, PAD: Christopher B, Nelson, MPH:
Michael Hughes, PhD; Suzann Eshicoman, MA; Hans-Ulrich Witchen, PhD; Kenneth 5. Kendler MD

Backgrownd: This sudy presents estimates of lifetime
and 12-month prevalence of 14 DSM-[1-R psychiatric dis-
orders [rom the National Comorbidity Survey, the firstsur-
vey 1o administer a structured psvchiatric interview o a
national probability sample in the United States.

Methods: The D5M-11I-R psychiatric disordersamong per-
sonsaged 1510 34 yearsin the noninstiutionalized civil-
ian population of the United States were assessed with daa
collecied by lay interviewers using a revised version of the
Composite International Diagnostic Interview,

Reswlts: MNearly 50% of respondents reported at least one
lifetime disorder, and close to 30% reported at least one
12-month disorder. The most common disorders were ma-
jor depressive episode, alcohol dependence. social pho-
bia, and simple phobia. More than hall of all liferime dis-
orders occurred in the 14% of the population who had a
history of three or more comorbid disorders, These highly
comorbid peoplealsoincluded the vast majority of people
with severe disorders, Less than 40% ol those with a life-
time disorder had ever received professional treatment,
and less than 20% of those with a recent disorder had been

intreament during the pasi 12 months. Consistent with
previousrisk [actor research, it was found that women had
elevated ratesof affective disordersand anxiety disorders,
thatmen had elevated rates of substance use disordersand
antisocial personality disorder, and that most disorders
declined with age and with higher socioeconomic status,

Cenclusions: The prevalence of psvehiatric disorders is
greater than previously thought w be the case, Further-
mare, this morbidity is more highly concentraled than pre-
viously recognized inroughly one sixth of the population
wha have a history of three or more comarbid disorders
This suggests that the causes and consequences of high
comorbidity should be the focus of research attention. The
majarity of people with psychiatric disorders fail to ab-
tain professional treatment. Evenamong people withalife:
time history of three or mare comorbid disorders, the pro-
portion whoeverobain specialty sector memial healthireat-
ment isless than 50%. These results argue for the imporance
of more outreach and more research on barriers to PrO-
fessional help-seeking,

(Arch Gen Psych. 1994:51:8-19)

41O TAODAABHO MEHIETCSH B MCUXMATPOUMA
OT CMEHbI KAOCCUAOMKALLMN G

Lifetime Prevalence and Age-of-Onset Distributions
of DSM-1V Disorders in the National Comorbidity

Survey Replication

Fonald . Kessler, PRIY; Patricie Berglind, MBA; Olga Demler,

Fllem E. Walters, M5

ConteXxh Little is known about lifetime prevalence or
age of onset of DEM-IV disorders.

Objectiver To estimaie lifetime prevalence and age-of-
onset distributions of DEM-IV disorders in the recently
completed Mational Comorbidity Survey Replication.

pesign and Setting MNatonally representative face-io-
fzce household survey conducted between Februany 3001
and April 2003 using the fully structured World Health
Organization World Mental Health Survey version of the
Composite International Diagnostic Interview.

Partlzlpants: Nine thousnd two hundred eighty-two
English-speaking respondents aged 18 years and older.

Main ovicome Moasures: Lifetime DSM-TV anxisty,
mood, impulse-control, and substance use disorders.

Resulis: Lifetime prevalence estimatesare as follows: ansxs-
ety dmorders, 28 8% mood disorders, 2006%; impulse-

MA, M5; Robert Jin, MA; Eathleen B Merikangas, PRI

coniro] disorders, 24 59%; substance use disorders, 14.6%:
any disorder, 46.4%. Median age of onset is much earlier
For anxiety (11 years) and impulse-control {11 years) dis-
orders than for substance nse {30 years) and mood (30
years) disorders. Half of all lifstime cases start by age 14
years and three fourths by age 24 years. Loter ons=ts are
mastly of comorbid conditions, with estimated |ifetime risk
of any disorder at age 75 years (50 8%) only slightly higher
than observed lifetime prevalence (46, 4%). Lifstime preva-
lence estimates are higher in recent cohorts than in earlier
cohoris and have r:urh' stable intercohort differences across
the life course that vary in substntively plausible ways
among sododemographic subgrowps.

Concluslonss Abouwt half of Americans will meet the cri-
teria fora DEM-TV disorder sometime in their life, with Brst
onset usually in childhood or adolescence. Interventions
aimed 2t prevention orearly treatment nesd o foos onyouth

Arch Gem Peychizhry. 2005;62:593-602
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boAormyeckme OCHOBbI MCUXMYECKMX
PACCTPOMUCTB (NOYBA)

brnoaAdpHoe
PACCTPOMUNCTBO

KOHKOPAQHTHOCTL ~70%
Y MOHO3UTOT

KAQA ~80%
HOCAEACTBEHHOCT
4

Bertelsen, 1977 Gottesman, Shields

Kendler et al. 1993 1982
Gottesman, 1991

LLIn3odopeHns

40-60%

Ao 80%

Allen MG, 1977
Kendler KS et al, 1995
Kendler et al., 2006

Aenpeccud

~40%

~40-60%

Hettema at al, 2001
Scherrer et al., 2000
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Convergent functional genomics of anxiety disorders:
translational identification of genes, biomarkers,
pathways and mechanisms

H Le-Niculescu', ¥ Balaraman', SD Patel’, M Ayalew'?, J Gupta', R Kuczenski®, A Shekhar®, N Schork®, MA Geyer®
and AB Niculescu'?

Table 1 Mumber of genss reproducibly changed in different regions, classified by categories IV
Category | Category I Category lll— Category lll— Category IV— Category IV— Total
{%a of tolal) diazepam yohimbine diazepam yohimbine
Prefrantal cortex 4 (3.9%) 3 29 32 15 19 102
Amygdala 4 (3.2%) 12 46 32 11 20 125
Hippocampus 32 (10.2%) 10 56 184 11 11 34
Blood 54 (11.0%) 41 246 100 36 16 492
CFG Score
6.5
Prefrontal Cortex
Amygdala GABBR1 &0
Hippocampus
Blood
FOS5 55
NR4AZ
HEPAS
DROL
ADDRAZA Ol 5.0
CAMIKID DRDL EGR1 GUCYLAZ HOMERL
MEF2C PTGDS RiG52
LG QKRGS
ATP2B1 CRIMLENCL HSPALB IFGE PENK RASDZ REBP 55i1
H5PAR FTFRO RBEP4 4.5

AFRPPZ1 ATFZE1 COKN1A DMAJEL EGRZ HSPALE PENK
SERPINIL TACL VGLLE
CHIP CORDMA HSPALB ILIRG LYGE MDHL 5100470 SMCA

DUEH DPMUL: OASS CRAS HEPALY HEPAS KCHMAL NMUGTI1 PARAHIE]L ROAE SMISEE SYNCHL 4 ﬂ
WRDA RELLE Pascil PREGE IS4 BORE SFMEE SPEL STRAML TIFSAF TRHA
ALK ( SFIR CT A FAIMT Gk =1 AL

AN LIl ( L B FA) ATl i BAL KLE1
FLEIEET LER WAL RACESD POMA POCINS PPEF FROG BFLE BRLY BR3D RFEIT RPS3 SML)
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AO 28 % oOLLLEN TEHETUYECKOM
NPEAPACMOAOXKEHHOCTMN Y OCHOBHbIX MCUXMYECKMX
PACCTPOOMCTB
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TOYHO AU CUCTEMATUKM
OTPCOKAOT 3TMOMATOreHes?




OAMH dOEHOTUI MOXET MMETH
HECKOABKO MEXAOHM3MOB

Aernpeccud Tpesora

= AAMMEHTAPHAOY (6eAHOd

Bbly4yeHHQOq O€CNOMOLLIHOCTb
(MOBOAOK anmdomsq)

OAHOMY MEXAHU3IMY MOTYT COOTBETCTBOBATH
HECKOAbKO DEHOTUMNOB



CUCTEMATUKM HE YYUTLIBAIOT AMHAMMYE CKNMA
QCMNEKT
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Arch Gen Psychiatry. 2010;67(1):47-57



AMATHOCTMYECKAI HEOMPEAEAEHHOCTb
MEePBOTro 3MM30A0

®» AenpecCcumBHbIM INMM30A 2 AeNPECCUBHOE MAM DUMNOAIPHOE
PACCTPOMCTBO, MAM PACCTPOMCTBO AAQNTALMM, MAU LLUM3OADPEHMAS

®» [|CLXOTUYECKMM SMN30A =2 LLn3odpperHmsa mam OCTpoe
NCUXOTUYECKOE PACCTPOMNCTBO?C

THOCTMYECKASN HEOMPEAEAEHHOCTb
KOPOTKOIO 3Mnm3oAd

®» [INOMAOHUA — 4 AU T AHEUN?
®» [|[CUXOTUYECKUM DMM30A — MEHBLLLIE MAM DOAbLLIE 6 MECALLEB
®» [DEBOrA — MEHbLLE AU DOAbLLIE 6 MECALLEB?



CYLLLECTBYIOT AU AMCKPETHbIE 3000AEBAHMY,
CBA3QHHbIE C TEHETMYECKOUN OCHOBOM?

» 3000AEBAHMUA MOAUTEHHbIE

®» HeT reHOB C BbICOKMM 2ADAOEKTOM = MHOXECTBO TE€HOB C MOABIM

S0P EKTOM

®» KOKOBA CTATUCTMYECKAS BEPOITHOCTb TOTO, YTO Y OAHOTO YEAOBEKA
HAKOMATCA r€Hbl OAHOIO 3000AEBAHMA?

TOABKO r€Hbl HE TOAATCA HO POAb GOAKTOPOB, PA3NPAHMYMBAIOLLIMX PACCTPOMCTBA




HenpomeAmaTopsb! LLUMPOKO 30AENCTBOBAHDI
B PA3HbIX MCUXNYECKMX PACCTPOMNCTBAX

» CepOTOHMHEPIMYECKAS CMCTEMA — AEMPECCUS, TPEBOTA, OOCECCUM, LUM3OOPEHMUS,
OMNOAIPHOE PACCTPOMCTBO

» AOPAMUMHEPIMYECKAS — ... TO XXE CAMOE...

TOABKO M3MEHEHMUS OKTMBHOCTU HEMPOMEAMATOPHBIX CUCTEM HE FOASTCS
HAO POAb AOAKTOPOB, PA3NPAHMYMBAIOLLMX PACCTOOMCTBA




LLeHTPOABHOE MECTO HEUNPOHOAABHbIX
CUCTEM

e [eHETMYECKQOY OCHOBA
e KOKME KAETKU
o KOKME HEMPOTPAHCMMUTTEPDI

e BO/MHOIOM OMPEAEAIET
MACTUHKTUBHOE MOBEAEHME




AEKAPCTBEHHAA TEPLAMUA

» BCE NP BCEM

®» [eHeTn4yeckme OAKToPbl BHOCAT 50% BKAOA B QQOPMUPOBAHME
P EKTUMBHOCTU AHTUAEMNPECCAHTOB ... (HO) HO3HAYEHMY BCE eLLLe
MPOM3BOAITCH METOAOM MPOOB M OLLMOOK, MOCKOABKY AO CUX MNMOP HE
PA3PADOTAHO PEKOMEHAALLMM MO UCMOAb3OBAHMUIO
HDAPMAKOTEHETNHECKMX AQHHDIX ..., O MPOLECC TPAHCAALMM
MEIOLLIMXCH 3HAHUM OCAOXKHEH TEM, YTO BO MHOTMX PABDOTAX
M3YYOAMCb CMELLIAHHbBIE MOMYAILMM ... M1 ObIAM MOAYHEHD
HEOAHO3HAYHbIE PE3YALTATH

Porcelli, 2011, Gonda 2013




HeMpoOHAYYHbIM MOAXOA B
KAQCCHMOPUKALUMM NPENAPATOB

[

NbNomenclature

Q. Type Your Search

@ Name (Generic & Brand)

Pharmacological Target

fi”ﬂ Mode Of Action

@ Approved indications
Efficacy & Side Effects

e Y 5
(&) Former terminology

HeCKOABKO AMMEHCUM: DAPMOAKOAOTUHECKAN MULLIEHD, TUM AENCTBUA +
AOOCQBAEHME SHAOTOEHOTUMA




[TPOEKT Research Domain Criteria (RDoC)
TEPUM MCCAEAOBATEABCKMX AOMEHOB

OCHOBHbIE MOAOXKEHMS

1)

2)

3)

4)

YeAOBEK HE ODAQAQET
MCKAIOYUTEABHOCTbIO.

(bazoBoe MHCTUMHKTMBHOE) MOBEAEHME
(MPOLLIMTOYN B HEMPOHAABHbBIX CUCTEMOX.
OTO MOBEAEHUE MOXET CAYXXMTb OCHOBOM
PACCTPOMCTB.

MOXHO MCMOAb30BATb TOAHCASILLMOHHbIM
NOAXOA

YLLLECTBYET KOHTUMHYYM OT HOPMbI K
MATOAOTMM.

CyLLECTBYIOLLME BO3MOXHO OLLIMOOYHbIE
KAQCCUAPUKALIMM MOTYT BbI3bIBATb
CMELLLEHMNE B AOHHbIX OO OObEKTMBHbIX
M3IMeHeHMIX. OHM YCAOBHbI. O HMUX HOAO
300bITb.

310 HE kAaccmdomkaumsal 310
CUCTEMATU3ALMA U HONPOBAEHME
OYAYLLMX MCCAEAOBAHMMN.

EJHHHITBI AHATTH3IA

JOMEHEI/KOHCTPYKITHH

Monexynm

Kaerkn | Cern |dH2HOIOTHA

IoreaeHme

Camo-
OTHETH

Mapagiarms

CHCTEMEI HETATHEHOH BATeHTHOCTH

OcTpas yrposa («CTpaxs)

[TOTEHIHATEHAR YIPO3A («TREROs)

Crofkas yrpoaa

¥Yrpara

i PYCTPHPYIMIEE OTCYTCTEHE TOAKPEILEHHA

CHCTEME NOIHTHEHON BATEHTHOCTH

COMMAA0mAN MOTHEATIHA

I ltplil[‘{!ll}{ Hy BCTEHTENEHOCTE
K BOGHATPEAAEHHED

CTofKad YyBCTEHTENEHOCTE
K BOAHATPAKIEHHID

Oy yeHHE NOJKPELIEHHIO

IpHEBRYE

KOTHHTHEHEIE CHCTEMEL

Bemmanme

BocnpuaThe

Padoyas NaMATE

JleKnapatHEHAN IEAMATE

Peyenad IefTeLHOCTE

KorH THEHEI KO TP

CHCTEME COIHATLHEL IIPOIECCOB

]|.(J'I'['J".‘:"‘I!(Ilt"l'.l> B YHaCTHH H NPHEAZAHHOCTE

CopansHas KOMMYHHEAI[HA

BocnpHaTHE H 0COOHAHKE cefa

HE)('[IIPHIH'I'.I’I{‘ H DCOAHAHHE JEVTHX

AKTHEHPYIOUTHE, MOTYIHPYIOUIHE CHCTEM B

ARTHEIIHA

BHONOrHYeckHe PHIME

Con-0oppeTaonanne

+ AumeHcumsa PA3IBUNTNA + ammeHcms BHELLIHMX PAK




BO3MOXXHbIE CAEACTBUAS

» OOHAPYXEHME OTHOCUTEABHO CNELMAOMYHbIX
OUOAOTMHECKMX CUTHATYP MO HECKOABKMM AMMEHCUIM,
KOTOPbIE MOTYT COCTABUTb KAQCCHMAOMKALMIO

®» [|DeBEHTUBHAY, MATOreHETUYECKAY,
CTPATUMAOULIMPOBAHHAA MAU MEPLCOHUPUMLMPOOBAHHAY
TEPANMA B3AMEH NMOAODPAHHOM (OKCMEPTHBLIM MYyTEM) U
3A4ACTYIO «(MAAAMATUBHO M)
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KAMHMYeckoe m HEMPOHAYYHOE MOHUMAHKE
HE ABAAIOTCH B3AMMHO MCKAIOYAKOLLMMM

KoHuenuua «Nosos 1 pathosy co3aaHa
30AOATO AO HEMPOHAYYHOM
PEBOAIOLMMN 1M BHOBb CTAHOBUTCA
OKTYOAbHOM
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