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CUHAPOMBI U CUMNTOMEL

CumnToMm - cheumnduyeckme NpUsHakM (NCUXUYECcKUX)
3a60nesaHUU. OAUH CUMNTOM HUKOrAa He
nNposBngeTCa U30SUPOBAHHO.

CUHAPOM - COBOKYMHOCTb OTAEMbHbLIX NPU3HAKOB

6ones3Hu, ob6veauHeHHbLIX ObWUM NaToreHe3om U
npossrieHuem
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Knaccugpukatopsr

F00-F09 Opranuyeckwe, BKNKYA CHMNTOMATHYECKHE, NCHXMYECKME PACCTPONCTBA. . 16
F10-F19 Mcuxuyeckwe W noBeeHYeckMe paccTpodcTBa BCMeacTBMe  ynotpebnexms

CHXOKTHBHBIX BeLLeCTB, i
F20-F29 Wnsochperus, WusoTHnHyeckoe H GpeRoBbIe PACCTPORCTBA, s 31
F30-F39 (AdcbekTHBHbIe)paccTpoicTBA HACTPORHMA 45

F40-F48 HespotHyeckue CBA3AHHbIE CO CTPECCOM M COMATOGOPMHbIE paccTpOHCTBA, X

Tabauua 1. /Inarnocruueckue riassl DSM-5

VQIL'CI'P( YACTBA NCHXHYECKOI'O PassuTHA

PaccrpoficTsa 130G pPeHHYECKOro CriekTpa 1 Apyrie
NCHXOTHYECKHE COCTOSHMNS

BHINOJISIPHEBIE M CBA3AHHKBIE C HHM PacCTPORCTBA

JlenpeccuBHbie PpacCTpPORCTBA

TpeBOKHBIE PACCTPOACTBA

OB6CeCCHBHO-KC MITYILCHBHBIC H CBA3AHHBIE C HUMH PaCcCTPOACTBA

F50-F59 MoseneHyeckue CHHAPOMbI, CBA3AHHbIE C UIHOMOTMYECKUMM HapyWEHHAMH W

CBA3AHHBIC C ICUXHYECKUMH TPABMAMH H CTpeCcCaMH
paccrponcrsa

JIMCCOMATHBHBIE PACCTPOACTBA

ITcMXHYecKne paccTponCTBa ¢ NPeotaa/IJaHHeM COMATHYECKHX
CHMIITOMOB M POJICTBEHHBIE UM COCTOSHHS

PaccTpoficTBa NUTAHHUA M IIPHEMa IMUmM
(feeding and eating disorders)

IMIHYECKHMH DAKTOPAMH, 65
F60-F69 PaccrpoicTaa 3penoil NUYHOCTH H NOBEACHHA Y BIPOCNLIX n
F70-F79 YmcTBeHHas oTcTanocts, 82
F80-FB9 PaccrpoicTea NCHXONOIHYECKOrO PasBHTHA, 83

F90-F98 MoseaeHyeckue paccTpoicTBa AETCKOTO H NOAPOCTKOBOTO BOIPACTA, wuuususmssssssns 0

MKb-10

P‘.lL'CTp( YACTBA BBIICJICHHS (SKCKPEIIMH)

PaccTpoficTBa pekuMa «CoH-60/IpCTBOBAaHHEs

CeKcyalbHbIe PACCTPONCTBA

Teniepuas copus

ATPECCHBHBIE COCTOSHUS, UMITYILCHBHBIE W NOBE/ICHYECKHE
paccrponcrsa (disruptive, impulse-control, and conduct disorders)

P;lCCI'P( YACTBA, CBA3AHHBIC C IPHEMOM IICHXOAKTHBHBIX BEMECTR
H AJVIMKTHBHBIC COCTOSAHUS

HeAPOKOrHHTHBHBIE PACCTPORCTBA

JIMYHOCTHHIE PACCTPONCTBA

[Mapadmimn

JIpyrue ncuxmyeckue paccTponcTea

DSM-V
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Tpesora u cTpax
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Trait anxiety VS state anxiety
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Knaccugpukauus TpeBoXHLIX
pPaccTpoucTs

F40 ®obunyeckne TpeBOXKHbIE PACCTPOUCTBA:

npeobnagawmm CUMNTOM— cTonkas 605s3Hb (>6 mec.)

OnpenenexHHbix cUTyauuun, He NpeacTaBnsALWLKMX onacHOCTK (aropadobus,
coumanbHas dobus, cneundpudeckme  dpobun)

F41 [1pyrvne TpeBOXHble pacCcTpouUCTBa

TpeBora sABMNseTcd OCHOBHbLIM CUMNTOMOM M HE  OrpaHU4YMBaEeTCH
Kakon-nnbo KOHKPETHOW BHELLIHEW CUTYaLnEN.

« [laHn4eckoe paccTponcTBO

* [eHepannsoBaHHOEe TPEBOXXHOE PaCCTPONCTBO

« CwMellaHHOe TPEBOXHOE 1 AernpecCcMBHOE PacCTPOMNCTBO
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TTaHuyeckoe paccrpouctao

- TTosTOparowmecs B  TeydeHUe OAHOrO Mecaua UnU

bonee HeOXWAGHHbIE  MAHUYECKUE ATAKM;

« TTocTo9HHOEe 6ecnoKoUcTBO O  MNOBTOpPEHUMU

NAHUYECKUX aTak;

« 3HauuTesnbHbIe  U3MeHeHUs B  MoBeAeHUU Uu3-3a  MpUCTYMoB
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[‘eHepanusosaHHOe TpeBOXHOe
pPaccTpoucTao

UpesmepHoe 6ecnOKOUCTBO B PA3fIUYHBIX CUTYaAUUSX Ha
NPOTAXKEHUU HEeCKONMbKUX MecsLes;

Tpesory TpyAHO KOHTPOSIUPOBATH;

TToBbIWeEHHAs yTOMNSEMOCTb;

TpyaHOoCTM ¢ KOHUeHTpauuen BHUMAHUS;
PasapaxutenbHoCTb;

MbIlweyHoe  HanpsxeHue;

HapyweHue cHa;

BbI3bIBAET3HAUMMBIM  AUCTPECC U CHUXAET KaYeCTBO XU3HU

SR
¢
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O6ceccuBHO-KOMNYSIbCUBHOE
PAcCTPOUCTBO

Obceccum VS komnynbcum



buollkona /r“
TTunurpum 4/"
Peakuma Ha Taxenoin ctpecc u

HapylweHus
aaanTaumm

Peakuus Ha ocTpbiu ctpecc VS TTTCP
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XuBoTHbIE MOaenu

Approach-avoidance conflict VS
fear-conditioning Pavlovian model

(a)

US

s
Q _.

(b)
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OcHogHbIe HeupomMeAUAaTOpHbIe

CUCTEMBI, y4acTaeylolme B
aHKCUoreHese

HogpamuHapruyeckas
HopaapeHepruveckas
FAMKspruveckas
CepOoTOHUH3pruyeckas
MenatoHuH3pruyeckas

" nyTamatapruyeckas
SHAOKAHHAbUOHOWAHAS CUCTeMa
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I eHbI-KaHaAMAQTLI

* Panic disorder (female-dominant effect)
* Increased heart rate [ anxiety symptoms

Clinical phgnotype (behavioral avoidance task)
BehaVl_Of + Increased anxiety sensitivity
Neurophysiology * Increased harm avoidance

Increased error monitoring / enhanced response inhibiton

T Environmental
* Increased AMY activation

(stress exposure, fear-relevant faces) factors
* Increased PFC activation
(recall of negative emotional pictures) .
R * Childhood
Neuronal circuits * Increased PFC activation (alerting network) maltreatment

Activity patterns + Increased FPC activation (executive control)

* Decreased ACC glutamate levels + Recent lite

( \/{ " (CCK-4 challenge) Gasie
{ (O&Ar o Di s m e -
:’?O{’/}:{{\ Disrupted cortico-limbic interaction -
/ upbringing
* Increased NPSR1-
Cells

mediated signaling

* NPSR1rs324981 A/T
Asn'" lle
T = ‘risk’
allele

Genes

Annenb T peuenTopa K
HeWiponentuay S

A

%
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I eHbI-KaHaAMAQTLI

["'eH peuenTopa K OKCUTOLIUHY

Perynatop axktueHocTu G-6enka-2

KucnotuyscTBuTeibHbIE MOHHbBIE KAHATbI

MoHoamuH3pruveckas nepegava: CepOTOHUHOBBIN TpAHCNOpTEp U
MAOA
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CepOTOHUH3PrMYecKUmU CUHAnNC

MAOA. o2 o e

"® Storage
vesicle
. -]
. . °
o S Se rotonin

Serotonin ® o ®
transporter “
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NMumbuueckaa cuctema

Cingulate gyrus

“This arca, her with the parahipp pal gyrus
and the olfactory bulbs, comprises the limbic cortex,
which difies behavior and

Fornix

The fornix is a pathway of nerve

. fibers that transmits information

\\\ from the hippocampus and

; other limbic areas to
the mamillary body.

=9

Septum pellucidum
A thin sheert of nervous
tissuc connects the

fornix to the corpus
callosum.

Midbrain
The limbic arcas
influence physical

Manmillary body
This tiny nucleus acts as a
relay station, transmitting
information to and from the
fornix and thalamus.

ganglia, the large clusters

of nerve cell bodies below
the cortex. Limbic midbrain
arcas also connect to the
cortex and the thalamus.

Amygdala
This structure influcnces
behavior and activitics so
that they are appropriate
for meeting the body’s

internal needs. These Parahippocampal gyrus
include feeding, sexual With other structures, this arca
interest, and emotional helps modify the expression of
reactions such as anger. emotions such as rage and fright.

Pons

Olfactory bulbs
The connection of these
structures with the limbic
system helps explain why
the sense of smell evokes
long-forgotten memories
and emotions.

Hippocampus

This curved band of gray matter
is involved with lcarning and
memory, the recognition of
novelty, and the recollection

of spatial relationships.

76
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CTpYKTYypbI, 3a4eUCTBOBAHHbLIE
B TPEBOXHBLIX PACCTPOUCTBAX

Anterior cingulate yrtex
Function: Coordination of sensory and motor functions Function: Autonomic functions, cognition
In PTSD: Symptom provocation result In PTSD: Reduced volume, higher resting
in increased activation metabolic activity

Function: Sensory relay station
In PTSD: Decreased cerebral

blood flow Function:

- Emotional
- Regulation

In PTSD:

- Decreased gray and white
matter density

- Decreased responsiveness to
trauma and emotional stimulia

Orbitofrontal cortex:
Function: Executive function
In PTSD: Decreases in volume

Function: Important for memory
encoding and retrieval
In PTSD: Show stronger connectivity
with medial prefrontal cortex;
decreases in volume

Amygdala
Function:

- Conditioned fear

- Associative learning

In PTSD:

Fear response ?ulriﬁ::am s - Increased responsiveness

Function: to traumatic and emotional

- Evolutionary survival

- Conditioned fear
- Associative learning

In PTSD:

- Stress sensitivity In PTSD: )
- Generalization of fear response - Increased responsiveness
- Impaired extinction to traumatic and emotional

stimuli




buollkona

Tunurpum @

Ponb muHaanuHbL

Fear learning Outpur targets Fear or panic symptoms
Thalamus
(CS, US) Cortex Lateral hypothalamus —» Increased heart rate, blood
(CS, US) pressure, perspiration

Amygdala

Dorsal vagal nucleus — Bradycardia, ulcers
4: Parabrachial nucleus ——  Panting, respiratory distress
CEm
T Basal forebrain —  Increased arousal, vigilance,
\ attention
Nucleus reticularis —  Increased startle response
pontis caudalis
Central gray area —  Freezing, diminished social
interaction

Paraventricular nucleus — Corticosteroid relcase
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Ponb runnokamna

- BnusHme Ha HopagpeHanuH Yepes
rmnoTanamyc

- [lpwn ctpecce B pernoHe CA3 -
noTepsi HemporeHesa u AeHOPUTHbIX
LLINMNKOB

- BeposiTHO, bonbluasi posb B
KOHTEKCTYyarnbHO 0BYyCroBNEHHOM
cTpaxe
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BONF

Stress or Infection

Neuronal
Proliferation,
Survival &

Plasticity

ﬂ HIPPOCAMPUS
T

8 ,)‘ ‘-
Ak N m Antidepressant
ey DA\ Therapy
. ° L d .. / -
Astrocyte TrkB receptor
BDNF
T

|

Hippocampal |4
s Function
=0

ﬂMoodﬂ

]

BDNF Val66Met
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TapreTbl papmakoTepanuu

TTTCP

pre-existing sensitivity

gL‘I\L‘ X environment

learning of fear

traumatic event

\ 4
consolidation of fear

reconsolidation hours to days following event

Hydrocortisone

. (3 Morphin

W on - P
PTSD ¥ expression of fear no PTSD
nightmares, flashbacks, startle
avoidance, hyperarousal
Nabilone SSRIs
TH(
generalization sensitization discrimination extinction

S

exposure therapy

— I)'l.)'l/l'.\("'/”(' —>
= Hydyocortisone ==—J»
e Yohimnbine — e—pn
e Deep Brain — e——pp

Stimulation
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beH30aMa3enNUHbLL

Without With
Benzodiazepines Benzodiazepines

®

O GABA & Benzodiazepines
@ Dopamine

. Alpha-1 GABAA Receptors
. Alpha-3 GABAA Receptors

(DEHaaenaM@
-1
y

| 50 TABNE
e SMETOK

®eHazengy. a‘f g
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"'MApoKcU3smH

(a) Inactive H1 receptor conformation (b) Active H1 receptor conformation

Extracellular space Extracellular space

2/ N\ AN =0

e e, =

GVB - Gyp

- Ga ’ ‘

‘ Cytoplasm - cytop!
oplasm

(c) (d)
Active H1 receptor conformation Inverse agonist effect (anti-Histamine)
Histamine bound Inactive H1 receptor conformation
Extracellular space 10x 107To0E
| 6lS
Extracellular space Antihist & . floride Tabke

Histamine ntihistamine wdmx\ﬂme Hyd{OC
loxy:

A R

O

= el

GyB G B -
'VJ ‘v- Ga .
- Cytoplasm .

Cytoplasm
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KorHutmusHO - noseaeH4YecKkas

ncuxortepanus

YbexaeHue
poxpaer
YyBCTBO

NMocTynok YyBscTBO
nogkpennset onpeaenser
yG6exneHue > : nocTynok
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OuanekTudyeckaa noseneH4Yeckas

ncuxortepanus

Dialectical Behavior
Therapy skills

Mindfulness

*Focusing on the present
*Relaxing

Emotion regulation

*Coping with feelings
*Practicing self care

Distress tolerance

*Defusing upsetting situations
*Enduring stress

Interpersonal effectiveness

®Setting boundaries
*Expressing needs
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D -uuknocepuH

Bos3gencreyet Ha

H O rnyTaMmaTapriuyeckyto nepegadvy
7 Ob6neryaet «nepeobyveHne»

7’
-

HoN NH
O
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KeTamuH Kak cpeacTBo Tepanuu

Yy DRUGS IN CONTEXT

RIGOROUS « RAPID « RESPONSIVE

Bos3gencreyet Ha

Ketamine as treatment for post-traumatic stress rmyTamaTaprm4eckyto nepenady
disorder: a review BaXXHOCTb rnytamasprnyeckou
Felix Liriano, Candace Hatten, MD, and Thomas L Schwartz, MD cucTtembl?

Additional article information

Abstract

Post-traumatic stress disorder (PTSD) continues to make headlines

given multiple military engagements across the world and civilian

traumas, and resultant PTSD development continues at an even pace.

Currently, antidepressant and cognitive-behavioral therapy have the

greatest evidence base but still do not yield a remission of PTSD

symptoms in many patients. Off-label and novel treatments continue

to be considered for more refractory and disabling cases of PTSD.

Ketamine is one such treatment that has been discussed and utilized

more often for treatment-resistant major depressive disorder (MDD).
TTpuobpeTeHue, XpaHeHWe, NepeBO3Ka, U3roTOBMeHUe, NepepaboTka HaPKOTUYECKUX CPeACTB, MCUXOTPOMHBLIX BeleCTB UMM UX aHASOrOB, a TaKXxe
He3aKOHHbIe NpuobpeTeHue, XxpaHeHUe, NepeBo3Ka pacTeHU, CoAepXaLMX HapKOTUYECKUe CpeaCTBa UMM NCUXOTPONHLIE BellecTsa, 6o nx

yacTeld, coaepXalmMX HapKOTUYEeCKUe CpeacTBA UMN NCUXOTPONHLIE BelleCTBA NpecneayeTcs cornacHo 3akoHam P@. YnotpebneHue speaut
Bawwemy 340poBbHO U MOXET BbI3LIBATH AAAUKLINIO.
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MDMA -assisted psychotherapy
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Article | Open Access | Published: 10 May 2021

MDMA-assisted therapy for severe PTSD: a randomized, double-
blind, placebo-controlled phase 3 study

Jennifer M. Mitchell &, Michael Bogenschutz, [...]Rick Doblin

Nature Medicine 27,1025-1033 (2021) | Cite this article
182k Accesses | 3 Citations | 1481 Altmetric | Metrics

Abstract

Post-traumatic stress disorder (PTSD) presents a major public health problem for
which currently available treatments are modestly effective. We report the findings of
a randomized, double-blind, placebo-controlled, multi-site phase 3 clinical trial
(NCT03537014) to test the efficacy and safety of 3,4-
methylenedioxymethamphetamine (MDMA)-assisted therapy for the treatment of

patients with severe PTSD, including those with common comorbidities such as

dissociation. depression. a historv of alcohol and substance use disorders. and

TTpuobpeTteHue, xpaHeHUe, NepeBO3Ka, U3roToBMEHUE, NepepaboTKa HAPKOTUYECKUX CPeaCTB, MCUXOTPOMHBIX BeleCTB UMW UX GHANOrOB, a TaKXe
He3aKOoHHbIe NpuobpeTeHue, XpaHeHue, NepeBo3Ka PacTeHU, COAEPXALUUX HAPKOTUYECKUE CPeACTBA UMU NCUXOTPONHbIE BelecTsa, MM60 ux
yacTeld, CoAepKALLMX HAPKOTUYECKUE CPeACTBA UMW NCUXOTPONHLIE BelleCTBA Npecsiefyerca CornacHo 3akoHam P@. YnotpebneHue speaut
BaweMmy 34,0pOBbHO U MOXET BbI3bIBATH GAANKLIUFO.



