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AHHOTauuA. BeeaeHve. MccnefoBaHUa KOMHUTUBHbBIX AeUUMTOB NMpU WN30MDPEHNN Y B3POCIbIX
LLUIMPOKO M3BECTHbI, 0AHAKO HEMHOIO NUCCNeA0oBaHNN NOCBALLEHO U3YUYEHUIO 3TOr0 BONpoca y AETeN U
NoAPOCTKOB. Llenb: oueHka BMAOB W CTEMNEHW TSHXKECTU KOFHUTMBHbIX AeduuUTOB y OeTei u
NOAPOCTKOB MNpWU LWN30DPEHNN B CBSIBU C KIMHUYECKMMU (akTopaMu (AMarHo3, BO3pacT Havana

3abonesaHus), a Takxe BO3pacToM n nosaom 60/1bHbIX. MaTtepuan un MetToabl:
nartorncmxonormyeckoe obcnegosaHme 207 6onbHbIX (49 NaumMeHTOB C AETCKOW wunsodpeHmein, 119
NnauveHToB — C LWKWU30TUNMYECKMMM paccTponcTeamu, 39 nauMeHTOB — C ApyruMm dopmamm

wnsodpeHmnn) B Bo3pacTte oT 7 Ao 16 net. Micnonb3oBaHbl z-lWKanbl A58 OUEHKWU Bblpa>XeHHOCTHU
AeduumToB B MaMsaTM, BHMMaHWM, MbIWAEHUU. BblaeneHbl 5 TMMNOB KOTHUTMBHOIO pPasBUTUS —
onepexatowiee, HOpManbHOe, WCKaxXeHHoe, JadeduumtapHoe, agedekTHoe. PesynbTarbl:
3HAYNTENIbHO BblPaXXeHHble HapyLeHUss BHUMaHMS Moay4YeHbl MO BCEM rpynnaM nauMeHToB.
Mpeobnagatowee 60NbWNHCTBO 60bHLIX UMeNn geduumnTapHblIii BapyuaHT KOFHUTUBHOIO pa3BuTUS
Nno BCEM TpeM KOMHMUTUBHbLIM npoueccaMm. Knactepmsauus TPeTbero yYpoBHS MO3BOJSIM/IA OLEHUTb
OTHOLLUEHUSA MeXAY KOTHUTUBHbIMK AedUUMTaMK, CTEMEHbIO NMX BbIPAXXEHHOCTM, MOJSIOM, BO3PACTOM
N KIMHUYECKMMU (akTopamMmn (AMarHos, Bo3pacT Hayana). Mexay ManbunmkaMu U AeBOYKaMWU He
6bI10 NONYyYEHO 3HAUYMMbIX Pa3/INYMn MO KOTHUTUBHbLIM AeduunTaM, HO NMoaydYeHbl — MO BO3pacTy
Hayana — Manbymku 3aboneBaldT paHblie. BbiBOAbI: MOJyYEHHbIE AaHHbIE MOATBEPXAAT
3HAYMMOCTb KIMHUYEeCKMX GakTopoB (AMarHo3, BO3pacT Hadana) B npobnemMe KOFHUTWUBHbIX
aedununtoB, 0cobeHHO 3TO BaXKHO ANS APYrnx nokasartenen — nona m Bospacta 60/bHbIX AeTeir n
NoApOCTKOB C WN30odpeHnen.

KnioueBble cnoBa: KOFHUTMBHOE  pasBUTUE,  KOFHUTUBHbIN  AedUUUT; PaCCTPOMCTBA
LUM30PEHNYECKOrO CMekTpa; AEeTU U MOAPOCTKM; KIMHUYECKMEe QaKTopbl; BO3pacT; Hayano
3aboneBaHus.
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BBepneHune

PocT uMHTepeca K npobreMe KOrHUTUBHOro AeduumTta npu LWKN30PpeHnun B nocneaHune
rogbl BO MHOroM O6YC/OBJIEH CTPEM/IEHUEM WCCNEeAoBaTeNnei HauTu TO4uHble CpeacTBa W
crnocobbl OLEHKW €ero nposBAeHWit. TakoW MoAaxod MOXET MOMOYb BbIABUTb aJeKBaTHblEe
TepaneBTUYECKNE MULLEHWU B JIEYEHMU STOro 3abonesBaHus, cneunduyeckme s3HA0dPEHOTUMbI
[21].

NccnepoBaTtenn BblAensOT MHOXECTBO (haKTOpPOB, BHOCSLWMX CBOW BKa4 B MosiBiEHMeE
NPU3HAKOB KOMHUTUBHOIO CHMXeHus y 6onbHoro. Cpean HUX CTOUT OTMETUTb CBSA3b C
BO3pacTOM Hadyasla 3aboneBaHusa. HeKOTOpyl C/IOXHOCTb B OLEHKe MOoAOOHOM CBSA3U BHOCUT
TPYAHOCTb pas3fesieHnss Hadana nposiBNIeHUss Hecneunduyeckorm U pasMbITOM MO3UTMBHOM
CMMNTOMaTUKNM (K KOTOPOM Hepeako OTHOCAT WM KOFHUTUBHbIE  pPacCTpoicTBa) B
npoApoManbHOM Mnepuode C HadanoM MOJSIHOUEHHOro cuHgpoma [28]. OpgHako MHorue
AecATuNeTns nccneaoBaHUn NOATBEPXKAAKT, UTO Takas CBA3b CYLLECTBYET U MPOSIBASETCH B
6onee TaXXenoM ncxoge npu 6onee paHHeMm Havane [3; 24]. YacTto uccnegoBatesnin ykasblBaroT
Ha CBSI3b C MONIOM — 60Jiee paHHee Havyasno WU30PpPEHUN OTMEYAETCH Y MYXXUYMH [16; 26].

OpyruM @GaKkToOpoM, TMpPOrHO3MPYKLWMM TSXKECTb 3aboneBaHusl, SBNSETCS CBSA3b C
cuMnTOMaTuUKoOM B npemopbuae. OTMeyaeTcs, 4YTO 4yeM 6osiee BbIPaXXEHHOW SBMSETCH
cMMNTOMaTMKa A0 Ha4vana 3aboneBaHus, TeM Taxenee u B 605ee paHHEM BO3pacTe OXnaaeTcs
Hadano ncmxosa [19]. WnsodpeHns, HauyaBassics B AETCKOM WM NOAPOCTKOBOM BO3pacTe,
yacTo paccmaTpuBaeTca Kak 6onee Taxenas dopma 3abonesaHud. [lpu 3TOM  4acTo
yKa3biBalOT Ha HEKOTOPYK TeHETUYECKYl0 npeamcno3numnio [21], B 3HauuTeENbHOM Mepe
onpenensarLyo TedeHme n ncxon 3aboneBaHms Takmx 60/bHbIX. Cpean NpU3HAKOB TSXECTU
3aboneBaHmnsl 06bIYHO YKa3bIBAKOT Ha CEPbE3HbIE OTKJIOHEHUS B pa3BUTUKN HEPBHOM CUCTEMbI B
npemopbuge, 6onee nnNoOxXom wmcxoh B A0JTOCPOYHOM MNepcrnekTueBe, LUUTOreHeTuveckme
aHOMannuM W NOTEeHUManbHO 60MbLIY0 BEPOSTHOCTb HanUuMsa WKU30PpeEHUN U B CEMENHOM
UCTOPWUM NO CPaABHEHUIO CO B3pOC/biMM 60nbHbIMK [25].

Pa3zBuTme ONMCaHHOro Bbille HanpaBfieHUS B 3apybeXxHbIX MCcceaoBaHUSX MOCTaBUIIO
3aga4vy pa3paboTkn cpencTB OUEHKU COCTOSHUS KOTHUTMBHOW cdepbl 60/bHbIX U NpUBENO K
MOSIBIEHUIO TaKUX AMArHOCTUYECKUX cpeacrts, Kak, Hanpumep, MATRICS HauwnoHanbHoOro
MHCTUTYTa ncuxmdeckoro 3aoposbs CLUA [23; 27]. B oTe4eCcTBEHHOW MATOMNCUXO0rMU OLLEHKA
KOrHUTUBHOM cdepbl 60MbHbIX TPaAWLMOHHO OMNMPAETCs Ha AeATeNbHOCTHbIM noaxoa, W
NO3TOMY €e MeToAbl OT/IMYarTCAa OT 3apybexHbix. Takas oOueHKa HanpaB/aeHa Ha
KauyeCTBEHHYI KBanMdPUKaLUIO COCTOSHUSA KOFHUTMBHOM cdepbl, MOAYEPKMBAKOLWYIO ee
cBoeobpasne y KOHKpeTHOro 60nbHOro, B 3TUX CAy4yasiX OCHOBHbIMM SABASAKOTCA 3a4auun
onpefeneHns CTeneHn BbIPa>XeHHOCTU KOFHUTUBHOMO CHUMXEHUS MO OTHOLUEHMIO K 340POBbIM
CBepCTHUKaM.

B paboTax oTeyecTBeHHbIX MNCMXO0s0ros 6blN10 NOKaszaHo Hanuyme ocoboro BapuaHTa
no3HaBaTeNbHOrO pa3BuUTUS aetern npu wusodpeHun [7; 8]. CoxpaHHble U U3MEHEHHble
napaMeTpbl KOFHUTMBHbIX NpoLEeCccoB (MblWeHUA U BOCOpUATMA) Y 60MbHbIX WK3odpeHnen
AeTeln M NoApPOCTKOB OTpaxalT MMelLycs AMccoumaumnto ncMxmyeckoro passutus. Ha
cneaywuweMm starne paboT, NpoBOAMMBLIX OTAEOM MeAMUMHCKOM rncuxonornm HLM3 PAMH,
rApMOHUYHOCTb KOFTHUTUBHOIO pa3BUTUSA M3y4dasacb Ha NpuMepe COOTHeCeHUs onepaunoHHbIX
KOMMOHEHTOB MbIC/IUTE/IbHON W MNEpPUENTUBHON (3pUTENbHOE BOCMPUATUE) AESTENIbHOCTHU,
npuMeHsinacb Knacrepmsaumss fAaHHbIX No 86 60nbHbIM  AeTAM UM NOAPOCTKaAM  C
paccTponcTBamMn Kpyra wusodpeHun. [llonydeHbl A[daHHble Knactepumsaumm 2 u - 3
nepapxmyeckoro ypoBHA. CoaepXxaTenbHO  Knacrepusaumio 2-ro YpOBHA  MOXHO
MHTEepnpeTMpoBaTb KakK pa3Hble BapMaHTbl paccoriacoBaHHOrO YpPOBHS pa3BUTUS MbILUNEHNS U
BOCMPUATUSA Y AaHHbIX UCObITYeMbIX. [10-BMAMMOMY, WMEETCS BapuaTUBHOE MposiBieHUE
auccoumaumm OnepaumMoHHOro0 KOMMOHEHTA MbIWAEHUS U BOCMpUATUS. [oAo06HbIA BbIBOA
Aenancsa B npeabiaywmx nccneaoBaHusax otaena meamumHckonm ncuxonornm HUM3 PAMH Ha
OCHOBaHWM CpaBHEHUs cpeaHUX nokasaTtenen, 6e3 BblAeNEHUS pasMyHbIX BWUOOB
paccornacoBaHMs YpPOBHS pasBUTUS OMNEpPaLMOHHON0 KOMMOHEHTA MbIW/IeHUS U BOCAPUATUSA
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[4; 8]. Ha TpeTbeM ypOBHE MepapxXun CTPYKTypa KlacTepoB 6blnia MHTEpPNpEeTMPOBaHa Kak ABa
OCHOBHbIX MNPOSB/IEHUS KOMHUTUBHOIO AW3OHTOreHesa — MNpPenMYyLLEeCTBEHHO WMCKAXEeHHOro

(knactep 2) u nNpeuMMmyLlecTBEHHO 3ajep)xaHHoro TunoB (knactep 1), B COOTBETCTBUM C
OMNMUCaHHbIMU KIWHULUMCTaMKN TMNaMn AU30HTOreHesa npu wusodpeHnn B 4E€TCKOM BO3pacTte —
3a4€epXXaHHbIn N uckaxeHHbln Tunbl no O.M. HOpbeBor [15]. Knactepbl TpeTbero ypoOBHS
nepapxum MOryT pasnnyaTb NapaMeTpbl, MPSMO He CBA3aHHble C OLEHKOMW COCTOSHUSA
OnepaumoHHOro KOMMOHEHTa MbIWEHUS U 3pUTENIbHOro BOCNpuaTMAa. K TakuM napameTpam
MOXHO OTHEeCTU AUTENbHOCTb 3aboneeBaHus, BpeMs ero Hadana, a Takxke CTeneHb
nporpeaveHTHoCcTn. Keanudukaunms KOFHUTUBHOMO AM30HTOreHesa npu WnsodpeHnn B
OETCKOM BO3pacTe C MNpUMeHeHMeM annapaTta K/iacTepHOro aHanmsa OTKpbiBaeT HOBble
BO3MOXHOCTU B KONIMYECTBEHHOM N KAYeCTBEHHOW OLLEHKEe pa3HbiX NMapamMeTpoB NCUXNYECKOro
Av30HTOreHesa [5; 12]. B nuccnenoBaHumsax otaena Takxke 6biim BblAeNneHbl U ONMcaHbl pasHble
BapuMaHTbl BblpaXeHHbIX KOFHUTUBHbIX aedunumtos (HanpuMmep, UCKaXKeHHbI, geduuntapHbIn
N perpeccuBHO-gedeKTUPYLWNii BULAbl KOTHUTUBHOIMO AM30HTOreHe3sa B pabote A.A. Koanb-
3aiueBa [6]), ANHAMUKN NO3HaBaTENbHOIO Pa3BMUTMUS NPU PacCTPONCTBaX LLN30MDPEHNYECKOro
cnekTpa [14].

Kak BmaHo 13 o630pa, npu BCel pa3paboTaHHOCTUM TeMbl KOFHUTWUBHbIX PacCTPOMUCTB
npu WKU30PpEHNN B LEHTpe BHUMaHMSA OCTalTCA MNPEeMMyLLEeCTBEHHO B3poc/ble 60sbHble,
nmewwme crtax 6onesHn, u obyCcnoBAEHHbLIN el onpeaenéHHbll YpoBEeHb KOrHUTUBHOMO
CHmxeHusa [1; 10; 13; 20; 22]. Nopa3ao MeHbllee BHMMaHWe B MCCNeAOBaHUSX MO AaHHOWM
npobnemMaTtMke TMOCBALWEHO OLUEHKE KOrHUTMBHOIMoO geduumta  O0NbHbIX OETCKOro W
NOAPOCTKOBOro Bo3pacTta, koraa 6one3HeHHbIn Npouecc HaknaabiBaeTcsa Ha popMUpytoLLyroCs
KOrHUTUBHYO Ccdepy. Hactosawee nccnenoBaHme nHTerpmpyet B cebe Hay4Hble OOCTUXEHUS
otaena ™eauumHckor ncuxonormm HUM3 PAMH ¢ y4yeToM TeHAeHUMI 3apybexHbiX
nccnenoBaHMiM M MOCBAWEHO M3YYEHUIO  KIMHUYECKMX WM BO3PacTHbIX MNapaMeTpoB
KOFHUTMBHOIO AN30HTOreHesa.

Llenb pa6oTbl: nccneagoBaHme cneum@pukn KOrHMTUMBHOMo aeduumta y 601bHbIX AeTeln
N NOAPOCTKOB.

3aaaum nccnenoBaHUA:

e pa3paboTka crnocoboB OLUEHKWN MPOSAB/IEHNIA KOFTHUTUBHOIO AedunumTa;
e OMNMCaHWe TUMNOB WU CTEMEHEN BbIPa>XEHHOCTU KOFHUTUBHOIO aeduumTa;

e OueHKa BAUAHUS HaKTopoB AMarHo3a M Bo3pacTa Havana 3aboneBaHus Ha NposiBEHUS
KOMHUTMBHOIo aeduuunra.

XapakTepucTuka MmaTepmana mccrneaoBaHms

B wuccnepoBaHve BOWAM AaHHble naToncMxonorvyeckoro obcnenoBaHus aeTten wm
NOAPOCTKOB, MPOXOAMBLUMX CTAaUMOHApHOe nevyeHne Ha 6ase 7-ro KAMHUMYECKOro OTAeNneHus
®rey «HUMN3» PAMH B nepuog ¢ mapta 1996 no gekabpb 2011 roga. MNMatoncmxonormyeckoe
obcnepoBaHne npoBoAMNOCbL O6/M3KO K KOHUY rocnuvtanmsaumm B nepuos cTtabunbHOro
coctosHus 6onbHoro. Tepanus noabupanack Jsedyawmm BpayoM WHAMBUAYASIbHO B
COOTBETCTBMM C COCTOSIHMEM nauueHTa. Boibopka coctaBuna 207 60abHbIX, NONOBO3paCTHblEe
XapaKTepuCTUKM KOTOpbIX npeactasneHbl B Tabnuue 1. /JuarHo3bl B COOTBETCTBUW C
pybpukamm no MKB-10, nocTaBfeHHble AevyalnMm BpadaMn, Obiiv B3SATbl HAMU U3 UCTOPUN
6one3Hn n pacnpeaeneHbl NO TPEM rpynnam:

1) rpynna 6onbHbIX C AMarHo3oM wunsodpennsa, aerckmn Tun (F20.8): 6onbHble C
wmn3odpeHmen, Hauyaslwenca B neTtckoM Bo3pacTte (pybpuka F20.8x mo MKB-10), a Takxe c
AnarHo3aMm AeTCKUn ayTU3M, aTUNMUYHbIN ayTuam (pybpuka F84);

2) rpynna 60nbHbIX C ANArHO30M WKM30oTUNUYeckoe paccTpomcTBo (F21): 6onbHble
C [AuarHosamum ncuxonatonogobHoe, HeBpo30nofobHOE, JIMYHOCTHOE LWM30TUNUYECcKoe
pPacCTpOMCTBO;
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3) rpynna 60nbHbIX C AnarHosamu wulogpeHnuyeckoro cnekrpa (F2x.x):
60onbHblE C YTOUHEHHbIMK (rebedpeHHas, KaTtaToHM4Yeckas, napaHomaHas) U HeyTOHYEHHbIMU
dopMamMm  wnsodpeHnn, a Takxe OonbHble C aAuarHolamum umM3  apyrux pybpuk
wmnsodpeHmnyeckoro cnekrtpa (wmloaddekTnBHoe paccTponcTso). Cpean 60bHbIX, MMEBLUMX
AVarHo3bl, BbiCTaBneHHble Mo MKB-9, B 3Ty rpynny Bownn 60MbHbIE C AMArHO3aMW OCTPbIi
wnsodpeHnyecknii anmsog (295.4).

Tabnuua 1
MonoBo3pacTHbIE XapakKTeEPUCTUKN 06cnenoBaHHbIX 60/1bHbIX C YYETOM AMArHo3a

AdwarHoz Maon Paznuyma ™=

XapaKTep MCTHMKKM PybpuKa
no HeH My 3K Bcero ¥t p

MKEBE-10

F20.8 17 32 49

Fz21 28 a1 119
Konuuecteo GonbHEBIX 6,322 | 0,042

F2x.x 17 22 39

Bcero 62 145 207

Fz20.8 12,9 = 3,0 11,9 = 2,1 12,3 £ 2,4 1,225 | 0,232

Fz21 12,2 = 2,4 12,2 = 2,4 12,2 £ 2,3 0,230 | 0,814
Bozpact, rogel™

F2x.x 13,9 = 1,5 13,2 £ 2,3 12,5 £ 2,0 0,278 | 0,244

Bcero 12,9 = 2,4 12,3 = 2,3 12,5 = 2,4 1,792 | 0,075

* [peacTaB/ieHbl CpeaHMe U CTaHAapTHbIE OTKJIOHEHUS.

** BennunHbl: y% ANA pasinumMin 4acToT, KpuTepwit t-CTioaeHTa ANA pasnnuuna CpeaHux;
p — 3HAYMMOCTb pasnuuunit.

AHanus ncropuii 60n1e3HM NO3BOAMA HaM MOAYYUTb elle OAMH nokasaTeslb — AAaBHOCTb
3aboneBaHns. Ha oOCHOBe 3TUX AAHHbIX Mbl CMOM/IW MOSYYUTb 3HAYEHUs BO3pacra Hayasnaa
3abos1eBaHMs1 KaK pa3HOCTb BO3pacTa Ha MOMeHT obcnenoBaHUa U AABHOCTM 3aboneBaHus B
rogax. OgHako 3Tn CBeAEeHUS OCTaNUCb HEYTOYHEHHbIMU AN 12 yenoBek M3 Hawel BblbopKu
(Tabn. 2).

Tabnuua 2
CpeaHunin Bo3pacT Hayana 3abonesaHusa (BH3) c yueTtom gmarHosa, roapl
OuarHoz Mon K%J;T:'EEED BH3* p:quMﬂp
HEH 16 6,6 £ 4,7
F20.8 MY H 29 3,7 £ 3,6 2,158 | 0,041
BCEro 45 4,7 £ 4,3
HEH 27 4,9 + 4,9
Fz21 MY H 86 3,6 £ 3,3 1,229 | 0,189
BCEMD 113 3,9+ 3,8
HeH 16 8,7 5,7
F2x.x MYy 21 7,6 £ 4,0 0,651 | 0,521
BCErD 37 8,1 4,8
HEH 59 6,4 x 5,2
Bcero MY H 136 4,2 + 3,8 2,907 | 0,005
BCErD 195 4,9 £ 4,4

* [peacTaB/ieHbl CpeaHMe U CTaHAapTHbIE OTKJIOHEHUS.
** BenuunHa kputepus t-CTiogeHTa AN pasinymns CpeHnx; p — 3HAaUYMMOCTb PasnmMymnii.
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N3 Tabn. 2 BWAHO, YTO B CpeAHEM Masib4MKMU HaduHatoT 605eTb paHblle AeBOYeK.
JocToBepHble pa3nunums HabnoaalTcs Kak Mexay MasbyMKaMu U AeBOYKaMuM U3 rpynmbl
F20.8, Tak n Bo BCcen Bbibopke 60/bHbLIX B LIENIOM.

Ons OLLEHKM KOMHUTUBHOIO aedvumTta HaMu MCMOSIb30BannMCb  AaHHble
naTtoncuxonornyeckoro obcnenoBaHMs 340pPOBbIX CBEPCTHMKOB 7—16 neT, cobpaHHble
COTpYAHMKaMM nabopaTtopum MeaguUMHCKOM ncuxonormn Oy «HUM3» PAMH wn  ux
CTyAeHTamm B nepuoa c wmiona 1997 no anpenb 2013 B cpeaHux y4yebHbiX 3aBeaeHUAX
r. Mockebl. Ha OCHOBaHWM 3TUX A@HHbIX HaMW 6blM MONy4YeHbl HOPMATMBHbIE BO3pPaCTHble
nokasaTenu pasBUTUS MO3HaBaTesNbHbIX MNpoLeccoB, HeobxoanMble AN onpenesieHns YPOBHS
KOrHUTMBHOIo aeduumta 60bHbIX.

MeToabl

laToncuxonornyeckass  AMarHOCTUKa. [narHoctnyeckme  paHHble MO TpeM
nosHaeaTenbHbiM npoueccam (MM): nmamsaTb, BHMMAHME W MblWEHNE ObIIM MNOSyYEHbI C
MOMOLLbID COOTBETCTBYHOLWLENA NATONCUXOSIOMMYECKONM METOAMKM, B KaXAoW U3 KOTOpbIX
oLeHMBanNCcs oAnH napameTp:

e namMaTb — 06bLEM HenocpeacTBEHHOM cnyxopeyeBon namatu (10 cnoB);
e BHMMaHWE — BPEMS BbINOJIHEHMS NepBoi Tabnuubl LWynbTe;
e MbllEHUE — KO3IDPULUMNEHT CTaHAAPTHOCTM (MeToaMKa KOHCTpyupoBaHue 06bEKTOB).

KonnuyecTBeHHass oOueHKa KOrHUTMBHOro paeduumta y 60MbHbIX MNpoBoAMnacb C
NpUMEHEeHMeM Z-wkan. 3HadyeHuss Z-wkan 6blAiM  MNoslyyeHbl Ha OCHOBE MMELMXCS
HOPMATUBHbIX MOKasaTesNell Kak pa3HOCTb MokasaTtenss 60/bHOro C HOPMAaTMBHbLIM CPEeAHUM,
OTHECEHHbIM K HOPMAaTMBHOMY CTaHAApPTHOMY OTK/IOHEHWI0. Z-3HayeHUs BbIYMCASNIUCD
MHAMBUAYANbHO ANs KaXaoro 60/1bHOro C y4eTOM ero Bo3pacTa C TOYHOCTbIO 40 1 roga: 4em
MEHbLUE MoJlyYyeHHoe Z-3HayeHue, TeM 6onblie aeduumt. TeM caMbiM 6blU MOSyYeHbl TPU
rnokasaTensi KOrHUTUBHOMo aeduumTa:

e ZHN — pedununt ob6bemMa cnyxopeyeson NamaT;
e ZTW — pgeduunT BpeMeHn BbiNoNHEHUS nepBoi Tabnuubl WynbTte;
e ZKC — pgedumunt no KodddULUNEHTY CTaHAAPTHOCTU MbILLEHNS.

bezpedununtapHbiMm («HOpMOWM») ObINO peleHo cyuTaTb Auana3oH -1 < Z < 1
(T.e. £1 cTaHaapTHOEe OTK/IOHEHME OT HOPMaTUBHOIO CpeAHEero); nokasaTenM HUXe 3TOro
AnarnasoHa cynTanunucb AeduunToM, Bbillle — OMNEPEXEHNEM B MO3HABATE/IbHOM pa3BUTUMN.

Ons kaxgoro 6onbHOro 6bIAM MoNyyeHbl COYeTaHus MokasaTtenen pgeduvumta no
oueHmBaembiM MMM € pa3nnyHOM CTeneHbk ero nposiBneHns (BennymHa Z). 3TO NO3BOMMIO
rOBOPUTb O Pa3/INYHbIX CTENEHsIX BbIPpaXXeHHOCTH pedvunTa W BapuaHTax KOrHUTUBHOIO
pa3sutus (B TOM uucne gedununtapHoro) obcneaoBaHHbIX 60/1bHbIX.

CrerneHb BbIPa>X€HHOCTU KOTHUTUBHOrO AeduumTta Kaxaoro 60nbHOr0 oleHuBanacb
cnepytowmm obpasom (puc. 1):

® BbIpa>KeHHbIV AepnynT — oTCTaBaHWe OT HOpPMbl Ha ABa M 6onee CTaHAAPTHbIX
OTK/IOHEeHUs (Z < —=2);

® YMEPEHHbIN AeduynT — OTCTaBaHWe OT HOPMbI B Npeaenax oT O4HOro A0 ABYX
CTaHAAPTHbIX OTKAOHEHUN (-2 < Z < —1);

o b6ezgepuymntapHoe cocrosiHne 11 (HopMa pa3BUTUA) — He HabnaaeTcss OTKIOHEHUS
OT HOpMbI (Z > —1).
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BbipaxeHHbA besnedmunTapHbIiA

neduumT (Hopma)

Puc. 1. CTeneHu Bbipa)XeHHOCTU gedunumta, oueHeHHble Mo 3HAYEeHUSAM Z-LKanbl.

BapunaHTbl KOrHUTMBHOIMO  PasBUTUS  OLEHMBANUCb CMocoboM  «paHXMpOBaHUSA»
KOHTMHYYMa MO3HaBaTE/IbHOrO PpasBUTUS <«HOpMa — Jeduuntbl — gedekT» Ha OCHOBe
COOTHOWeEHNA nokasaTtenen ZHM, ZTW wn ZKC c BO3pacCTHOM HOpPMOW: B HOpMe
(-1,0=£Z2<1,0), otcrat (Z< —-1,0) win onepexarwT (Z>1,0) ee. BbiAM MOAYyYEHbI
5 BapvaHTOB KOrHUTUBHOIO pa3BuTUa (B Tpex Cry4vasx 3TO pa3BuUTMe npeacTtasnseTr cobon
BapuaHTbl AeduumnTa): ornepexariLymnii, HopMasbHbINA, NCKaXeHHbINA, AeduUnTapHbId n AepexkT
(tabn. 3). B cOOTBETCTBMM C HaAWWMW MpeacTaBAEHUAMU O KOTHUTUMBHOM AM30HTOreHese, K
HeMy M3 BblAe/IeHHbIX BapMaHTOB MNO3HaBaTeNbHOro pa3BUTUSA MOryT ObiTb OTHeceHbl 3, 4 n 5
BapuaHTbl (CM. Tabn. 3).

Tabnvua 3

TvNbl KOTHUTUBHOIO PasBUTUSA MO AedUUUTY NaMAaTU, BHUMAHUS U MbILLIEHUS
(KOHTUHYYM HOpMa — pgeduunTbl — aedekT)

Tun YCNoBWA OTHECEHKMA
1. OnepexakoLwmii x0TA Dbl oguH MM onepexasT HOpMY, OCTaneHsle MM B HopMe
2. HopmankHbIA ece MM e Hopme
3. VcKameHHBIRA x0TA Oel oguH MMM onepexasT HopMy W XoTA Oel oguH MMM oTcTaeT
4. OeduynrapHelii ®x0TA Oel oguH MMM B HOpME, OCTANEHBIE OTCTAKOT
5. Dedekt gce MM oTcTawT

KnacrepHbii aHaim3. C uenblo onpepenenHns cneunmduku ageduunta OTAENbHbIX
no3HaBaTesIbHbIX MPOLECCOB W WX BKAaga B 06WYyl0 KapTUHY KOFHUTUBHOro JAeduuurta
60/1bHbIX, HaMK 6blN NpoOBeAEeH KAaCTeEPHbIM MepapXUYeCKMin aHann3 MeToA0M CpeiHUX CBA3EN.
AHanuns 6bin ocHoBaH Ha noka3sartensx ZHM, ZTW n ZKC n npoBoanncsa otaenbHO ANS Ka)Xaok
AVArHoCTMYeCKOM rpynnbl. B cuny Hanuumsa sKCTpeMasibHbIX 3Ha4YeHuMn no nokasartento ZTLU
(=32,1; —28,7; —15,9)oamH 60onbHON 13 rpynnbl F21 1 aBoe 60abHbIX U3 rpynnbl F20.8 6b1sn
WCKJII0YEHbI U3 KlacTepHoro aHanusa. B pesynbtarte 6bin1a BbibpaHa Moaens, Bkalvawwasa 3
Knactepa Ana Kaxaoro pauarHosa. [anee knacrtepbl cCpaBHMBanuCb Mexay cobor o
cnepylowmm napaMeTpam: NpeacTaBNeHHOCTb B KiacTepe BblpaXeHHoW cTteneHn geduuunta,
nos (C NOMOLLbLIO CTAaTUCTUKK XZ), BO3pacT M BO3pacT Ha4vana 3abonesaHuns 601bHbIX (C MOMOLLbIO
OAHO(AKTOPHOIrO AMUCMEPCUOHHOINO aHanu3a W NnonapHoro cpaBHeHUs BoHdeppoHu) ans
Kaxxaoro avarHosa. Bolbop TONbKO BbIpaXXeHHOM cTeneHu ageduvunta 4759 ONUCaHuUsa KnacTtepos
6bin obycnoBneH TeM, 4TO yMepeHHass cTeneHb AeduumTa MOXET YacCTUYHO O06BbACHATHLCA
nHavBMAyanbHbIM pas3bpocoM ypoOBHS BbIMOAHEHUS METOAMK UCMbITyeMbIMW, TOrAa Kak
BblpaXXeHHbI aedunuunT ¢ 6onblier BEpOSATHOCTbIO MOXeET 6biTb 06ycnoBneH 601e3HbI0.
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Pe3synbTatbl nccnepoBaHus

PaccmoTpumM obwyto kapTuHy aeduumtoB 60nbHbIX. Ha puc. 2 npeacrtaBneHbl cpegHue
3HayeHMs No TpeM nokasaTtensMm gedpuumta ANS Kaxaoro avarHosa. Jedwuumt BHUMAHUSA
(KpacHbIn UBET Ha puc. 2) 3aMeTHO npeobnagaer BO BCeX AMArHOCTUYECKMX rpynnax no
CpaBHeHMIO C geduuutamm nNamaTM U MbIWNEHUS UM HE pasiMyaeTcs B CpeaHEeM Mexay
anarHosamm (F(2,204)=0,060; p=0,942), 4TO, MO HAWEMYy NPEAMNONIOXEHNIO, MOXeET bbiTb
obycnoeneHo HanunuymeMm nedeHunsa. Ledpnunt namatm (CUHUMIA UBET Ha puC. 2) AOCTOBEPHO
pasnuyaetca mexay Bcemm amarHosamm (F(2,204)=6,711; p=0,002), 6onee Bcero BbipaxKeH
B rpynne F20.8 (—1,36), a MeHbwe Bcero — y F2x.x (—=0,61). JednunTt CcTaHLapTHOCTU
MbILWIEHMS (3eneHbll UBEeT Ha puc. 2) Haubonee BblpaxeH B rpynne F20.8 (—1,36), uto
AOCTOBEpPHO HMXxe, yeM y F21 (p=0,014).

W ZHM mT 0 ZKC

Z-3HadeHuA

-2,5

F20.8 F21 F2x.%

Puc. 2. CpeaHue 3Ha4Y€HUSA KOTHUTUBHOIO AeduumTa B AMAarHOCTUUYECKMX rpynnax.

TeMm cambiM, B cpeaHeM aeduunt BHMMaHMA ana F20.8 n F21 gocturaeTt BblpaXXeHHOM
cteneHn, ansa F2x.x — yMepeHHOW. [eduuuTbl Xe namMaTmh W BHUMAHUA B CPEAHEM
yKnaablBatoTcd B HopMy ansa F21 n F2x.x, Torna kak anga F20.8 aBnaoTcad yMepeHHbIMU Mo
CTeNeHW BbIPaXXEHHOCTMW.

BapuaHTbl KOrHUTMBHOro pa3sutusi (Aepuumta). OLeHKa BapuUaAHTOB KOMHUTUBHOIO
pasBuTUS 60/bHbIX, MNpeacTaBlieHHass B Tabn. 4, nokasana, 4To ANs KaXAoro AWarHosa
XapakTepHa cneundunyeckas KapTuHa pacnpeaeneHms no tunam gedbuumra.
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Tabnuua 4

PacnpeneneHune 60nbHbIX MO TUMNAM KOrHUTUBHOIO pa3Butua (aedbuuyunta)
C yyeTtoM anarHosa (% oT AnarHosa)

THM KOrHUTHEHOTO AnarHos

Bcero
pazenTua (aeduuura) F20.8 F21 F2%. %
Onepe XakoLwm i 4% 2% 0% 2%
Hopma 2% 1496 5% 10%
IcK a%eHHBIR 5% 8% 10% B%
JedrumTapHBIA 53% 55% F7% 67%
Dedext 24% 119 8% 14%
Bcero 100% 100% 100% 100%

Hanbonee npeacrtaBneHHblM Ans BCeX 60MbHbIX ABNSeTCaS AeduumTtapHbini  Tvn
KOFHUTUBHOIO passutus, ansa rpynnel F20.8 — 310 63 % 60nbHbLIX, Ang rpynnbl F21 — 65 %,
ans rpynnel F2x.x — 77 %. HanMeHee npeactaBneH onepexawLlmin Tun, KoTopbin oKa3ascs
He XapakTepeH An4 rpynnbl F2X.X. Paznnumsa B yactoTe pacnpeneneHns AnarHo3oB B KaXK4AoM
TUMNe oKa3anucb [OCTOBEPHbIMM Ansi HopMbl (p<0,001%), aedwuuutapHoro Tuna (p=0,007) u
ana pedexkta (p<0,001). Adedekt npeactasneH y 24 % 60nbHbiX M3 rpynnbl F20.8, uTo
3HauMMmo 6onbwe, 4yem B rpynne F21 (p<0,001) m F2x.x (p<0,001). Bonbwe Bcero
HOPMaTMBHO pasBMBAKOWKUXCA MaumeHToB B rpynne F21 — 14 % (3HayMMble pasnuuunsg c
rpynnon F20.8 (p<0,001) n F2x.x (p<0,001)). Ncka)eHHbI TUN Yyalle BCTPEYaEeTcs B rpynne
F2x.x no cpaBHeHuto ¢ F20.8 (p=0,083) n F21 (p=0,048). B rpynne F2x.x aeduumnTapHbIn
TUN TakKXe BCTPEYaeTcs uvalle, YeMm B ABYX APYrux (3HauuMmble pasnuuua c rpynnoin F20.8
(p=0,026) n F21 (p=0,003)).

MHbIMKW crnoBaMu, crneunmduka KapTUHbl KOTHUTUBHBIX HApPYLIEHWA BO MHOIOM
onpenensieTca AnarHosoMm: B rpynne F20.8 Habniogaetcs «cMmelleHne» 60/bHbIX K MOsocy
nedekTa; B rpynne F21 60MbWMHCTBO 60/bHBIX TAroTEET K AedULUTAPHOMY TUMY U MeHbluas
yacTb K HopMe; rpynna F2X.Xx 3aHMMaeT MpOMEeXyTO4yHOe MOJIOXKEHME 3a cyeT Haumbonee
npeacTaB/eHHbIX AedULMUTAPHOIO U UCKAXEHHOIO TUMOB.

CrernieHb BbIpaxxeHHoOCTU geduymnta oueHuBanacb AN BOCbMU BO3MOXHbIX BapWaHTOB
coyeTaHUM Tpex MO3HaBaTeNbHbIX npoueccoB: AeduunTbl oTaenbHbiX MMM — 1) namaATty,
2) BHUMaHue, 3) MbilWeHne; codeTaHusa JdedpuuutoB no pasHeiM [N — 4) namate +
BHMMaHue, 5) namMaATb + MblwneHue, 6) BHUMaHWE + MblWneHne, 7) namsatb + BHUMaHue +
MbllwneHne; 8) aedpuumt OTCYTCTBYeT o NboMy K13 rno3HaBaTeslbHbIX MpPOLECCOB.
PaccmoTpuM noapobHee nosyvyeHHble AaHHble TONbKO AN BbIPaXeHHOW cTeneHun geduuumTa.
Ha puc. 3 onucaHHble Bbile coveTaHud npeacTtaBneHbl AN BblpaXeHHbIX AedUUnUTOB BO BCeEX
AvarHoctmyeckmx rpynnax. BmaHo, uto ans 6onbwunHCTBA 60NbHBLIX B KaXAOM AMarHose
XapakTepHO Hanuume nubo oTaenbHbiX AedUUUTOB BblpaXeHHOW cTeneHun, nmbo wux
CoYyeTaHuli: cyMMapHo 3To 71% 6onbHbIX B rpynne F20.8, 59 % — B rpynne F21 n 56 % — B
rpynne F2x.x. Hawubonee npeacTaBneHHbIM CpeAu BblpaXeHHbIX OKa3blBaeTcs Aedpuuut
BHMMaHUA ONs BCeX AMArHo30B. BapumaHTbl COYETaHWM BbIpaXeHHbIX AeduuuMToB B rpynne
60nbHbIX F20.8 BMecTe cocTtaBnsatoT 28,6 %, Toraa Kak y ABYX OCTanbHbIX YKNa4biBalOTCA B
15 % (12,6 % y F21 n 10,3 % y F2x.x).

13HaunmocTb pasnquVl Ans Tunos D,erVILWITa paccynTaHa C NOMOLWbIO CTaTUCTUKHN X2 nocne B3BewWnBaHuA no
YNCNEHHOCTU ANArHOCTUYECKUX rpynmn.
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Puc. 3. MMpeactaBneHHOCTb AedUUMTOB BbIPaXXEHHOW CTEMEHW B AMATHOCTUYECKUX
rpynnax no pa3HbiM Mo3HaBaTesIbHbIM NpoLeccam.

Cpean oTaenbHbIX AedUUMTOB YMEPEHHOW CTEMEHU Ha NepPBOM MeCTe Mbll/IeHne, 3aTeM
— AeduunT namaTm, Takxke BO Bcex rpynnax 6onbHbiX. N0 CyMMapHOMY 4YuUCNy COYeTaHuMn
aeduvumtoB 6onbHble M3 rpynnel F20.8 (20,4 %) Takxke npeobnagatoT Haa ABYMS APYrUMu
rpynnammu 6onbHbiX (12,6 % y F21, 10,3 % y F2x.x). besgedvuntapHoe pas3suTme no BCEM
TPEM aHanu3upyeMbiM rpoueccaM uvalle BCTpeyaeTcsd Yy 60/bHbIX C LWWU30TUNUYECKUM
pacctponcteoM (F21) (15 %), Toraa Kak y obenx rpynn € pasHbiMM BapuaHTamun wnsodpeHnm
OH cocTaBnsaeT nuwb 4—5 % (pas3nnymsa 3Havmmbl Ha ypoBHe p<0,01 no kputepuio duwepa).
Mpn aToM cpean 6onbHbIX F20.8 60nee Bcero nauMeHTOB MMEKT Ty WAWM MHYK CTeneHb
KOrHUTMBHOro gedpuumta (29 %).

PaccMoOTpuM AaHHble KaacTtepHoro aHaamn3a (KA). Tpu BblaeneHHbIX KiacTepa B KaXaomn
ANArHOCTMYECKON rpynne no3BOMMAW NpeacTaBuTb 6onee AeTanbHyl KapTuUHy cneumduku
KOFHUTUBHOIO AeduunTta n BO3MOXHYIO CBSA3b C pSAOM (haKTOpOB, TaKMX Kak mos, BO3pacT u
BO3pacT Haudana 3abonesaHusa. B Tabn. 5 npeacraBneHbl cpefHMe 3HAYEHUS NEPEMEHHbIX,
Boweawmx B KA, 1 Ha OCHOBe KOTOPbIX 6bin chopMMpOBaHbl KNnacTepbl.
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Tabnuvua 5

CpeaHue 3Ha4YeHns nepeMeHHbIX, BolweAWwmnX B KiacTepHbl aHanm3

Knacrepu MapaMeTphl AwarHos
AeuumTa F20.8 F21 F2x.x
ZHN —-1,06 —0,46 —-0,03
1 ZTLU -1,79 —8,05 —-1,86
ZKC —0,88 —0,65 0,47
ZHN -2,21 -1,11 —-0,24
2 ZTLU -1,61 -1,79 —-2,15
ZKC -2,70 -1,92 -1,53
ZHN -0,79 —-0,65 —-2,25
3 ZTL —11,18 —1,48 —0,68
ZKC -0,67 —-0,04 -1,39

B Tabn. 6 npeacraeneHbl 3Ha4YeHUS nepeMeHHblX, He Boweawnx B KA, a Takxe obwwne
XapakTepuctukmn knacrepos. W3 Tabn. 6 cneayetr, u4TO0 60SbHbIE HEpaBHOMEPHO
pacnpeaenunncb No knacrepaM. CambiMyM 60MbLWIMMKW MO YMCNEHHOCTU OKasanucb knactep 1
ana F20.8, knactep 3 ana F21 w knactep 2 ansa F2x.x, B KoTopble nonann 6o0nbHbie C
Hanbonee NOXOXMMU APYr Ha Apyra YPOBHAMU AedPULINTOB.

Tabnuvua 6

CpeaHue 3Ha4YeHns nepeMeHHbIX, BolweAWwmnX B KnacTepHbl aHanm3

AduarHoz
MNapameTpel Knacrepel

F20.8 Fz1 F2x.x

1 33 14 10

KonuuecTeo DONbHbIX 2 13 C L 20
2 a0 8
N HeH 30% 29% 50%%
MYy 54% 71% 50%
- HEeH 23% 20% 40%%

Mon 2

MY H 77% 80% 0%

3 HEeH 100%0 25% 38%

MY 0% 75% 63%

1 12,2 12,3 13,3

CpedHWiA BOSpacT, rogsl 2 12,8 11,1 13,3
3 11,3 13,1 14,4

CpeaHwii BozpacT 1 2.9 4,1 6,0
Hauyana zaboneBaHuA, 2 2,5 3,4 8,0
roasl 3 53 4,2 10,9

* YkasaHbl NMPOUEHTHI OT obuero KonnyecTsa 60/bHbIX B KaXA0M Knacrepe
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Kak BngHo n3 tabn. 5 n 6 HoMepa KnactepoB He COMOCTaBMMbl APYyr C APYroM Ans
pa3HblX AMArHO30B W HOCAT YC/OBHbIX XapakTep. PaccMOTpuM knacTtepbl OTAENbHO A4
Kaxaoro AvarHosa u aktopos, He soweawmnx B KA.

lon un Bo3pact. He 6b110 MNoOAy4YeHO AOCTOBEPHLIX pasfiMuMin B pacnpeneneHnm
MaJIbMMKOB M AEBOYEK MO KflacTepaM HM B OAHOM M3 AMArHOCTMYECKMX rpynn. [JOoCTOBepHble
OT/INYNSA KacTepOB MO BO3pacTy OTMedyatlTcsa Tonbko B rpynne F21 (F(2, 115)=10,009;
p<0,001). NonapHoe cpaBHEHME TaKXe MoKasblBaeT, YTO BO3pacCT UCMNbITYyeMbIX B rpynne F21
BO BCex Tpex kKhacrepax pasnunyaetcs pocrtosepHo (p<0,001), B cpegHem pasHuuUa
coctaBnsetr npumepHo 1 rog (11,1; 12,3 u 13,1 rompa ana 2, 1 n 3 KNacTepos,
COOTBETCTBEHHO).

Bo3pact Hayana 3abosieBaHus. [ocToBepHble pasnuuma 6blnM NoMy4YeHbl TOMbKO B
rpynne F20.8 Mexay BCceMu KnacTtepaMum Ha ypoBHe TeHaeHuuu (F(2, 42)=2,996; p=0,061).
MonapHoe cpaBHeHWe noka3sbiBaeT pasnmume 1 (5,9 ner) mu 2 (2,5 ropma) knacrepos
(p=0,056). bonbHble F20.8, nonaBwue B Knactep 2, 3a WUCKIKOYEHMEM OAHOMO 4enoBeKka
3abonenun B nepuog paHHero getcrtea (o1 0 4o 4 neT) n UMeloT BblpaXeHHble AednunTbl cpasy
NO HEeCKOJSIbKMM MO3HaBaTeNbHbIM NPOLEeccaM.

O6¢cyxaeHune

OueHka cneunmdukn KOrHUTUBHOro aeduuuta geTer M NoApPOCTKOB C MCUXMYECKOM
natonornen NpoBOAUTCHA MO OTAENbHbIM MapaMeTpaM KOFHUTUBHOMO (MYHKUMOHMPOBAHUS B
COMOCTaBNEHUN CO 340POBbIMM CBEPCTHUKAMW MM CO B3POCAbIMM 60NbHbIMU. YKa3zaHUSA Ha
Kakme-nnbo  cneumduyeckme - O0COBEHHOCTUM  KOMHUTMBHOrO  npodumna  60MbHbIX  C
pPacCTpOMCTBaMUM LWN30PPEHNYECKOrO CMeKTpa, KpoMe HapyleHns hopMasibHOro MbILIEHUS,
AnHaMukm 1Q, pasnmyuHbIX HEMPOMCMXONOrMYECKMX 0COBEHHOCTEN, BCTpeYaloTca peako [2; 9;
11; 16; 25]. PeweHne Bonpoca 0 ponu ¢aKTopoB, CnocobCcTByOWMX (OPMUPOBAHUIO
aeduvumta n ero ocobeHHoCcTen, NO3BONT NOAONTU K MEXaHU3MaM C/I0XXHOIMo B3auMoAenCcTBums
KOFHUTUBHOIMO pa3Butuss KW 60Ne3HeHHOro rnpouecca, a WMEHHO —  KOFHUTWUBHOIO
AN30HTOreHesa.

Ncnonb3ys paxe Hebonbwoe KONMYECTBO MNapaMeTpoB, OLEHMBAKLWMX MposiBNeHne
KOFHUTUBHOIO AeduumTta, BO3MOXHO cAenaTb onpeaesieHHble BblBOAbl 06 0CO6EHHOCTAX
dopMMpoBaHNA KOTHUTUBHOM cdepbl Ha hoHe 6one3Hn Kpyra wnsodpeHuu.

MNMony4eHHble pe3ynbTaTbl YKa3blBAOT HA BaXKHYIO poOSib KIIMHUYECKUX (PaKTOPOB B 3TOM
npouecce. Kak y B3pocibiX 60MbHbLIX, Tak W Yy AeTel W noApOCTKOB BO3pacT Hayana
3aboneBaHns uMeeT CBA3b C MOSOM MUCNbITYeMbIX (cM. Tabn. 2). Kak nokasano Hawe
nccnefoBaHue, ManbyMkuM B cpeaHeM 3aboneBaldT Ha OAMH-ABA rofa paHblle AeBouek,
npuyem 6o0nee BblpaXeHbl 3TU pasnuMunsa B Cryvyae AeTCKOM wwusodpeHun (noutm 3 roaa).
OpHako Ha 3TOM 3Tane UccnefoBaHUs HaM He yaanoCb HAWTU YETKOW CBSA3M nona m npoduns
KOrHUTUBHOro aedwuumnta. MNo-BMANMOMY, MOXHO FOBOPUTb O Pas3HOM TeMMe KOrHUTUBHOIO
pa3BUTUS/ON30HTOreHe3a y ManbyMKOB W AeBo4YeK, HO O 6/IM3KMX BapuaHTax mcxoga. Ham
TaKXe yAanocb NOATBEPAUTb MPeArnonioxXeHne o cBa3n bonbllen Taxectn geduuymta c 6onee
paHHMM Ha4vanom wunsodpeHnn. Hanbonee 9BHO Takas CBA3b NPOCNEXMBAETCS TONbKO Y 27 %
60/bHbIX AETCKMM TUMOM Wn3odpeHnn Hawer BblI6OpKM, nonasBwmx B knactep 2. OaHako
TONbKO B rpynne C 3TUM AMAarHO30M MpPOBEeAEHHbI perpecCMOHHbIN aHann3 Bo3pacTa Havana
3aboneBaHnss B KayecTBe 3aBUCMMOM MepeMeHHOM Mo rnokasaTtenam geduumta MNo3BOSNUI
NoOSy4YnTb 3HAYMMbIE MOAENU perpeccuu npu BKIKOYEHUW BCEX Tpex nokasartenen geduuurta
(R2=0,173; p=0,081), pgednumnta MblwneHns n sHumanmsa (R2=0,173; p=0,033) n TONBLKO
aAedpuumta mbiwneHnsa (R2=0,172; p=0,009). 3To cBMAEeTEeNbLCTBYET B MOJIb3Yy MPSAMON CBSA3M
paHHero Ha4dana 60ne3HM M NOSIBNEHUS KOrHUTUBHOIMO CHUXKEHUS, B TMEepBYK o4epeab,
MbILW/IEHMS, B CNy4ae Wn3odpeHun.

OpyrMM BaXKHbIM KJMHUYECKMM (akTopoM, onpeaensiowmm cneunduky KOrHUTUBHOIO
nedbuunta, asnsetca Hosonorns. O6HapyXeHbl OTYETIUBbIE pPa3/iNuMsa B MNPOSIBIEHUSX
KOrHUTUBHOrO aeduuuta Mexay TpeMs [AMArHOCTUYECKUMM rpynnamm  ob6cnenoBaHHbIX
60/1bHbIX.
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Hanbonee TsaxenbiM oOKa3blBAaeTCs COCTOSIHWE MO3HaBaTeNbHOM cdepbl y 60/bHbIX
AETCKMM TUMOM LWM30(PEHNN: B UX KOTHUTMBHOM PasBUTUM Yalle HabnoaaeTcss KOrHUTUBHbIN
AN30HTOreHe3 no Tuny AedekTa, KOTOPbI BblpaXxaeTcs B codeTaHun AedUUUTOB pasiMyHbIX
no3HaBaTeslbHbIX MpoueccoB. Kpome Toro, B 3TOoW rpynne Aonss 60/bHbIX C HOPMasbHbIM
YPOBHEM MO3HaBaTe/IbHOr0 pa3BUTUS HEBENMKA.

Camomn 6naronony4yHor okasbiBaeTcs rpynna 60/bHbIX LWM30TUMMYECKMM PAaCCTPONCTBOM,
B KOTOPOW BbICOKa A0/ 60/IbHbIX C HOpMasibHbIM MO3HAaBaTENbHbIM pa3BUTMEM, @ OCHOBHOWM
BKNag B AedUUNTAPHOCTb KOFHUTUBHOWM cdepbl BHOCAT Npobnembl ¢ BHMMaHMeM. Hanpumep, y
60nbHOro € HAaNMBONbLIMM BO3PAaCTHbIM AedNUNTOM BHUMaHMS BO BCcel Bblbopke (ZTLW =-32,1),
nmeswero anarHos F21, 6binm 6n1mM3kmMe K BO3pacTy nokasaTenu naMsatm U MbllneHus. Takoe
COOTHOWeEHMe aAedUUNTOB 3acTaBfseT 3aayMaTbCsd Haad BOMPOCOM O CpeaoBOM BMSIHUM
(B NepByl0 ouyepeab, JIEYEHUMU) Ha COCTOSSHME Tex rMOo3HaBaTes/bHbIX MPOLECCOB, KOTOpblE
ABNAOTCA Haumbonee noOABMXXHbLIMM W, CrefoBaTeNbHO, peakTUBHbIMWU. [lo-BMAMMOMY,
0CO6EHHOCTM BHUMaHMA B 6onbller CTeneHn onpeaenstTCcs MCUXUYECKUM COCTOSSHUEM
ncnbiITyemMoro, 4em ropasao 6onee ycCTonumBbIM MO3HaBaTENbHbIA MPOLECC — MblWIEHMKE.
HapylweHusa MbllWNeHUsi, B CBOKO odyepenb, B 6onblien creneHn popMmpyroTCa NoA BAUSIHUEM
AnnTenbHoro 3abonesaHus.

HakoHeu, 6o0nbHble npounmu dopMamMm WN30DPEHUN 3aHMMAKOT MNPOMEXYTOYHOE
NoJsIOXXeHne Mexay ABYMSA APYrMMU ANArHO3aMn, UMEes CaMbli BbICOKUI MPOLLEHT UCKaXeHHOro
TUNa KOFHWUTMBHOIMO PasBUTMSA, UYTO CHMXKAET A0S0 HOPMasibHO Pa3BMBAKOLWMXCS 60NbHLIX B
OaHHOW rpynne, MU BblIpaXXaeTcs B YMEpeHHOM aeduumTte Mbilwnenms. Ocobbin cTaTyc 3TOM
rpynne npuaaet 6osee B3poCnbii BO3pacT 6onbHbIX (B cpeaHeM OHM Ha 1,25 roga crapuwe
ocTanbHbIX 60NbHbIX) M 6onee Nno3agHee Havano 3abonesaHusa (B cpeaHeM Ha 3,8 roga nosxe
Apyrnx 60/bHbIX). MOXHO MpeanosioXuTb, YTO Haydano 60ne3HM NpuxoauTCs Yy HUX Ha TOT
MOMEHT, KOraa yxXe WMencss HeKOoTOpbl Nnepnoa HOpPManbHOrO, He 3aTPOHYTOro 60ne3Hblo
NO3HABATE/IbHOrO PasBUTUA, M TeKYLWWUIA 60ne3HEeHHbIN Npouecc CrnocobCTBYET MCKaXEHWUHO
yX€ 4aCTUYHO CHOPMUPOBAHHBLIX KOFHUTUBHbIX MPOLECCOB.

BbiBOADbI

1. TMpeactasneH crnocob OLEHKM KOTHUTUBHOrO Aeduumta y AeTeill U NnoapOCTKOB C
paccTponcTBamMn LWN30MPEHNYECKOro CNeKTpa C MCMNOJIb30BaHUEM Z-lIKas, BblAeNeHbl BUAbI
KOFHUTMBHOIO pasBuTus (OT onepexatowero Ao rpy6o aeduuntapHoro), BCTpevatowmecs npu
3TOM NATONIOrMK, YCTAaHOBNEHA UX YacToTa.

2. Ona Bcex rpynn 60nbHbIX Hawubonee 4acTo BCTpedvawWwMMcs  ABSeTcs
AeduunTapHbiin TUN KOFTHUTUBHOMO pasBUTUS C NPENUMYLLECTBEHHbIM CHUXEHMEM MokasaTenemn
NoO3HaBaTe/IbHbIX NMPOLECCOB MO CPaBHEHUIO C HOpMOK pa3suTusa (67%), Hanbonee pegkmum —
onepexatowiee KorHuTMBHoe passutme (2%).

3. TlokasaTenn BHWUMaHMSA OKa3blBatloTcs Haubosiee 4YyBCTBUTENbHbIMW AN OLIEHKWU
MMEIOLLNXCA KOFHUTUBHbIX AedULNTOB BCleacTBMe 6OnblUel CTENEHN OTPa)EHUS COCTOSAHUS
6onbHOro.

4. Hawubonee Taxenble GOPMbl KOFHUTUMBHOIO AeduuUUTa BCTPEYAlOTCS MpU OETCKOM
TUne Wn3odpeHnn, OHM UMEIT CBA3b C 6oslee paHHMM BO3pacToOM Hadana 3aboneBaHus.

NutepaTtypa

1. Aseawucosa A.C., Bepuro H.H. KorHnTtmeHbIi gedvunt npu wnsodpermn // Poccminckmi
ncnxmaTpuuecknii xxypHan. — 2002. - N2 3. - C. 21-24.

2. AneriHunkoBa C.M. OcC06eHHOCTM pasBUTUSA MbICIIUTENIBHON LEATENbHOCTU Yy AEeTeWn,
60/1bHbIX WKN30dpeHnen: gucc. ... KaHa. NcMxosn. Hayk. — M., 1984,

3. bBawwuHa B.M. PaHHAa geTckas wusodpeHus (ctatmka v gMHamuka). — M.: MeaguumHa,
1980. - 248 c.

Meditsinskaya psikhologiya v Rossii 12 www.mprj.ru T. 6, N2 1(24) 2014



MEOULUMUHCKA S
NCYXONOrms B POCCUM

4, 3BepeBa H.B. [OucrapMoOHWMYHOCTb KakK cneunduyeckmii npusHak KOFHUTUBHOIO
Au30HTOreHesa npu wusodpeHmn B [AeTckom Bo3pacte // B.M. bextepeB u coBpeMeHHas
MCUXOSIOMUA: MaTepuanbl AOKJAAO0B Ha POCCUMACKON HaydHO-MpaKTUYeCcKonm KoHdepeHuun. -
KazaHb, 2005. - Buin. 3, T. 2. — C. 138-144.

5. 3BepeBa H.B. OnbiT NnpUMeHeHMa KnacTepPHOro aHanm3a B AETCKOW nartoncuxonorum //
Mcuxonorus nepea BbiI3oBOM byayuwero: c6opHUK Te3ncos KoHdepeHunn, NoceBsweHHon 40-neTuto
¢d-Tta ncuxonorum Mry nm. M.B. JlomoHocoBa. — M.: 2006. - C. 102-104.

6. KoBanb-3anues A.A. Buabl KOFHUTUBHOrO [AMU30OHTOreHesa Yy pAeTen, O60/bHbIX
3HAOrEeHHbIMU NCUXUYECKUMMU 3aboneBaHnsaMMU, lMpoTekatowmmm C ayTUCTUYECKUMU
paccTponcTeamu: astoped. AUCC. ... KaHA. Nncuxon. Hayk. — CIM6., 2010.

7. Kputckasa B.M., Menewko T.K., NMonsgkoB l0.®. MNaTonorns nNcMxmyeckon AessTenbHOCTH
npw wnsodpeHmn: MotTueaums, obuweHme, nosHanme. — M.: Usg-so MIy, 1991. - 256 c.

8. Menewko T.K., AnenHukoBa C.M., 3axapoBa H.B. OcobeHHOCTM dopMMpoBaHUS
no3HaBaTe/IbHOW AeaTenbHOCTU Yy aetei, 6onbHbiX wWu3odpeHnen // TMpobnembl WwWn3odpeHun
AETCKOro M noapoCcTKOBOro Bo3pacTa / noa pea. M.LU. BpoHo. — M., 1986.

9. CeprmeHko A.A. Henponcumxonormyeckmn aHanmsa ocobeHHoCTel no3HaBaTesIbHOM
cdhepbl y AeTen ¢ pacCTponcTBaMm LUM30TUNMMYECKOro criekTpa // Bonpockl NCMXn4yeckoro 340poBbs
aeten n nogpoctkos. — 2013. - T. 13, N2 1. - C. 32-40.

10. CwupopoBa M.A. HeNpoOKOrHMTMBHbIE pacCTpPOMCTBA W WX AUMHAMMKA B rMpouecce
neyeHmss y 60/bHbIX OHOWECKON npuctynoobpasHon wusodpeHnen u wmsoaddekTMBHbIM
NCMX030M: aBToped. AMCC. ... KaHA. NcMxon. Hayk. — M., 2005.

11. CwumepHunukasa 2.I., XupHoBa A.E. Helponcuxonoruyeckoe mccnenoBaHve namaTM B
KOMMJEKCHOM KJIMHMKO-NCUXOSI0r0-HEMPOPU3NOIOrMYECKOM U3YydYeHUn O60NbHbIX LWKU30dpeHnen
peten // XypHan HeBponorum n ncuxumatpum. — 1990. - T. 90. - Buin. 1. - C. 101-105.

12. Cypakos C.A. KnactepHblh aHanm3 B NCUXUATPUU N KIIMHUYECKON ncuxosorum. — M.,
2010. - 160 c.

13. ®wunatoBa T.B. OcobeHHOCTM NO3HaBaTe/NbHOW AEATE/IbHOCTM MNpPU  SHAOMEHHbIX
Jenpeccusix C <«BEHWIbHOM aCTEHMYECKOM HEeCOCTOSTeNbHOCTbIO»: aBToped. AMCC. ... KaHA.
ncuxosn. Hayk. — M., 2000.

14. XpomoB A.M. [OMHaMmMKa KOFHUTUBHOrO pas3BUTUS Yy A[EeTen UM NOoAPOCTKOB MNpu
SHAOreHHOW NCUXMYecKor natonormun: astoped. ANCC. ... KaHa. ncuxon. Hayk. — CM6., 2012.

15. lOpbeBa O.[. O TMnax Au3oHTOreHesa Yy pAerten, O60NbHbIX WK3odhpeHnen //
HesponaTtonorus n ncuxuatpus. — M., 1970. = T. 70. — Bein. 10. - C. 1229-1235.

16. Assessment of formal thought disorder: The relation between the Kiddie Formal
Thought Disorder Rating Scale and clinical judgment / E. Bruin, F. Verheij, T. Wiegman [et al.] //
Psychiatry Research. — 2007. - Vol. 149, N°? 1-3. - P. 239-246.

17. Beratis S., Gabriel J., Holdas S. Age at Onset in Subtypes of Schizophrenic Disorders
// Schizophrenia Bulletin. — 1994. - Vol. 20, N2 2. - P. 287-296.

18. Gender Differences in Poor Outcome Patients With Lifelong Schizophrenia /
P.]. Moriarty, D. Lieber, A. Bennett [et al.] // Schizophrenia Bulletin. — 2001. - Vol. 27, N2 1. -
P. 103-113.

19. Haas G., Sweeney J. Premorbid and Onset Features of First-Episode Schizophrenia //
Schizophrenia Bulletin. - 1992. - Vol. 18, N? 3. - P. 373-386.

20. Harvey P.D., Strassnig M. Predicting the severity of everyday functional disability in
people with schizophrenia: cognitive deficits, functional capacity, symptoms, and health status //
World Psychiatry. - 2012. - Vol. 11, N2 2. - P. 73-79.

21. Joyce E. Origins of cognitive dysfunction in schizophrenia: clues from age at onset //
British journal of psychiatry. — 2005. - Vol. 186, N? 2. - P. 93-95.

22. Keefe R.S.E., Fenton W.S. How Should DSM-V Criteria for Schizophrenia Include
Cognitive Impairment? // Schizophrenia Bulletin. — 2007. - Vol. 33, N2 4. - P. 912-920.

23. Krausz M., Miller-Thomsen T. Schizophrenia With Onset in Adolescence: An 11-Year
Followup // Schizophrenia Bulletin. — 1993. - Vol. 19, N2 4. - P. 831-841.

Meditsinskaya psikhologiya v Rossii 13 www.mprj.ru T. 6, N2 1(24) 2014



MEOULUMUHCKA S
NCYXONOrms B POCCUM

24. Kumra S., Schulz S.C. Editorial: Research Progress in Early-Onset Schizophrenia //
Schizophrenia Bulletin. - 2008. - Vol. 34, N2 1. - P. 15-17.

25. Neurocognitive Deficits in Adolescents with Schizophrenia: Longitudinal Stability and
Predictive Utility for Short-Term Functional Outcome / K.L. Cervellione, K.E. Burdick, J.G. Cottone
[et al.] // Journal of the American Academy of Child and Adolescent Psychiatry. — 2007. - Vol. 46,
Ne 7. - P. 867-878.

26. The MATRICS Consensus Cognitive Battery, Part 1: Test Selection, Reliability, and
Validity / R. Kern, K. Nuechterlein, M. Green [et al.] // American Journal of Psychiatry. - 2008. -
Vol. 165, N2 2. - P. 203-213.

27. The MATRICS Consensus Cognitive Battery, Part 2: Co-Norming and Standardization /
R. Kern, K. Nuechterlein, M. Green [et al.] // American Journal of Psychiatry. - 2008. - Vol. 165,
Ne 2. — P. 214-220.

28. Thompson J., Pogue-Geile M., Grace A. Developmental Pathology, Dopamine, and
Stress: A Model for the Age of Onset of Schizophrenia Symptoms // Schizophrenia Bulletin. -
2004. - Vol. 30, N2 4. - P. 875-900.

Particularity of Cognitive Deficits in Children and Adolescents with Schizophrenia:
Clinical and Age-Related Factors

Zvereva N.V.', Khromov A.I.?

! zvereva Natal 'va Vladimirovna

candidate of psychological sciences; head of the Department of neuro- and pathopsychology of the faculty
of clinical and special psychology; Moscow State University of Psychology and Education, 29, Sretenka st.,
Moscow 127051, Russian Federation. Phone: +7 (495) 632-91-99;

leading researcher of Department of medical psychology, Mental Health Research Center of RAMS;
Kashirskoye shosse, 34, Moscow, 115522, Russian Federation. Phone: +7 (499) 617-81-47.

E-mail: nwzvereva@gmail.com

2 Khromov Anton Igorevich

senior researcher of the Department of medical psychology, Mental Health Research Center of RAMS;
Kashirskoye shosse, 34, Moscow, 115522, Russian Federation. Phone: +7 (499) 617-81-47.

E-mail: aikhromov@gmail.com
Copyright ©: Zvereva N.V., Khromov A.I.

Abstract. Background: Researches of cognitive deficits in schizophrenia are mostly conducted on
adult patients. A limited number of studies deal with children and adolescents. Purpose: To
evaluate types and degrees of cognitive deficit in children and adolescents with schizophrenia in
comparison with healthy peers; to estimate the role of clinical (diagnosis, age of onset), gender
and age factors. Methods: We used the pathopsychological data of 207 patients (49 with child
form of schizophrenia, 119 with schizotypal disorder and 39 with other forms of schizophrenia) at
the age from 7 to 16 to assess memory, attention and thinking deficits in z-scales. Five types
(outstripping, normal, distorted, deficient and defect) and three degrees of severity (significant,
moderate and normative) of deficit were obtained. Particularity of cognitive deficits was examined
with cluster analysis. Results: Considerable impairment in attention was obtained in all patients'
groups. The majority of patients had the deficient type of cognitive deficit and a significant degree
of deficits in all three cognitive domains. Three clusters model revealed the relationship between
combination of cognitive deficits with different severity degree and clinical factors (diagnosis, age
of onset) and age. No differences were found between boys and girls in cognitive deficits.
Conclusion: These findings prove the importance of clinical factors (diagnosis and age of onset) in
cognitive deficit particularity relative to age and gender in children and adolescents with
schizophrenia.
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Introduction

The rise of interest to the problem of cognitive deficit in schizophrenia in recent years
comes from researchers’ efforts to find the exact means and methods of evaluation of its
manifestations. Such approach can help to identify adequate therapeutic targets for this
disease, specific endophenotypes [21].

Researchers have identified many factors that contribute to the development of signs
of cognitive decline in the patient. Of them, the connection with the age of the onset of the
illness should be particularly noted. Some handicaps in assessing such a connection comes
from the difficulty of separating the nonspecific and diffuse positive symptoms (which often
carry and cognitive disorders) onset in the prodromal period from the beginning of the full
syndrome [28]. However, decades of research suggest that such a link exists and manifests
itself in @ more serious outcome with earlier onset period [3; 24]. Often, researchers note
the gender factor: among men the onset of schizophrenia is seen earlier [16; 26].

Another factor predicting the severity of the disease is the premorbid symptoms. It is
noted that the more frank symptoms are before the onset, the more severe and earlier is the
expected onset of psychosis [19]. Schizophrenia which began in childhood or adolescence is
often considered to be a more severe form of the disease. It is often suggested that some
genetic predisposition [21] largely determines the course and outcome of these patients.
Among the criteria of disease severity, serious distortions in the nervous system
development in the premorbid period, worse outcome in the long term, cytogenetic
abnormalities and a greater possibility of having schizophrenia in family history compared
with older patients are usually indicated [25].

The development of the area in foreign studies described above has put the task of
elaboration of tools assessing cognitive state of patients and has led to the emergence of
such diagnostic methods such as MATRICS developed in National Institute of Mental Health,
USA [23; 27]. In Russian tradition of pathopsychology the cognitive assessment of patients
traditionally relies on Activity theory, and therefore its methods differ from the foreign ones.
Such an assessment is aimed at the qualitative estimation of cognitive state, emphasizing its
uniqueness in patient. In these cases the main problem is the evaluation of degree of
cognitive impairment in comparison to healthy peers.

Investigations of Russian psychologists have shown the presence of a special variety
of the cognitive development of children with schizophrenia [7; 8]. The existence of both
unharmed and distorted parameters of cognitive processes (thinking and perception) in
children and adolescents with schizophrenia reflects the existing dissociation of mental
development. At the next stage of the work carried out by the Department of Clinical
Psychology of the MHRC of RAMS, the harmony of cognitive development has been
investigated in interrelation of operating components of mental and perceptual (visual
perception) activity; data clustering has been used for 86 children and adolescents with
schizophrenia spectrum disorders. The data clustering obtained at the 2nd and 3rd
hierarchical level. Clustering at level 2 can be interpreted as different versions of

Meditsinskaya psikhologiya v Rossii 15 www.mprj.ru T. 6, N2 1(24) 2014



MEOULUMUHCKA S
NCYXONOrms B POCCUM

mismatching of developmental levels of thinking and perception in these subjects. Likely,
there is a variance in dissociation of the operational component of thinking and perception.
Similar conclusions were made from previous studies of the department of clinical
psychology of MHRC RAMS by comparing the averages, without isolating the different kinds
of mismatch of the level of development of the operational component of thinking and
perception [4; 8]. The third level of the hierarchical structure of the clusters has been
interpreted as the two major manifestations of cognitive dysontogenesis — predominantly
distorted (cluster 2) and predominantly detainee types (cluster 1), which is associated with
the types of dysontogenesis in schizophrenia in childhood described by clinical specialists —
delayed and distorted types by O.P. Yurieva [15]. Clusters of the third level of the hierarchy
can distinguish parameters that are not directly related to the assessment of the operational
state of the component of thinking and visual perception. These parameters include the
duration of the disease, the onset time and the degree of progression. The qualifying of
cognitive dysontogenesis in schizophrenia in childhood using the cluster analysis opens up
new possibilities in the quantitative and qualitative evaluation of the various parameters of
mental dysontogenesis [5; 12]. Investigations of the department also identified and
described different variants of cognitive deficits (eg, distorted, deficiency and regressive-
defecting types of cognitive dysontogenesis in work of A.A. Koval-Zaitsev [6]), the variants
of dynamic of cognitive development in schizophrenia spectrum disorders [14].

As seen from the review, though the topic of cognitive disorders in schizophrenia is
widely explored, the investigations have mainly focused on adult patients with experience of
illness which causes a certain level of cognitive decline [1; 10; 13; 20; 22]. Much less
attention in the research on this issue is devoted to the assessment of cognitive deficits in
patients in childhood and adolescence, when the disease process is applied to emerging
cognition. The present study integrates the scientific achievements of the department of
clinical psychology of MHRC RAMS considering the trends of foreign studies and is devoted to
the study of clinical and age-specific parameters of cognitive dysontogenesis.

The aim of the study was to determine the specificity of cognitive deficits in children
and adolescents patients.

Research objectives:
e To develop ways to assess the manifestation of cognitive deficits;
e Description of the types and degrees of cognitive deficits;

e Assessment of the impact diagnosis and age of onset factors on the manifestation of
cognitive deficits.

Subjects

The study included data of pathopsychological examination of children and adolescents
held inpatient treatment based on the 7th of the clinical department FGBI "MHRC" RAMS in
the period from March 1996 to December 2011. Pathopsychological survey was conducted
near the end of the period of hospitalization in a stable condition of the patients. Therapy
was chosen by the attending physician according to the individual patient's condition. The
sample consisted of 207 patients. Age and gender characteristics are presented in Table 1.
Diagnoses were set by clinicians according to the headings of the ICD-10. It were taken from
case histories and divided into three groups:

1) a group of patients diagnosed with schizophrenia, children type (F20.8):
patients with schizophrenia, which began in childhood (heading F20.8x of ICD-10), as well as
children diagnosed with autism, atypical autism (category F84);

2) a group of patients diagnosed with schizotypal disorder (F21): patients
diagnosed as psychopathic disorder, neurosis or schizotypal personality disorder;
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3) a group of patients with diagnoses of schizophrenia spectrum (F2x.x): patients
with refined (hebephrenic, catatonic, paranoid) and non-refined forms of schizophrenia, and
patients with diagnoses of schizophrenia spectrum of other groups (schizoaffective disorder).
Among patients who had diagnoses of the ICD-9, this group included patients with acute
schizophrenic episode (295.4).

Table 1
Gender and age characteristics of the examined patients
Diagnosis Gender Differences b)
. headi
Characteristics E?ﬂ;ng
Fermale Male Total YR p
ICD-10
F20.8 17 32 49
_ F21 28 91 119
Murmnber of patients 6,322 | 0,042
F2x.x 17 22 39
Total 62 145 207
F20.8 12,9 £ 3,0 11,9+ 2,1 12,3 +24 | 1,225 0,232
F21 12,3 = 2,4 12,2 = 2,4 12,2 £ 2,3 0,236 | 0,814
Age, years 2
F2x.x 13,9+ 1,5 13,2 = 2,3 13,5 2,0 0,278 | 0,244
Total 12,9+ 2,4 12,3 +£ 2,3 12,5+24 |1,792 | 0,075

a) The mean and standard deviations are shown.
b) The %2 statistic for the difference in frequency and t-test for the difference in age
means were used; p — significance of differences.

Analysis of case histories allowed us to get another parameter — the disease duration.
On the basis of these data we were able to get the value of age of onset as the difference of
age at the time of examination and duration of the disease in years. However, these details
remain unspecified for 12 people in our sample (Table 2).

Table 2
Average age of onset in sample of patients, years

: b

Diagnosis | Gender N;;r;it;er:t:f Age of Onset a) Dlzferencez :I
Female 16 6,6 + 4,7

F20.8 Male 29 3,7+ 3,6 2,158 | 0,041
Total 45 4,7 + 4,3
Female 27 4,9 + 4,9

F21 Male 86 3,6 + 3,3 1,339 | 0,189
Total 113 3,9+ 3,8
Female 16 8,757

F2x.x Male 21 7,60 £ 4,0 0,651 | 0,521
Total 37 8,1+ 4,8
Female £g 6,4 =+ 5,2

Total Male 136 4,2 + 3,8 2,907 | 0,005
Total 195 4,0 + 4.4

a) The mean and standard deviations are shown.
b) T-test for the difference in age means was used; p — significance of differences.
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Table 2 shows that on average boys start to fall ill earlier than girls. Significant
differences in age of onset were observed in group F20.8, and in the entire sample of
patients as a whole.

To assess the cognitive deficits we used the data of pathopsychological investigation of
healthy children 7—16 years old, collected at the Laboratory of Medical Psychology FGBI
"MHRC" RAMS by its research workers and their students in the period from July 1997 to
April 2013 in secondary schools in Moscow City. Based on these data, we obtained normative
age-specific development of cognitive processes indicators needed to determine the level of
cognitive impairment in patients.

Methods

Pathopsychologic data. Diagnostic data for the three cognitive processes (CP) were
obtained using the corresponding pathopsychological tests, each of which was assessed by
one parameter:

e Memory — the amount of immediate verbal memory (10 words);
e Attention — runtime of Schulte’s test (first table);
e Thinking — the coefficient of standard thinking (Designing objects test).

Quantitative assessment of cognitive deficits in patients was performed using Z-
scales. Z-values were obtained on the basis of normative cognitive processes indicators as
the difference of patient score with normative mean referred to the normative standard
deviation. Z-values were calculated individually for each patient, taking into account his age
up to 1 year: the smaller the resulting Z-value, the greater the deficit. Thus three measures
of cognitive deficits were obtained:

e ZVM — verbal memory deficit volume;
e ZRS — runtime Schulte’s test deficit;
e ZST — deficit of the coefficient of standard thinking.
The range of —1 < Z < 1, i.e. £1 standard deviation from the normative mean, was

decided to consider undeficient ("normal"). Z-values below this range were considered
deficient, that of above — ahead in cognitive development.

Combinations of deficit indicators in all three evaluated CP were obtained for each
patient with varying degrees of deficit intensity (the Z-value) in each of the indicators. Thus
it is possible to speak of different degrees of severity of the deficit and types of cognitive
development (including deficient) of studied patients.

The degrees of severity of cognitive deficits of each patient were assessed as follows
(Figure 1):

e Significant deficit — the lag from the norm by more than two standard deviations (Z<-2);

e Moderate deficit — the lag from the norm in the range of one to two standard
deviations (—2<Z<-1);

e Undeficient state of CP (normative) — not observed deviations from the norm (Z>-1).
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Fig. 1. The degrees of severity of the deficits estimated by the values of Z-scale.

Types of cognitive development assessed by "ranking" of the continuum of cognitive
development "norm — deficits — defect" based on the ratio of ZVM, ZRS and ZST with age
norm: normal (—1,0<£Z<1,0), behind (Z<-1,0) or ahead (Z>1,0) it. Five variants of
cognitive development were obtained (in three cases this development is a variant of the
deficit) outstripping, normal, distorted, deficient and defect. Variants 3, 4 and 5 can be
assigned to cognitive deficit according to our ideas about cognitive disontogenesis (see
Table 3).

Table 3

Types of cognitive development according to memory, attention and thinking deficit
(Continuum norm — deficits — defect)

T?E:VZL;?E;L:LVE Terms of classifying
1. Outstripping At least one CP ahead of the norm, rest of CP are normal
2. Mormal All CP are normal
3. Distorted At least one CP ahead of the norm and at least one CP behind
4, Deficient At least one CP is normal, the others behind
5. Defect All CP behind the norm

Cluster analysis. To determine the specificity of the deficit of individual cognitive
processes and their contribution to the overall picture of the cognitive deficits of patients, we
performed a hierarchical cluster analysis by between-group linkage. The analysis was based
on ZVM, ZRS and ZCT variables and performed separately for each diagnostic group. Due to
the presence of extreme values in ZRS (—32,1; —28,7; —15,9) one patient from the group
F21 and two patients from F20.8 were excluded from cluster analysis. As a result the model
comprising 3 clusters for each diagnosis has been selected. Further clusters were compared
on the following parameters: presence of significant deficit degree in cluster, gender (via the
statistic x2), age and age of onset of patients (using ANOVA and Bonferroni pairwise
comparisons) for each diagnosis. Choice of only significant deficit degree to describe clusters
was made due to the fact that a moderate degree of deficit can be partly explained by
individual subjects’ tests performance, whereas significant deficit is more likely to be due to
the disease.
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Results

Consider the overall picture of patients’ deficits. Figure 2 shows the mean values of
three indicators of deficit for each diagnosis. Attention deficits (ZRS — red in Figure 2) is
dominated in all diagnostic groups compared with deficits of memory and thinking and did
not differ on average between diagnoses (F(2,204)=0,060; p=0,942). According to our
assumption it may be due to the presence of the treatment. Memory deficits (ZVM — blue in
Figure 2) was significantly different between all diagnoses (F(2,204)=6,711; p=0,002), most
pronounced in the group F20.8 (—1,36), and the lowest in F2x.x (—0,61). Deficit of the
coefficient of standard thinking (ZST — green in Figure 2) is most pronounced in the group
F20.8 (—1,36), which was significantly lower than that of F21 (-0,81; p=0,014).

m A W ZRS 25T

Z-scale

-2,5

F20.8 F21 F2x.x

Fig. 2. Mean values of cognitive deficits in diagnostic groups.

Thus, the average attention deficit for F20.8 and F21 reaches pronounced degree, for
F2x.x — moderate. Deficits in memory and attention fit to normative rate for the F21 and
F2x.x, whereas they are moderate in severity for F20.8.

Types of cognitive development (deficit). Evaluation of patients' cognitive development
types presented in Table 4 shows that each diagnosis characterized by a specific pattern of
deficit types distribution.
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Table 4

Distribution of patients by types of cognitive development (deficit)
according to diagnosis (% of diagnosis)

Clusters Deficits Diagnosis

Parameters F20.8 F21 —

ZVM —1,06 —0,46 —0,03

1 ZRS —1,79 —8,05 186
Z5T —0,88 —0,65 0,47

ZVM —-2,21 -1,11 —0,24

2 ZRS —-1,61 -1,79 —2.15
Z5T 2,70 —1,92 —1,53

ZVM —0,79 —0,65 2,25

3 ZRS —-11,18 —-1,48 —0,68
Z5T —0,67 —0,04 T1,39

Deficient type of cognitive development is the most common for all patients: 63 % of
F20.8 group, 65 % of F21, and 77 % of F2x.x. Outstripping type is the least presented and
was not typical for the group F2x.x at all. Differences in the frequency distribution of
diagnoses in each type were valid for the norm (p<0,001'), for the deficit (p = 0,007) and
for the defect types (p<0,001). Defect type represented 24 % of patients from the group
F20.8, which is significantly greater than in the F21 (p<0,001) and F2x.x groups (p<0,001).
Group F21 has the most patients developing normative — 14 % (a significant difference with
the group F20.8 (p<0,001) and F2x.x (p<0,001)). Distorted type is more common in the
group F2x.x compared to F20.8 (p = 0,083), and F21 (p = 0,048). Deficient type is also
more common in F2x.x group than in the other two (significant differences with the group
F20.8 (p = 0,026) and the F21 (p = 0,003)).

In other words, the specific pattern of cognitive impairment is largely determined by
the diagnosis: there is "bias" of patients to the defect pole in the group F20.8; the majority
of F21 group’s patients tends to the deficient type, and a smaller part of them to the norm
type; F2x.x group occupies an intermediate position for account of the most presented
deficient and distorted types.

Degree of severity of the deficit was estimated for eight possible combinations of three
cognitive processes: deficits of single CP — 1) memory, 2) attention, 3) thinking;
combinations of deficits by different CP — 4) memory + attention, 5) memory + thinking,
6) attention + thinking, 7) memory + attention + thinking; 8) no deficits of any CP. Let us
consider the data for the significant degree of deficit only. Figure 3 presents the combination
described above for the significant deficits in all diagnostic groups. We can see that the
majority of patients in each diagnosis characterized either by single significant degree
deficits or combinations of them: total is 71 % of patients in the F20.8, 59 % — in the group
F21, and 56 % — in the group F2x.x. Attention deficit is the most pronounced among the
severe deficits for all diagnoses. Combinations of significant deficits in patients F20.8
together constitute 28,6 %, while the remaining two are placed in 15 % (12,6 % of F21, and
10,3 % of F2x.x).

! The significance of differences for deficit types calculated using y? statistics after weighing of
diagnostic groups by volume.
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Fig. 3. Combinations of significant deficits on different cognitive processes in diagnostic
groups.

Moderate deficit of thinking has the first place among single moderate deficits; deficit
of memory was next in all groups of patients also. Patients from group F20.8 also prevail
(20,4%) over the other two groups of patients (12,6% in F21, 10,3% in F2x.x) according to
the total number of combinations of deficits of moderate degree. Undeficient development
for all three analyzed processes often found in patients with schizotypal disorders (F21)
(15%), whereas that of patients in two groups with different types of schizophrenia is only
5,4% (the differences are significant at p<0,01 by Fisher test).

Consider the data of cluster analysis (CA). Three obtained cluster in each diagnostic
group allowed to present a more detailed picture of the specificity of cognitive deficits and a
possible link with a number of factors such as gender, age and age of onset. Table 5 shows
the means for the variables included in the CA on the basis of which the clusters were
formed.

Table 5
Means of the variables included in the cluster analysis
Deficits Diagnosis
Clusters Parameters F20.8 F71 Eox x
ZVM —1,06 —0,46 —0,03
1 ZRS -1,79 —8§,05 -1,86
ZST -0,88 -0,65 0,47
ZVM —-2,21 -1,11 —0,24
2 ZRS —1,61 -1,79 -2,15
ZST —-2,70 —-1,92 —1,53
ZVM -0,79 —0,65 —2,25
3 ZRS —-11,18 —1,48 —0,68
£5T —0,67 —0,04 —1,39
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Table 6 shows the values of variables not included in the CA, as well as the general
characteristics of the clusters. Table 6 shows that patients unevenly distributed across
clusters. The largest clusters were cluster 1 for F20.8, cluster 3 for F21, and cluster 2 for
F2x.x. These clusters include patients with the most similar to each other levels of deficits.

Table 6

Characteristics of variables not included in the cluster analysis

Diagnosis
Parameters Clusters

F20.8 F21 F2x.x

1 33 14 10

Murnber of patients 2 13 44 20

2 60 =
) Female 36% 29% 50%
Male 64% 1% 50%
cender ) 2 Female 23% 20% 40%
Male 7% B0% B50%
2 Female 100% 25% 38%
Male 0% 75% B3%
1 12,2 12,3 13,3
Mean age, years 2 12,8 11,1 13,3
3 11,3 13,1 14,4

1 5.9 4,1 6,0

Mean age of onset, years| 2 2,5 34 8,0
3 53 4,2 10,9

a) The percentage of the total number of patients in each cluster is shown.

From Table 5 and 6 one can see that cluster nhumbers are not comparable to each
other for different diagnoses and are conditional. Consider clusters separately for each
diagnosis and factors not included in the CA.

Gender and age. There was not obtained significant differences in the distribution of
boys and girls in clusters in any of the diagnostic groups. Significant differences in age
between clusters are observed in the group F21 (F(2,115)=10,009; p<0,001) only. Pairwise
comparison also shows that the age of the participants in the group F21 in all three clusters
differs significantly (p<0,001), with average difference being approximately 1 year (11,1,
12,3 and 13,1 years for 2, 1 and 3 clusters, respectively).

Age of onset. Significant differences were obtained only in the group F20.8 between all
clusters on the trend level (F(2,42)=2,996; p=0,061). Pairwise comparisons show the
difference between clusters 1 (5,9 years) and 2 (2,5 years) (p=0,056). All F20.8 patients in
cluster 2 except for one person became ill in early childhood (from O to 4 years) and have
pronounced deficits in several cognitive processes.

Discussion

The estimation of specificity of cognitive deficits in children and adolescents with
mental disorders is conducted on discrete parameters of cognitive function compared with
healthy peers or with older patients. There are rare indications of any specific features of the
cognitive profile of patients with schizophrenia spectrum disorders, except for formal thinking
disorder, IQ dynamics, various neuropsychological features [2; 9; 11; 17; 18].
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Determination of the role of factors contributing to the elaboration of deficit and its features,
will allow approaching the complex interaction of cognitive development and disease process
— namely, cognitive dysontogenesis.

Using even a small number of parameters of the manifestation of cognitive deficit, one
may draw some conclusions about the features of the formation of cognitive functions on the
background of schizophrenia spectrum disorders.

Obtained results indicate an important role of clinical factors in the process. Both in
adult patients and in children and adolescents the age of onset shows gender differences
(see Table 2). Our research showed that boys in average get ill for one or two years earlier
than girls and these differences are more obvious in case of childhood schizophrenia (almost
3 years). However, at this stage of the study we could not find an evidence of gender
differences in the profile of cognitive deficits. Apparently, we can talk about a different tempo
of cognitive development/dysontogenesis among boys and girls, but with close outcome
variants. We were also able to confirm the assumption of greater severity of deficit in case of
earlier onset of schizophrenia. Most obviously this relationship is seen in 27 % of patients
belonging to a cluster 2 with childhood schizophrenia in our sample. However, only in the
group with this diagnosis the regression analysis of age of onset as the dependent variable
from deficit yielded a significant regression model with the inclusion of all three parameters
of deficit (R°=0,173; p=0,081), attention and thinking deficits (R°=0,173; p=0,033) and
only thinking deficit (R>=0,172; p=0,009). This suggests a direct correlation of early disease
onset and the emergence of cognitive decline of, first of all, thinking, in the case of
schizophrenia.

Another important clinical factor in determining the specificity of cognitive deficits is
nosology. Distinct differences in the manifestation of cognitive deficits among the three
diagnostic groups examined patients were observed.

The most severe state of cognitive abilities obtained in patients with childhood type of
schizophrenia. Their cognitive development more frequently demonstrates the cognitive
dysontogenesis of defect type, which manifests in combination of deficits of different
cognitive processes. Moreover, in this group of patients the proportion of those with normal
cognitive development is low.

The most safe group are patients with schizotypal disorder which shows high
proportion of patients with normal cognitive development, and the main contribution to
cognitive deficits is made by problems with attention. For example, the patient who had the
greatest attention deficit in the whole sample (ZRS=-32,1) had a diagnosis of F21, while the
result in memory and thinking were close to the age-normal ones. Such an interrelationship
in deficits raises questions over of environmental influences (primarily treatment) on the
state of the cognitive processes that are the most flexible and therefore reactive. Apparently,
attention is more determined by the state of the subject while distortions in the more stable
cognitive process — thinking — are more shaped by long-term disease process.

Finally, patients with other forms of schizophrenia are situated in a middle position
between the other two diagnoses. This group has the highest percentage of distorted type of
cognitive development demonstrated in a moderate thinking deficit. Thus it reduces the
proportion of normally developing patients. The specialty of this group is also presented in
more mature age of the patients (mean 1,25 years they older than the other patients) and a
later onset of disease (mean 3,8 years later than other patients). We can assume that the
onset of disease occurs after a period of normal cognitive development unaffected by
disease, and the current disease process contributes distortion on partially formed cognitive
processes.
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Conclusions

1. The elaborated method of assessing of cognitive deficits in children and
adolescents with schizophrenia spectrum disorders using a Z-scales highlighted the kinds of
cognitive development (from advancing to roughly deficit) occurring in this pathology and set
their frequency.

2. For all groups of patients, the most common type is the deficit of cognitive
development with predominant reduction of indicators of cognitive processes compared with
the normal development (67 %), the most rare — outstripping cognitive development (2 %).

3. Attention indicators are most sensitive for evaluating existing cognitive deficits
due to them largely reflecting the state of the patient.

4. The most severe forms of cognitive deficits occur in childhood type schizophrenia,
they have a connection with an earlier age of onset of the disease.
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