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jerking, spasmodic and others, often bizarre, movements, postures or gaits that cannot be explained
by organic conditions, frequently occurring in association with underlying psychological or
psychiatric disturbances. Psychological or physical stress often plays a certain role in precipitating
and maintaining the movement disorder, even though specific acute or chronic stressors are not
always initially identifiable by the patient, partially because of lack of insight or denial. While the
term “functional” is occasionally used to describe this group of disorders, the term implies normal
function rather than dysfunction and, therefore, the term “psychogenic” seems more appropriate.

The epidemiology of PMD has not been well studied, largely because of lack of consensus
on diagnostic criteria, the use of different methodologies to ascertain cases and the frequent
coexistence of organic movement disorder.

Using the above criteria, we enrolled 32 patients with PP, including 17 (53%) women, with
an average age of 48+8.6 years and mean duration of symptoms of 5.24+1.2 years. A precipitating
event was identified in 56% of our patients and included job related stress in 11 (34%), personal life
stress in 4 (13%) and physical trauma in 4 (13%); 13 (41%) had a combination of multiple stressors.
The majority of our patients (56%) had a history of comorbid psychiatric disorder, with depression
being the most common. A family history of tremor or parkinsonism was present in 9 (28%)
patients.

In contrast to tremor in patients with organic Parkinson’s disease (PD), the tremor in PP
often starts not in the hand, as is typical of PD, but may be present as a unilateral leg tremor.
Furthermore, tremor associated with PP usually does not disappear with movement of the limb.
Similar to psychogenic tremor without parkinsonism, in addition to marked distractibility, the
frequency of tremor in PP varies in rhythmicity and direction of oscillation. Rigidity, if present, is
often associated with active resistance against passive movement and there is usually no
cogwheeling. While slowness of movement (bradykinesia) is present in almost all patients with PP,
there is usually no decrementing amplitude on rapid succession movements, typically seen in PD.
Patients with PP often demonstrate slow and deliberate movement when asked to perform a
particular task but are able to function normally when distracted or when they do not think they are
being observed. For example, they can dress and perform other activities of everyday routine
without any perceptible slowness. The handwriting is often laboured and irregular but without the
typical micrographia. On a pull test, the patient’s response is often inconsistent, manifested either by
minimal displacement or by an extreme response associated with flinging of the arms and reeling
backward, but never falling. When asked to walk fast or to run, the gait often becomes stiffer and
the short stride is maintained, but there is no freezing. Some patients with PP also manifest features
of psychogenic gait, including bouncing, buckling of the knees and astasia—abasia. Speech in a
patient with PP often becomes stuttering, “baby-like” or demonstrating a foreign accent. If the
patient has “levodopa related dyskinesia” the hyperkinetic movement is often bizarre and
incongruous with typical levodopa induced stereotypy, chorea or dystonia.

In conclusion, the long term prognosis of PMDs, including PP, is usually poor and the
adverse impact of these disorders on quality of life is often similar to that of organic,
neurodegenerative PD. Patients with PMD often require much from available healthcare resources
and many undergo unnecessary, expensive diagnostic tests, surgical interventions and other
potentially life threatening procedures. As a result, this group of disorders has been referred to as a
“crisis for neurology”.

Yaremchuk O.B.
PARKINSON DISEASE IN CHERNIVTSI REGION OF UKRAINE: CLINICAL AND
EPIDEMIOLOGICAL STUDY
S. M. Savenko Department of Nervous Diseases, Psychiatry and Medical Psychology
Bukovinian State Medical University

Parkinson disease (PD) is the most common neurodegenerative movement disorder. In
Europe, prevalence and incidence rates for PD are estimated at approximately 108-257/100000 and
11-19/100000 per year, respectively. Risk factors include age, male gender and some environmental
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factors. Currently available treatments offer good control of motor symptoms but do not modify the
evolution of the disease. Epidemiology of non-infectious diseases is one of the most important
trends in modern medicine. Epidemiological studies not only allow you to find out the prevalence of
disease in a given region and help plan the organization of care for patients, but also identify
etiological factors or risk factors for disease, helping to look for ways of prevention and more
effective treatment.

The study prevalence and peculiarities of clinical characteristics of PD in Chernivtsi region
of Ukraine among different gender and age groups. We used the Register of Neurological Diseases
in Chernivtsi region during 2015-2019 years. Patients’ status was evaluated according to UPDRS.
Stage of PD was examined according to Hoehn and Yahr scale.

According to the Register, as of 01.01.2020, patients were registered: PD - 384 patients,
secondary parkinsonism - 204 patients, neurodegenerative diseases with PD - 26 patients. Among
them 46,25% were men (132 patients), 53,75% - women (330 patients) Most patients were
registered in older group - 45,60 % (280 patients), of which 55% are women and 45% - men. We
have found increase UPDRS index depends on age and PD‘s stage. Indicator of disorders of motor
aspects of daily activity in older group was 2,4 times more than in young group (p=0,0453). Our
study has found direct correlational interconnection between age and severity of clinical
manifestations, although directly proportional interconnection was between stage of PD (according
to Hoehn and Yahr scale) and UPDRS index. It was found just 55,8% of patients follow the medical
recommendations. 16,2% of patients are treated by dopamine receptor antagonists, 21,8% of
patients - by levodopa, 13,3% - by cholinolytics drugs, 10,5% - by amantadine, 38,2% by
combination of two or more antiparkinson drugs.

Our research confirmed that PD was more frequent among women. The most frequent age is
coincident for men and women between 60 and 74 years old. The majority of patients in the first
examination already have stage 2 PD according to Hoehn and Yahr scale. Probably this is the
consequence of inadequate awareness about early peculiarities of parkinsonism among population.

Yurtseniuk O.S.
THE FREQUENCY OF NEW CASES OF NON-PSYCHOTHOTIC MENTAL DISORDERS
AMONG STUDENTS OF HIGHER EDUCATIONAL INSTITUTIONS
S. M. Savenko Department of Nervous Diseases, Psychiatry and Medical Psychology
Bukovinian State Medical University

The trend of increasing mental disorders, especially due to borderline disorders, which has
been observed in recent years, requires the search for new approaches to maintaining mental health,
prevention and, in particular, early diagnosis of non-psychotic mental disorders (NPD).

The aim of the study was to investigate the frequency and structure of new cases of non-
psychotic mental disorders in students of higher education institutions. During 2015-2017, we
conducted a continuous comprehensive survey of 1,235 students in compliance with the principles
of bioethics and deontology. Applied methods: clinical, clinical-psychopathological, clinical-
epidemiological, clinical-anamnestic, experimental-psychological and statistical. The groups
examined did not have significant differences in gender and age, place of residence, form of
education. The survey was conducted in the intersessional period. Evaluation of primary cases of
NPD, which were detected during re-examination, was performed among practically healthy
students based on the results of the first examination and compared the data with the structure of
NPD, which we diagnosed in the entire cohort of subjects studied in the first cross section.

The majority of students in whom the initial examination found no mental pathology
remained virtually healthy after a year (858 people, 93.46%). Analyzing the structure of NPD,
which occurred during this period in this group, was narrower in comparison with the identified
patients at the initial examination. Mainly, NPD were represented by affective disorders (F30.0,
F32.0, F34.0) and neurotic, stress-related and somatoform disorders (F40.1, F41.2, F42.0, F43.20,
F43 .21, F43.22). An interesting fact was that in the structure of NPD detected during the re-
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AHgpieub O.A. TiHEKONOriyHi 3axBOPHOBaHHA CTaTeBOi cepu Yy AiBYaT-MILNITKIB
UepHiBeLbKoi 06nacTi.

BogHaptok O.l. Ponb rpubis pogy Candida y po3BMTKY 3anasibHUX 3aXBOPHOBaHb
CTaTeBMX OpraHiB y AiByar-nigniTkis.

Bynuk T.C. CraTUCTU4YHWIA Npodifb recTauiiHuX YCKnagHeHb Y BariTHUX i3
MOPYLLEHHAM NiNiAHOTo 06MiHY.

MowoBcbka A.B. ¥YnbTpa3ByKOBi MmapameTpy (DOPMyBaHHSA MEPBUMHHOI MNiaueHTapHoT
ANCARYHKLIT Y XKIHOK Ha (DOHI 3ana/ibHWX 3aXBOPHOBaHb XXIHOYMX CTaTEBMX OpraHis.

sk K.B. fka TOYHiCTb (heTaslbHOro PiGPOHEKTUHY AN MPOrHO3yBaHHSA NepeavyacHmnX
nonorie nNpu 6aratonnifHii BariTHOCTI?

Kocinosa C.€. Npeeknamncis, Ak pakTop pu3nKy nepuHaTasibHUX YCKNaAHEHb.
KpaBueHko O.B. Mpo6nemHi NUTaHHA iHAYKOBaHOT BariTHOCTI Ta LUASXM X BUPILLEHHS.
Mpuiimak C.I". BefleHHA BariTHUX 3 NanisioMasipyCHOK iH(eKLiEL.

Mywkatwy A.B. MenaToHiH Ta XiHo4ya penpoayKT1BHa CUCTeMa.

Pak J1.M. CyuacHi nigxogu [0 AiarHOCTUKWM Ta BMOOPY NiKyBa/lbHOI TaKTUKW LWOA0
rinepniacTUYHMX NPOLEciB eHAOMETPIS.

PuHxyk J1.B. Moxnmeocti 3D/4D - ynbTpa3ByKOBOrO [AOCNIMKEHHA njoda 3
HOPMa/IbHM Ta NaTo0riYHUM PO3BUTKOM.

CaBka P.®. MenatoHiH, BariTHICTb Ta Nosioru.

CokonoB b.B. EthekT MenaToHiHy B aKyLLepCbKO-TiHEKONOTriYHil NpakTuL,.

FO3bk0 O.M. [lonomiKHI penpofyKTVUBHI TEXHOMOTIT: peasii Ta MepCrneKkTmBun.

FOp’eBa J1.M. Oco6/1BOCTI (hopMyBaHHSI (PeTO-MNaLeHTapHOro KOMIMJIEKCY Ha Thi
3arpo3un HEBMHOLLYBaHHS BariTHOCTI.

AcHikoBcbka C.M. OuiHka pe3ynbTaTiB KNiHIKO-nabopaTopHMX Ta Y3-A0CHiMKeHb Y
XIHOK i3 3arpo3/MB1MM abopTOM 3 KPOBOTEYEHO B | TPUMECTPI BariTHOCTI.

CEKUIA 12 CYHACHA JIATHOCTUKA TA TIKYBAHHA HEBPOJTOINMTYHNX
I NCNXIYHNX 3AXBOPHOBAHb

Filipets O.O. The trends of stroke incidence in chernivtsi: analysis of epidemiological
data for a ten-year period and assessment of statistical accounting.

Grinko N.V. Community-based participatory research methods.

Herasymiuk 1.G. Comorbidity of recurrent depressive disorder and chronic somatic
pathology.

Ivanova N.M. Correlation of anxiety-depressive disorders and cognitive impairment due
to stroke. features of early diagnosis and treatment.

Nika O. Anxiety and depression symptoms in patients with migraine.

Savka S.D. Quality of life in patients affected by schizophrenia and comorbid
cardiovascular disorders.

Vasylieva N.V. Psychogenic movement disorders: comprehensive review of the
literature.

Yaremchuk O.B. Parkinson disease in the chernivtsi region of Ukraine: clinical and
epidemiological study.

Yurtsenyuk O.S. The frequency of new cases of non-psychothotic mental disorders
among students of higher educational institutions.

Zorii LLA. Clinical-electroneuromyographic peculiarities of spastic syndrome in children
with infantile cerebral palsy.
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BnaxiHa 1.HO. Oco6nMBOCTI aPeKTMBHMX Ta KOTHITUBHWUX pO3NMafiB HEAEMEHTHOrO
PiBHA Y XBOPWUX 3 eniNencieto.

>KykoBcbkuii O.0. CTtaH 30pOBUX BWKIUKAHWMX MOTeHUiafiB MpyY NpPOrpecyroumx
(hopmax po3CiSHOro CKNepoay.

Kapsalbka H.C. AKTya/lbHICTb ONTUMI3aLiT CTaHy NCUXIYHOrO 340P0B’A XBOPUX.

Kpuseubka I.1. [uHamika HENCMXOTUYHWUX MOPYLUEHb Y XBOPUX Ha MNPOrpecytodi
(hOPMUM PO3CIAHOIO CK/IEPO3Yy Ha T/ MPEBEHTUBHOIO JTIKYBaHHS.
KpnuyH 1.1. EQeKTUBHICTb rnyTapriHy B KOMIMJIEKCHOMY JliKyBaHHI MOMepeKoBo-

KPVXKOBMX pafMKynonarii Ha rinoTupeos i3 HeNnCUXOTUYHUMM NCUXIYHUMU PO3Najamu.
MawkoBcbKuiA B.M. Komop6igHiCTb HEBPOMOFiYHOT CMMATOMATUKN Ta HENCUXOTUYHNX
MCUXIYHUX PO3NafiB NPU TUPEOTOKCUKO3I.

PyaHuubKuia P.1. CekcyanbHi po3nafiun y Y0noBiKiB, 3yMOB/EHI NMCUXiYHOK NaTOMOTIEHD.
PyciHa C.M. loLumpeHicTb COMaTM30BaHOI Aernpecii cepes TPYLOBUX MIrpaHTOK.

CEKLUIA 13 AKTYANbHI MUTAHHA KJIHIYHOT NEAIATPIT

Andriychuk D.R. Clinical course of ulcer disease in children depending on the duration
of the disease.

Bilyk G.A. Evaluation of treatment tactics in children with bronchitis depending on its
clinical features.

Bodnar G.B. Specifics of elemental status in children with chronic constipation.
Bogutska N.K. The association between pediatric type 1 diabetes mellitus and COVID-
19.

Buryniuk-Hloviak H.P. Peculiarities of bronchial asthma course depending on the
function of the parathyroid glands in patients with various amount of basic therapy by
means of inhalation glucocorticosteroids.

Haras M.N. Neonatal COVID-19 as new experience in pandemic era.

Horbatiuk 1.B. Clinical and paraclinical of inflammatory activity in acute
tonsillopharyngitis in children.

Khlunovska L.Yu. Clinical case of spinal muscular atrophy.

Korotun O.P. Diagnostic value of some clinical indicators in identifying the risk of
bronchial remodeling in children with bronchial asthma.

Lastivka 1.V. Clinical case of tuberous sclerosis.

Lozyuk l.Ya. Frequency of Helicobacter pylori infection in children with inflammatory
diseases of the gastrointestinal tract.

Marusyk U.l. Markers of atopic reactivity in the pupils, with severe bronchial asthma.
Myslytska H.O. Selected anamnestic and immunological risk markers in schoolchildren
for atopic bronchial asthma.

Ortemenka Ye.P. Effect of long-term usage of inhaled corticosteroids on physical
development of children with bronchial asthma.

Ryznychuk M.O. The state of the cardiovascular system in adolescents with
hypothalamic obesity.

Sazhyn S.lI. Spirometric indices to predict the severity of virus-induced asthma
exacerbation.

Binoyc T.M. Oco6n1MBOCTi KOHTPO/IbOBAHOCTI GPOHXiabHOT acTMU Y AiTeR i3 Pi3HUM
[e6H0TOM 3aXBOPHOBaHHS.

BnacoBa O.B. 3acTocyBaHHS [iarHOCTUYHUX LUKaA Y AiTeld XBOPUX Ha HeOHaTa/IbHUIA
cencuc.
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