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HedapMmaKkosoriuyHi MeTogu Kopekil
KOTHiTUBHHX (PYHKIIiH: CyYaCHHH CTaH
NMpPoO0/IEeMH Ta BJIACHHH TOCBiJl 3aCTOCYBaHHS
y naIfi€HTiB i3 emisenciero

Bosaodumup Kopocmitl XapkiBCBKUY HalliOHAJIPHUYM MeOUYHUU YHIBEPCUTET
Ipuna Baascina BykoBUHCBHKUY OepKaBHUN MeOUYHUN YHIBEPCUTET

AxTyanbHicTh. HalimommupeHimuMu IICUXiYHMMHM CTaHaMM IIpU emdinencii € mempecis,
TPUBOTA, ITOBEHiHKOBI, MCUXOTUYHI pO3/7agu Ta KOTHITUBHI po3nafu, AKi MOXYTb OyTu
COpUYMHEHI TaKOX CyOOMHUMU HalagaMu. MeToo [HOCIifXeHHs OyJI0 [OCIimXKeHHS
KOTHITMBHUX Ta apeKTUBHUX IIOPYIIEHD Y

XBOPUX Ha eMinemnciio Ta MeTomdiB HedapMaKoJIOTiyHOlI KOPEKIlil, OCKiNIbKH KOTHITHBHI
MMOpYyIIeHHS Ta adeKTUBHI po3/agu MaloTh 3HAYHUM BIUIUB Ha PyHKIIIOHyBaHHS IAIli€HTIB, ix
colliaji3alriio Ta pPiBeHb iHBaIiDHOCTI.

Marepianu Ta MeTogu. Mu BUBYasIu 0COOIMBOCTI KJTIHIYHUX Ta IICUXOIATOJIOTIYHUX ITPOSBIB
Y XBOpPUX Ha erinerncito. [Tocrnigxkenus oxonuso 100 naiieHTiB (47 40M0BiKiB Ta 53 XKiHKH), SKi
3HaAXOOWIWUCh Yy CTallioHapHiIM JiKyBaHHI. bBynu BUKOpHCTaHI HACTymHI MeToOu
IICUXOOiarHOCTUKM: ICUXOOiarHOCTUYHA IIKajia OI[iHKY KOTHIiTUBHUX PyHKIiN TopoHTO TOorCA,
tect 3 10 cniB JIypii, Tect MOCA, TecT MioHcTepOepra, Tect Mini-Mult, mmkaja SKOCTi KUTTS,
IIKana genpecii

Ta TpuBoru ['aminbToHa. MM 3acCTOCOByBajli HeMeOWKAaMEHTO3Hi MeTomu peabimiTariii mis
KOPEKIIil KOTHITUBHUX IOPYIIEHb V MaIliEHTIiB 3 IeMEHIII€I0 JIETKOI Ta CEePeaHbOl TAXKKOCTI.

IMlig yac mangmemii COVID-19 matlieHTHM OoTpMMalM OOCTYII [0 OHJIAWH BePCil KOTHITMBHUX
TpeHyBaHb, L0 € aKTyaJllbHUM IIifi Yac KapaHTUHHUX oOMexeHb. Ha maHUI 4Yac Trpyma
MallieHTiB TPEHYETHCA OUCTAHIIINHO.

Pe3ynbTaTtHu. B pe3ynbTaTi HOCTiAXKeHHSI BUABIEHO: 88% mallieHTiB Majiu 3HUKEHHS I1aM’ S Ti,
y 38% cmocTepiranuck cuMOTOMH pmempecii, vy 28% BUSBIEHO JIETKY CHUTYaTHUBHY abo
HEBPOTUYHY Aenpecito, y 8% - cepenHIo menpeciio, 2% MalieHTiB MaJld BaXKy Oelpecii. Y
20% ob6CcTexkeHUX CIOCTepiragach BUpaxeHa TPUBOTa, ¥ 16% BUSIBIEHO CUMIITOMU TPUBOTH.
CepenHili mOKa3HUK SKOCTi XKUTTS cepel ycix 00cTexxeHux cTaHOBUB 67,5 3i 100.

BucHoBKH. Pe3ynbTaTu IpoBefeHUX OOCIiAXKeHb BKa3yIOTh Ha HEOOXigHICTH IIOHasbIIoro
BUBYEHHS 0C06IMBOCTEN KOMOPOiAHOI ITaTosIOTil ITpH eTifiencii Ta po3po0KM Ta BIIPOBAAXKEHH A
HedapMaKoIOTiYHUX MEeTOMIB JIiKyBaHHSA ellinerncii. IcHye noTpeba y nopanblioMy BUBYEHHI
e(eKTUBHOCTI KOTHITUBHUX TPEHYBaHb Y XBOPUX Ha €IiJieIciio.

Background and Aims

The most common psychiatric conditions in epilepsy are depression, anxiety, behavioral, psychotic
disorders and cognitive disorders as well as those which can be caused by convulsive seizures. The
aims of the research were to define cognitive and affective impairments in patients with epilepsy
and methods of its non-pharmacological correction, sinse cognitive impairments and affective
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disorders have a considerable impact on the functioning of patients, their socialization and the level
of their disability.

Methods

We studied the features of clinical and psychopathological manifestations in patients suffering from
epilepsy. The study covered 100 patients (47 men and 53 women) who were in inpatient care. The
following psychodiagnostic techniques were used: the Toronto Cognitive Assessment TorCA, the
test of 10 words of Luria, the MOCA test, the Miinsterberg test, Mini-Mult test, the quality of life
scale, the Hamilton scale of depression and anxiety. We used non-pharmacological methods of
rehabilitation for correction cognitive impairments in patients with mild and moderate dementia.

During the COVID-19 pandemic, patients got an access to the online version of cognitive training
which was very important during quarantine restrictions. Currently, a group of patients is training
remotely.

Results

The following data of the study were observed: 88 % patients had decreased memory, 38% had
symptoms of depression, 28% had mild situational or neurotic depression, 8% had moderate
depression, 2% had severe depression, 20% had a state of severe anxiety, 16% had symptoms of
anxiety. The average rate of quality of life among all examined people was 67.5 out of 100.

Conclusions

The results of the conducted research indicate the need for further study of the features of the
comorbid pathology in epilepsy and development and implementation nonpharmacological methods
for treatments of epilepsy. There is a need of further study of the effectiveness of cognitive training
in patients with epilepsy.
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