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Abstract

Influence of psychological damages and hypertension which is the most prevalent among the LCAS participants
on their psychic health was studied. It is shown that failing of negative memories expression of the events of the
Chernobyl accident in LCAS participants suffering from hypertension was delayed in comparison with control.
Changes in their psychic health are considered as a response to the disease itself. Influence of a person’s
formerly available problems realization which promoted to formation of psychic discomfort in case of
emergency is also possible. Hemodynamic changes, the extent of heart hypertrophy, damages of physical
capacity for work were more expressed in victims with hypertension and neurotic disorders. In their turn psychic
changes exert significant influence on the main disease course, promote to its acuteness. Procedures directed to
psychic health rehabilitation in victims with hypertension are discussed.
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INTRODUCTION

The data of public statistics testify that
prevalence of blood circulation system diseases
(BCS) per 10000 of victims due to the Chernobyl
accident achieved 3185,7 at the data with those
who were not exposed to irradiation 3048,1. The
most prevalent are hypertension (HT) and
ischemic heart disease (IHD). They mainly define
the leading position of BCS diseases in the whole
structure of mortality (64.7%) and disablement
(53%) of survivors.

It is known that any serious somatic disease
increases the risk of development of psychic
health damage. At heart and vascular diseases
this risk is especially high. The changes of
psychic health at ischemic heart disease were
carefully studied (Rechkova E.V. et al., 2000).
According to examinations results (Petrova M.M.
et al., 2000), clinically expressed symptoms of
hypochondria, depression, hysteria were detected
in 45% of persons who had myocardium
infarction. Severe depression is registered in 18%
of them. There are the reports concerning the
psychic health study at arterial hypertension in
persons who were not exposed to influence of the
Chernobyl accident factors (Kolpakova E.V.,
2000; Shkarin V.V., 2000). Contribution of
psychoemotional factors in the development of
blood circulation system diseases remains under
discussion (WHO experts committee report,
1997). Study of interrelations between psychic
damages and heart and vascular system diseases
in the LCAS participants is particularly a
pressing question and at the same time is a
complicated problem (Homazuk IN. et al.,
1995). Perception of the events at large nuclear
power plant accidents is many-sided, conceptions

BBEJEHHE

JlanHble roCyZapCTBEHHOU CTaTHCTHKH
CBUJICTEIBCTBYIOT, 4TO PpacIpocTpaHeHHOCTh
6onesneit cuctembl kpoBooOpamenus (CK) ma 10000
MOCTPaIaBIINX BCIICZICTBHC YepHOOBUTbCKOM
katactpodbl nocturaer 3185,7 mpu ypoBHe y He
monBepraBmmxcs  obxyuenuto  3048,1 Haumboiee
PpacIpoCTpaHEHbL runepronnueckas (I'b) wu
nmemudeckass Oonesnn cepaua (MUBC). Onm B
OCHOBHOM ONPEENSAIOT BEAYIILYI0 TO3UIHI0 O0e3HeH
CK B oOmeii crpykrype cmeptHoctH (64,7 %) u
uHBAUAHOCTH (53 %) TOCTpagaBIINX.

W3BectHO, YTO mH000OE CEphE3HOE COMATHYECKOE
3a00JIeBaHNE TIOBBHIIIACT PHUCK PA3BUTHSA HAPYUICHUH
MICUXUYIECKOTO 3I0pOBhs. [IpHu cepaedHoO-COCYaMCTHIX
0oJe3HsIX Takoi pHCK ocobeHHo BBICOK. Hamboiee
M3yYeHBl M3MEHEHHUS IICUXMYECKOTO 3I0pOBbS IpH
nmeMuueckoit  6onesnn cepama (PeuxkoBa E.B. u
coaBT., 2000). Ilo pe3ynapTaram HCCIeAOBaHUN
(ITetpoBa  M.M. wu coaBT., 2000), KIMHUYECKU
BBIPAKCHHBIC CHUMIITOMbI HWIIOXOHAPWUH, IACHPECCUH,
UCTEpUH  BBIABIEGHB y 45 % nuu, nepeHecHMnx
nHpapkr Muokapna. Y 18 % u3 HHX oTMeuaercs
Jlenpeccust TOCTaTOYHO Tshkelod cremeHu. Mmerorcs
COOOIIEHNS, KACAIOMIMeCs HW3yYCHHS IICHXUICCKOTO
3II0POBBsI NP aPTEPHATBHON THICPTOHUH Y JIUI], HE
MTOIBEPTABIINXCS BO3JICHCTBUIO (akTopoB
UYepHoOsutbckoit kaTacTpodsr (Kommakosa E.B., 2000;
kapua B.B. u COABT., 2000). Bxian
MICUXO3MOIIMOHANBHBIX ~ ()aKTOPOB B Pa3BHUTHE
Oonie3Held  CHCTEMBbI ~ KPOBOOOpAIIEHHS  OCTaeTCs
nuckyccuonHbsM ([oxiag Komutera sxcriepro BO3,
1997).  U3yyeHwe  B3aMMOOTHOIICHUH  MEXKIY
TNCUXOJIOTUYCCKMMHU  HAapYIICHUAMU nu 60]163H51MI/I
CepACYHO-COCYJUCTOM  CHUCTEMBI Yy  yYacTHHKOB
JIMKBUJIALIMU MOCIEACTBHI YepHOOBUTBCKOT
KaTacTpodbl 0OCOOCHHO aKTyaJIbHO U BMECTE C TEM 3TO
Herpoctast 3amada (Xomastok W.H. u coast., 1995).



are subject to changes and, as a rule, are
associated with damages of life stereotype,
unusual atmosphere at work, intensive labour
conditions at performing works connected with
liquidation of the accident consequences.
Besides, the possibility of former psychic
problems, unstable state of health, peculiarities of
social and economic situation in the country
should be taken into account (Nyagy A.L,
Loganovsky K.N., 1997; Prilipko V.A., 1999).

Study of neuropsychiatric disorders in the LCAS
participants showed that they differ by a higher
lability and decrease in psychic capacity for work
is regular for them. However, at investigation of
the radiation factor role, dependence between
psychoneurologic  diseases  frequency and
ionizing irradiation dose is not established.

In this work the influence of psychological
damages and the most prevalent hypertension
among the LCAS participants on their psychic
health was studied.

SUBJECTS AND METHODS

Six hundred (600) participants (the LCAS
participants) of 1986-1987 with HT were
examined. Their middle age was 48,8 + 0,8 years
old, duration of disease was 12,2 + 0,15 years.
The average external irradiation dose was 218 +
22 mSv, the range was from 0,2 to 434 mSv.
From the total quantity of examined persons, five
hundred and ten (510) persons, i.e. 85%,
participated in the LCAS in 1986, ninety (90)
persons (15%) - in 1987. Two hundred and fifty
eight (258) of examined persons, i.e. 43%,
worked for a long time under conditions of
despatch watch in alienated area. The control
group consisted of thirty (30) participants of the
LCAS without blood circulation system diseases.

The influence of the Chernobyl accident events
on psychological status was estimated by means
of «Memory rating scale of the Chernobyl
accident events» (IES) — PTSD (WHO Scientific
Report, 1996). Expression of negative memories
was taken into account according to the value of
integral mark. The results considered to be
satisfactory if the integral mark did not exceed
10.

Psychic peculiarities of a person were studied by
means of a psychological test brief variant for
persons  examination MMPI - SMOL
(Kudryashova A.F., 1992). Eleven (11) scales
were used. The integral mark of a person profile
70 and more considered to be high, less than 40 —

Bocnpusitne coOpiThii  mpm  KPYHHBIX  SIIEPHBIX
KaTacTpodax MHOTOTPaHHO, MPEACTABICHUS
TOABCPIKCHBI U3MCHCHUAM u, KakK ImpaBuJio,
aCCOIIMUPYIOTCS. C  HApyUICHUSIMH  JKU3HEHHOTO
cTepeoTuna, HeoObYHOI paboyell  0OCTAaHOBKOM,
HarnpspKeHHBIMU YCIIOBUSIMH Tpynaa pu
OCYIIECTBICHHN paboT 10 JMKBHUAALMH TOCIEICTBUI
katactpodbl. Ilpm 3TOM HeNb3s HE YYUTHIBATH
BO3MOXXHOCTh paHee HMEBLIMXCS IICHXOJIOTHYECKHX
npoOiieM, HEYCTOWYMBOTO COCTOSIHHSI — 3/10POBBS,
0COOCHHOCTH COLIMATIBHO-9KOHOMHYECKOTO
nonoxernus B ctpane (Hsary A.U., Jloranosckuit K.H.,
1997; Ipunumnko B.A., 1999).

W3ydenne HEHPONCUXUATPHUECKUX PACCTPOMCTIB Yy
yuactHukoB JIIIK mokasamo, 4To OHHM OTJIMYAIOTCS
Oosee  BBICOKOH  JTaOWJIBHOCTBIO W Ul HHX
3aKOHOMEPHO CHIDKEHHE MICUXUYECKON
paborocnocobHoctu. OnHAaKO IIpU  HCCIIEIOBAaHUU
pONM pasuanMoHHOTO (haKTOpa 3aBHCHUMOCTh MEXIY
YacTOTOW IICHXOHEBPOJIOTHYECKUX 3a00JNeBaHUN U
JI0301 MOHU3HUPYIOIIET0 00TydeHHs He YCTAHOBIICHA .

B HaCTOsIILEN pabote H3Y4YEHO BIIUSIHUE
TICUXOJIOTUYECKUX HapyLICHUH u Hanboee
pacnpoctpaHeHHoil  cpemu  yuactHukoB  JITIK
TUNEPTOHUYECKONH OOJIe3HH Ha HX TICUXHYECKOe
3JI0pOBBE.

OBEKT U METO/1bI

Ob6cnenoBano 600 yuactamkoB (JIIIK) 1986-1987
ronoB ¢ I'b. Ux cpennuit Bo3pact 48,8+0,8 ier,
JUIMTEIbHOCTh  Oone3nn -12,240,15 ner. Jo3za
BHEIITHETO OOJydeHHs1 B CpelHeM cocraBiisuia 218122
M3B, aumamasoH - 02-434 m3B. M3 oOmero umcia
obcnemoBanHbix 510 (85 %) ydJacTBOBaIH B
mukBuaanuu nociencteuit YK B 1986 roxy, 90 (15 %)
B 1987 roxy. nuTensHO B peXUMe SKCHETUITMOHHON
BaxThl B 30HE OTUyXJcHus pabortamu 258 (43 %)
obcnenoBanHbIX. KoHTponeHyto rpymnmmy coctasmmu 30
yuactaukoB  JIIIK ~ Oe3  OomesHeil  cHCTEMBI
KpOBOOOpaIieHusl.

Brusgane coOpiTHii YepHOOBUTECKOW KaTacTpodbl Ha
NICHXOJIOTUYECKUI CTaTyC OLECHHBAIM C ITOMOLIBIO
“[xaxpl BOCMIOMUHAHHUNA O COOBITHAX YepHOOBITHCKON
karactpodsr” (IES) — PTSD (Hayuwnslii oryer BO3,
1996). Beipa)keHHOCTh HETAaTHBHBIX BOCIHOMHHAHUN
YUUTBIBAJIX 11O BEJIUMYMHE HHTETIPAJIBHOTO Oasia.
PeSyJ'H)TaTI:I CUHTAIU YAOBJICTBOPUTCIbHBIMU, €CJIN
HMHTETpajJbHbIN 6arut He npesbimain 10.

Icuxonoruueckre 0COOEHHOCTH JINYHOCTH U3ydallk C
MIOMOLIBIO COKpAIIIEHHOTO BapuaHTa
TICHXOJIOTHYECKOTO  TecTa JUIL  UCCJIEOBaHMS
muyaoctd MMPI - CMOJI (KyapsimoBa A.®@., 1992).
Ucnonp3oBamu 11 mkan. Beicokum — cuuTanu
MHTErpajbHBId O0amn npoduns nuunoctu 70 u Ooree,



to be low. In cases, when the test values of one of
the base scales were high and exceeded the
values of other scales by two (2) and more marks,
this type of a person considered to be prevalent.
If the test values of two scales were high and
exceeded other scales by one (1) and more marks,
the type of a person was defined as mixed. At
equal integral marks of three scales and absent
difference from the remained scales by more than
one (1) mark, the type of a person considered to
be indefinite.

Quality of life and the reasons of its changes
were studied by means of a medical and social
questionnaire (Gladkov A.G. et al., 1982).

The questionnaires were filled in by the patients
themselves which is considered to be the most
efficient (Wenger N. et al., 1996).

The over-all clinical and instrumental
examination using twenty-four-hour monitoring
of arterial pressure, echo-, dopplercardiometry,
veloergometry was performed for all examined
persons.

Automated information data base was formed to
estimate the results. Statistical processing and the
results analysis were carried out by means of the
programs package «Excel 7.0» using descriptive
statistics, correlation analysis.

RESULTS AND DISCUSSION

The data received testify that one hundred and
two (102), i.e. 17%, of examined persons had the
MMPI — SMOL integral mark less than ten (10).
It often varied in the range from 10 to 30. Taking
into account that psychic damages should as a
rule disappear or significantly weaken after
traumatic factor activity stopped, the memories of
the Chernobyl accident in significant part of
victims remained up to present. In connection
with the fact that the Chernobyl accident became
for many persons the reason of changes in
traditional way of life, severity of social relations,
loss of habitual life stereotype, regular anxiety
about their health and health of children, their
rehabilitation process was slowed down. In 9% of
persons integral mark exceeded 30. Memories of
the events connected with the Chernobyl accident
were especially expressed in these cases. They
often were the reason of problems with dreams.
Some patients (3%) thought that they were not
able to deal with negative senses.

In persons evacuated from the town of Pripyat’,
negative memories were more expressed than in
trained employees of nuclear power engineering.

Hu3kuM - MeHee 40. B cioygasx, korna 3HaueHue Tecta
0 OJHOM U3 O0a3MCHBIX IIKaJ OBUIM BBICOKHMH H
HpeB])IHJaJ'II/I 3HAYCHUS 110 OCTAJIbHBIM IIIKAJIaM Ha 2 nu
Oosmee Oayma, OTOT THN JHYHOCTH  CUHTAIIH
npeobnanaromuM. Eciau 3HaueHHsl TecTa MO JABYM
mKajgaM ObUTM BBICOKMMH W TMpeo0iagand Haj
JPyrUMH IiKagamu Ha 1 6aut u Gosee, THIT JTHYHOCTH
ompefessuid  Kak ~ cMmerraHHbiid.  [lpu  paBHOM
MHTErpajbHOM 0asie Mo TPeM IIKaiaM M OTCYTCTBHUH
pa3uuuii ¢ OCTaBIIMMUCS HIKamaMu Ooiee, 4eM Ha |
0aJu1, TUIT JINYHOCTH CUUTAIH HEOMPEICICHHBIM.

KavecTBO *M3HM M NPUYUHBI €TO U3MEHEHUH H3ydanu
C TIOMOIIBI0 MEIUKO-colManbHol aHkersl (IagkoB
A.T. u coasrt., 1982).

3arojHeHne aHKET IPpOU3BOANIIOCH CcaMUMHU
naoguceHTaMM, YTO CYHUTACTC Hanbosee palroOHaJIbHbIM

(Wenger N. et al., 1996).

Bcem o0oOciemoBaHHBIM TIPOBENCHO KOMILIEKCHOE

KIIMHUKO-UHCTPYMEHTAIBHOE HCCIIeJOBaHNE c
UCIIONIb30BAHMEM  CYTOYHOTO  MOHHUTOPHUPOBAHUSA
apTepHaIbHOTO JIaBIICHUS, 9X0-,

JIoTIIepKapaAuorpadun, BEI03ProMETPUH.

Just OLICHKH pe3ysbTaToB o0crnetoBaHust
cthopmupoBaHa ABTOMAaTH3UPOBAHHAS
uHdopManmonHas 6a3a gaHHbIX. CTaTUCTHYECKYIO
00paboTKy W aHaIn3 pEe3yJIbTATOB IPOM3BOAMIN C
moMonipo  makera mporpamMm  “Excel 7.07 ¢
NpUMEHEHHEM OImUcaTeNbHOM CTaTHCTHKH,
KOpPEISILIMOHHOTO aHaJIH3a.

PE3YJIBTATBI U OBCYXJAEHUE

[lomyueHHble  TaHHbIE  CBUIETENBCTBYIOT,  YTO
uHTerpaibupiid 6amun MMPI - CMOJI menee 10 Obut y
102 (17 %) ob6cnenoBannbix. Yamie oH Konebaucs B
nuanazode 10-30. Ilpu ToM, YTO MCUXOJOTHYECKHE
HapylIeHHUs, KOTOpbIE JIOJDKHBI, Kak IpaBHJIO,
ucue3arb WM CYIIECTBEHHO OcCla0eBaTh MOCIHE
MIPEKPAIICHHs IEHCTBHUS TPaBMHUPYIOLIETO (aKTopa, y
3HAUUTEIBHOW YacTH TOCTPaJaBIINX BOCIIOMHHAHUS
0 YepHOOBIIbCKOW KaTacTpode COXPAHINCH 10
HACTOAIIET0 BpeMEHH. B cBa3m ¢ T1eMm, 4YTO
UepHoObUIbCKass KaTacTpoda crama s MHOTHX
MPUYMHON M3MEHEHUS TPAANUIIMOHHOTO 00pasa KH3HH,
pa3pbiBa COLMAIBHBIX CBS3EH, YTpaThl NPUBBIYHOTO
KH3HEHHOTO CTEPEOTHIIA, IOCTOSTHHOTO OECTIOKOMCTRA
0 3/I0pOBBE CBOEM U JIETEH, IMPOIEeCcC BOCCTAHOBICHUS
y HHX ObLT 3amemieH. B 9 % wuHTerpanbHblid Gayut
mpeBbiman  30. BocnomMuHaHHS O COOBITHSIX,
cBsi3aHHBIX ¢ YepHOOBIIbCKOM KaTacTpodoii, Obun B
9THX CIIydasx OCOOEHHO BBIpaKeHBL. Hepeako oHM
SBISUTHCH NPUYMHON TpoOieM co cHoM. HekoTopsie
OonpHBIE (3 %) cuMTanM, YTO WM HE CIPABUTHCA C
HETaTUBHBIMH OLIYIIECHUAMH.

VY nuu, 3BakyHMpOBaHHBIX W3 I. [IpUIsATh, HEraTUBHBIE
BOCIIOMUHAHUsI ObUIM OoJiee BBIPAKEHBI, 4YeM Y
KaJpOBBIX  COTPYIHHMKOB aTOMHOH  3HEpPreTHKH..



Integral mark made up 27,9 + 3,1 and 11,1 + 1,5
(P<0,01) respectively. It may be based on the fact
that persons evacuated from the town of Pripyat’
remained directly close to the main source of
increased radiation and were less informed of the
irradiation influence on a man. Data of
epidemiological investigations of  psychic
damages among those, who suffered from atomic
bombardments in Japan, testify that distance from
the explosion epicentre is one of the
predetermined factors of psychological state in
victims even in 40 years (Neriishi K. et al.,
1995).

As the accident moment is moved away, gradual
weakening of negative memories expression was
registered with time. The quantity of examined
persons who often remind of the Chernobyl
accident events, decreased by 12,6% during the
last 5 years and respectively increased the
category of those persons who only sometimes
remembered of their past. The average integral
mark decreased by 7,2 (P<0,05).

In the accident liquidators without blood
circulation system diseases, the average integral
mark according to the scale of memories made up
9 + 1,1 and was by 11 marks less than in the
LCAS participants with HT (P<0,05).

The integral mark value largely depended upon
peculiarities of the course than upon the disease
duration. Thus, at complicated HT course it made
up 23, 6+2,0 and 18 + 1,9 at absence of
complications (P<0,05).

As the results of psychological test SMOL
showed (Table 1), the following diseases were
among the scales with the highest integral mark:
1 — hypochondrias (Hs) — 69,6 + 2,1; 2 —
depression (D) — 62,7 + 1,8 and 3 — hysteria (Hy)
— 71,2 + 1,8. Integral mark exceeding 70 had
scale 1 in 264 of examined persons (44%), 2 — in
180 (30%), 3 — in 324 (54%). In the LCAS
participants without blood circulation system
diseases, integral mark never reached 70. The
average scales of hysteria and hypochondrias had

WnTerpanprbiit 6amn coctasun 27,943,1 u 11,1£1,5
(P<0,01) cooTBeTCTBEHHO. DTO MOYKET OCHOBBIBATHCS
Ha TOM, YTO JIMLA, BaKyHpOBaHHbIe u3 T. Ilpumsars
HaXOJWJIKCh B HENOCPEJCTBEHHOW ONM30CTH OT
OCHOBHOI'O HCTOYHHKA ITOBBIIICHHOM paauanun u
Obutn  MeHee wuHpOpMupoBaHBl 0  3ddekTax
BO3/IcHiCTBUSL  OONMyuyeHHs Ha uyelloBeka. JlaHHBIE
SMHIEMHUOIOTHIECKUX UCCIIEJOBAaHUH
TICUXOJIOTUYECKUX HApYyLICHUH, Cpeay NepeKUBIINX
aTOMHBIE 0oMOapAUPOBKH B SAnonnn
CBHUJCTEIBCTBYIOT, YTO PACCTOSIHHE OT OJIUIEHTpa
B3pbIBa SBISICTCS OJHUM U3 TPEIONPEICIIOIINX
(haKTOPOB MICHXOJIOTHYECKOTO COCTOSHHS JKEPTB Jaxe
coycts 40 ner (Hepuumm K. u coast., 1995).

I[lo mepe otTnaneHWs OT MOMEHTa KaTacTpodsl BO
BPEMEHH  OTMEUYEHO  IOCTEICHHOE  OcialJeHue
BBIPQXKEHHOCTH HEraTUBHBIX BOCHOMHHaHUM. Yucio
00CIIeI0BaHHBIX, YACTO BCIOMHHAIOIIUX O COOBITHSIX

UepHOOBUTBCKON ~ KaTacTpo(bl,  CHU3WIOCH 33
nociaeaaue S5 jer Ha 12,6 %, M COOTBETCTBEHHO
BO3pOCIIa KAaTeTOpHs TeX, KTO TONBKO WHOTMA

BCIIOMHHAI O IIEPEKUTOM. HHTerpampHoro Oamn B
cpenHem ymenpmmics Ha 7,2 (P<0,05).

Y nukBUAaTOpOB aBapuu 0Oe3 Ooe3HEH CHUCTEMBI
KpOBOOOpAILICHUs] ~ MHTETrpabHBI Oaiul 1o ImKaie
BOCIIOMHHAHUN B cpemHeM coctaBui 9+1,1 u Ob1 Ha
11 6amtoB MenbinuM, yem B y ydactHukoB JIIIK ¢ I'b
(P<0,05).

Benmuuna wHTErpanpHOTO 0ajia B OONBIICH CTEIICHU
3aBHCENa OT OCOOCHHOCTEH TEYeHHs, 4YeM OT
JUTUTENEHOCTH OoNe3HH. Tak, MpH OCIOXHEHHOM
teyeHun I'b on cocraBun 23, 62 u 18%1,9 mpu
otcyTeTBUH ocnoxkaeHwi (P<0,05).

Kak mokazamm pe3ynpTaThl IICHXOJIIOTHYECKOTO TecTa
CMOJI (tabnuma 1) B uymcne mkan ¢ Haubosee
BBICOKAM  HHTETpajbHBIM Oamtom Opumm 1 -
unoxouapus (Hs) - 69,6£2,1; 2- pempeccus (1)
62,7+1,8- u 3 - mucrepus (Hy)- 71,2%1,8. Bemme 70
HHTErpanbHblid 6aymn Obul o mkane 1y 264 (44 %),
2- 180 (30 %), 3 - 324 (54 %) oGcnemoBaHHBIX. Y
yuactaukoB  JIIIK ~ 6e3  OojesHeid  CHCTEMBI
KpOBOOOpAIICHHS MHTETPAJIbHBIN Oalll HM B OJHOM H3
cayyaeB He aocturan 70. Tlo mkamam wucrepuu u
UTMOXOHJPUU B CPEIHEM OH OBbLI JOCTOBEPHO HUKE,

trustworthy lower mark than the LCAS gem y yyactaukos JIIIK c I'B.
participants with HT.
TABLE 1
RESULTS OF EVALUATION OF THE PSYCHOLOGICAL TEST SMOL
TABJIMIA 1
PE3VJIBTATHI OLITEHKU ITCXOJIOTMYECKOI'O TECTA CMOJI
Scales HT duration, years Control
12,2 +0,15, Up to 5, n=72 5-10, n=240 > 10, n=288 n=30
n=600
1 2 3 4 5




1 — hypochondria
Mtm. 69.612.1 58.8+4.3 70.413.0 71.611.4 63.3+1.4
P,3<0.01 P,4<0.01 P,5<0.05
>70 % 44 16.7 40 54.2 -
<40 % 3 - - 6.2 16.7
2 — depression
Mzm 62.711.8 55.742.2 57.014.4 69.311.6 6112.4
P,3<0.01 P;4<0.05 P,s>0.05
P45<0.01
>70 % 30 - 20 45.8 -
<40 % 5 16.7 - 6.2 13.3
3 - hysteria
Mtm, 71.211.8 62.713.8 70.212.2 7421423 5412.4
P,4<0.05 P, 5<0.01
>70 % 54 16.7 20 75 -
<40 % - - - - 16.7
4 - psychopathia
Mtm 51.742.2 45.113.9 45.712.1 58.3+1.9 54.242.1
P,;<0.01 P,;3<0.01 P,s>0.05
>70 % - - - - -
<40 % 2 8.3 2.5 - 13.3

Dependence between integral marks of scales
with hypochondrias is (1), depression (2),
hysteria (3) and psychopathia (4) of the
psychological test SMOL and duration of the
disease was established.

The integral mark average values of scale 1 in
patients with HT more than 10 years exceeded by
12,8 marks (P<0,05), of scale 2 — by 13,6 marks
(P<0,05), of scale 3 — by 11,5 marks (P<0,05), of
scale 4 — by 13, 2 marks the data in patients up to
5 years. Regular increase in asthenic symptom
complex [18] at the disease progress was also
observed in examinations of patients with HT
who were not exposed to radiation effect. Those
who were ill with HT became susceptible to
offence. They concentrated their attention on
different senses. Some patients accepted arterial
pressure (AP) increase like a tragedy, a
catastrophy. These patients had a bad mood, they
mainly concentrated their attention on senses,
their range of interests narrowed and was limited
by the disease.

Significant influence of HT association with IHD
on indices of scales 1, 2, 3 was also established.
In these patients the integral mark of scale 1
increased by 7,8 (P<0,01), of scale 2 — by 9,6
(P<0,01), of scale 3 — by 10,1 (P<0,01). In
victims who continued to work the average
integral mark of scale 1 made up 65,9 + 3,2, in
those who didn’t work 74,6 + 2,1 (P<0,05), of
scale 2 — 61,4 + 3,5 and 70,6 + 2,4 (P<0,05), of
scale 3 -69,1 +2,9 and 77,1 + 1,9 (P<0,05).

Differences in average values of the integral
mark depending upon the level of education
didn’t reach statistical significance by any of

VYcTaHOBIIEHA 3aBUCHUMOCTh MEXKIy HHTETPAIbHBIMU
6ayutamu 1o mkagaM unoxouapui (1), nenpeccun (2),
ucrepun (3) m ncuxonatuu (4) ICHUXOJIOTHYECKOTO
tecta CMOJI ¥ JNTUTENEHOCTBIO OOJIE3HH.

CpenHue 3HaUCHUSI MHTETPAIBHOTO Oasia 1mo mkane 1
y Oonetomux I'b cBeime 10 ser mpeBbimanu Ha 12,8
6amma (P<0,05), 2 - 13,6 6amra (P<0,05), 3 - 11,5
6amra (P<0,05), 4 - 13,2 6anna maHHBIE Y OOJICIOIIHX
mo 5 nmer.. B wmccnemoBanmsx y OonpHBIX ['B, He
MTOJIBEPTABIINXCS PAJUAIIIOHHOMY BO3JEHCTBUIO, TIPH
MporpeccupoBaHuy  3a00JIeBaHUS TaKXKe HaOII0TaIIN

3aKOHOMEPHOE HapacTaHue ACTEHUYECKOTO
cumntomokomiuiekca  (Bireaxko  1.C.,  2000).
JlnutensHO OoJterorue I'b CTaHOBUJIUCH
00MAYMBBIMUA. Y  HHX MOSBISUIACh  (pUKcAIUs

BHUMAaHHS Ha Pa3HbIX OINIyHICHUAX. YacTh OOJNBHBIX
nmoBbilieHue  AJl BOCIpMHHMAana  KaK TpParcIuio,
karactpody. Hactpoenme y Takux  OOJBHBIX
CHIDKAIOCh, BHHMAaHHEC OHH IIPECHUMYIICCTBCHHO
(DUKCUPOBAIT HA CBOMX OIIYHICHUSIX, KPYT HHTEPECOB
Y HUX CYXKaJICS, OTPaHUYUBAIICS OOJIC3HEIO.

VY CTaHOBIIEHO TaKXke, YTO CYIIECTBEHHOE BIHMSIHHE Ha
nokazarenu 1mkanel 1,2,3 accoumanmu I'b ¢ UBC. ¥V
TaKuX OOJIBHBIX HWHTErpaJIbHBIA Oamm 1o mkane 1
Bo3pacran Ha 7,8. (P<0,01),2 - 9,6 (P<0,01), 3 -10,1
(P<0,01). VY nocrpanmaBmmx, KOTOpbIE MPOJOIIKAIN
paboTaTth, UWHTErPANBHBIA Oamn To ImKane | B
cpemHeM cocTaBmin 65,9432, He paboTaromux -
74,612,1 (P<0,05), mo mkaine 2 - 61,4+3,5 i 70,6+2,4
(P<0,05), mnmo mkame 3 - 69,129 u 77,1£1,9
(P<0,05).

Pasmiums cpemHUX 3HAYCHUH MHTETPATBHOTO Oajia B
3aBUCHMOCTH OT YPOBHS 00Opa3oBaHMS HE JOCTHININ
CTaTUCTUYECKOHN 3HAYMMOCTH HH IO OHOW M3 IIKaJl.




scales.

The high integral mark of scales 1, 2, 3 regularly
combined with high marks of scale of memories
of the events connected with the Chernobyl
accident. Coefficients of correlation between the
scale PTSD marks and the scales 1, 2, 3 of the
psychological test SMOL made up + 0,41,
P<0,001; + 0,37, P<0,05; +0,39, P<0,01.

Basing on comparison of the integral mark
individual values of all the scales in 348 out of
600 examined persons (58%), its increase up to
70 and more of at least one of the basic scales
(Figure) was established. In the LCAS
participants without blood circulation system
diseases, the integral mark never reached 70.

Breicokuii uWHTerpayipHbpli Oamn mo mkaigam 1,2,3
3aKOHOMEPHO COYETAJICS C BBICOKUMH OIICHKAMHU I10
IIKaJIC BOCIIOMHUHAHMA O COOBITHSAX, CBSI3aHHBIX C
UYepHoObutbckoit  katactpodoit.  KoadduumenTs
KOppensiiuu MeXay oneHkamu 1o wmkaige PTSD u
mkanamu  1,2,3 ncuxomorudeckoro Ttecta CMOJI
cocrasmmu +0,41, P<0,001; +0,37, P<0,05; +0,39,
P<0,01.

Ha  ocHOBe  cONOCTaBICHHS  HMHIMBHAYaIbHBIX
3HAYEHUH MHTErpajbHOro Oajia Mo BCEM ILIKajlaM Y
348 w3z 600 obOcnemoBanHBIX (58 %) yCTaHOBIECHO
noBeinieHue ero 1o 70 u Oonee xotst ObI 1O OJHOM U3
6azoBbIX 1Kan (pucyHok). Y yuacthukoB JIIIK Ge3
Oose3Hel cHuCTeMBl KpOBOOOpAIEHUS! MHTETPaJIbHBIN
0aJu1 HU B OTHOM M3 citydaeB He fgocturan 70.

FIGURE. PRINCIPAL PSYCHOLOGICAL PERSONALITY TYPES
Note: 1 — hysterical, 2 — depressive, 3 — hypochondriac, 4 — psychoasthenic, 5 — mixed, 6 — unidentified

PUCYHOK. OCHOBHBIE IICUXOJIOTMYECKUE TUIILI IUYHOCTU
ITpumeuanue: 1 - uCTepUIECKUi; 2 - NENPECCUBHBIN; 3 - HTTOXOHAPUIECKH; 4 - ICHXaCTEHUYECKUH 5 -

CMEIIaHHKIH; 6 - HeonpeaeIeHHbIH

As shown in Figure, one of types prevailed in 297
(49%) of examined persons with HT. It was
hysterical in  35%, depressive in 6%,
hypochondriac in 5%, psychoasthenic in 3%. The
mixed type was established in 40 (7%) of the
LCAS participants with HT. The combination of
hysteria and hypochondrias was in 30 persons
(5,2%) and the combination of hysteria and
depression was in 10 persons (1,8%). The type of
a personality was indefinite in 11 persons (2%).

In Table 2 cardiogenic changes depending upon
psychological type of patients with HT are
represented.

Kak cnenyer u3 pucyHka, OJJMH U3 THIIOB Ipeo0ianan
y 297 (49 %) obcnenoBannbix ¢ I'B. B 35 % 310 ObLI
ucrepuueckuii, 6 %  gempeccuBHbli, S5 %
UNoOXOHApUYecKul, 3 % ncuxacreHmueckuit. Y 40 (7
%) yuactaukop JIIIK 3 I'b ycraHOBICH cMelIaHHBIN
tun. Y 30 (5,2 %) 370 OBUIO coYeTaHWe WCTCPUH H
unoxouapuu n'y 10 (1,8 %) - ucrepun u nenpeccun. Y
11 (2 %) Tam TMYHOCTH OBLT HEOIIPEAEIICHHBIM.

B rtabmune 2  mpencraBieHbl  KapAMOTEHHBIE
M3MEHEHHUS B 3aBHCHMOCTH OT IICUXOJIOTHYECKOrO
THna auyHocty 0oabHbIX ['B.

TABLE 2

CARDIOGENIC CHANGES AND PSYCHOLOGICAL TYPE OF PERSONALITY IN LCAS
PARTICIPANTS WITH HYPERTENSION, N=600

TABJIMLIA 2

KAPJIVWOTI'EHHBIE U3BMEHEHU S 1 HCHXOHOFHQECKHﬁ TUIT JINYHOCTU ¥V YHACTHHUKOB JIIIK
C I'MITEPTOHUYECKOU BOJIE3HBIO, N=600

Indices Psychological types of personality
1 2 3 4 5 6
Age, years old, 49.3 49.1 48.5 48.9 47.7 48.2
Mtm 4.1 3.2 2.4 5.2 2.1 5.3
HT duration, years,

Mtm 12.3 11.9 11.1 11.5 12.1 10.8

1.0 0.9 0.6 1.1 0.7 1.1

HT form, %

Mild 6.3 21.3 12.5 12.0 7.3 11.1
Moderate 93.7 78.7 87.5 88.0 92.7 88.9
Average SAP., mm 143.6 139.4 1433 144.1 140.2 144.5

Hg, M+m 4.9 2.1 4.1 5.1 34 5.3
Average DAP,. Mm 92.9 86.4 89.7 89.4 98.1 83.2
Hg, Mtm 5.2 4.1 23 5.1 24 6.2

P1,3 6<O.05




SAP TI, %, 58.4 45.1 64.3 59.1 87.5 56.8
M+m 4.1 32 4.0 35 4.3 4.5
P,5,6<0.05 Pis4s6
P, ,<0.01 <0.01
DAP TI, %, 57.2 35.0 56.1 57.9 75.0 57.8
M+m 3.6 2.1 2.1 4.1 2.2 39
Pisas6
<0.01
TIVWd, mm, 12.4 11.6 12.3 12.0 12.7 12.1
M+m 1.1 0.7 0.7 0.8 0.8 0.9
TAVBWd, mm, 12.2 11.8 12.4 12.1 12.7 11.9
M+m 0.9 0.9 0.6 1.1 0.7 0.7
W thres., W, 101.9 102.2 97.3 99.7 93.1 98.4
M=+m 5.1 4.5 34 4.3 3.8 4.7

Note: 1- hypochondriacal; 2 - depressive; 3 - hysterical; 4 - psychoasthenic; 5 - mixed; 6 — indefinite type of
personality; TI — time index; TIVWd- thickness of interventricular wall to diastole; TAVBWd - thickness of
aortic ventricle back wall to diastole; 4 — W thres . — power of threshold load at veloergometry; SAP ave. —
average daily systolic arterial pressure; DAP ave. — average daily diastolic arterial pressure.

IIpumeuanue: 1- MNOXOHApPUYECKUH; 2 - AENPECCUBHBIN; 3 - UCTEPUUECKHUM; 4 - NCUXACTEHHYECKHH; 5 -
CMelIaHHbI; 6 - HeompeneneHHblt Tun mauuHoctu; WMB - wunnekc Bpemenn; TMXKIIn - TtonmuHa
MEOKEITyI0OUKOBOH meperopoaku B auactory; T3CJDKn - Tonmmna 3amHel CTEHKH JIEBOTO XEIyAOYKa B
nuactoiry; 4 -W Top. - MOIIHOCTH IOPOrOBOW Harpysku npu Benmospromerpuu; CAJl cpenH. cuctommueckoe

apTepuanbHOE JaBJICHHE
CpEeIHEeCYTOUHOE;

As it is seen, differences in the average disease
duration in subgroups 1-6 were not enough
significant (P>0,05). HT moderate form prevailed
in all types of personality. Its per cent was higher
in hypochondrial and mixed types. HT mild form
prevailed in depressive type of personality. The
average daily SAP (systolic arterial pressure)
variations in groups with different types of
personality did not exceed 5,1 mm Hg (P>0,05).
The average daily DAP (diastolic arterial
pressure) level was the highest at the mixed type
(P<0,05). SAP TI (time index) and DAP TI (time
index) significantly increased in the mixed type
of a personality. In the depressive type these
indices were the lowest. Differences in TIVWd
(thickness of interventricular wall to diastole) did
not exceed 1,1 mm (P>0,05), TAVBWd
(thickness of aortic ventricle back wall to
diastole)- 0,9 mm (P>0,05), however, in the
mixed type these values were the highest. The
level of threshold load in different types of a
personality differed by not more than 9,1 W
(P>0,05), but was the lowest in the mixed type of
a personality.

Special attention deserves the attitude of the
LCAS participants with HT towards labour
(Table 3).

CpCAHCCYTOYHOC, I[AI[ CpCaH. - HAHUACTOJHYCCKOC apTCPpHAIBHOC JaBJICHUC

Kak BuaHO, paznuuus cpeiHedl NMpOoAOJIKUTEBHOCTH
0osie3Hu B moAarpymmnax 1-6 ObUTH Majio 3HAYHUMBIMU
(P>0,05). Ilpn Bcex THmax JMYHOCTH TNpeodiagana
ymepennas gopma ['b. Beime ee mporueHT ObUT mpu
UIOXOHJPUYECKOM M CMENIaHHOM THmax. Msrkas
¢opma I'b mpeobnagana mpu IENpPECCUBHOM THIIE
muanoctd. Komebanms CAJl cpemH. B rpynmax c
Pa3IMYHBIMU THUNIAMH JHYHOCTH HE MpeBbImamu 5,1
MM pr.ct. (P>0,05). Yposensr JJAJ] cpenn. namboiee
BEICOKUM Ob1 mpu cMmemanHoM ture (P<0,05).
CymectBernno ysenmdeH 01 UB CAJl u B JA]]
MIpU CMEIIAaHHOM TUIe JHYHOCTH. IIpu menpeccuBHOM
TUIE 3TH MOKazaTenu HauOosiee HHU3KHE. Pazinuums
TMXIIx ve npesbrmanu 1,1 mm (P>0,05), T3CJDKn
0,9 mm (P>0,05), omHako MpW CMEIIaHHOM THIIE 3TH
BEJIMYMHBI ObUTH HAUOONBIIUMH. YPOBCHb MOPOTOBOM
Harpy3KH IPH Pa3iIUYHbIX THIAX JMYHOCTH OTINYAIICST
He Oonee, yem Ha 9,1 Bt (P>0,05), HO caMbIM HU3KUM
OBUT IPY CMENIAHHOM THIIE JITYHOCTH.

Ocoboro  BHMMaHHMA  3aClly)kKUBaeT  OTHOLICHHE
yuactaukoB JITIK ¢ I'b k Tpyny (Tabmuna 3).

TABLE 3

ATTITUDE OF LCAS PARTICIPANTS WITH HYPERTENSION TOWARDS LABOUR

TABJIMLA 3

OTHOIIEHME K TPYY YYACTHHUKOB JITIK C TUTTEPTOHUYECKOM BOJIE3HBIO

Attitude

Disease duration, years

towards labour 12.240.15,

Up to 5, n=72

5-10, n=240 Above 10, n=288




n=600
n % n % n % n %
Employed 222 37.0 36 50.0 84 35.0 102 35.4
Unemployed, 378 63.0 36 50.0 156 65.0 186 64.4
by reason:
retired 138 23.0 12 16.7 66 27.5 60 20.8
connection of disease
with participation in
LCAS and disablement
of group III is 66 11.0 - - 30 12.5 36 12.5
established
disablement of group II 138 23.0 18 25.0 54 22.5 66 22.9
is established
No any work 6 1.0 - - 6 2.5 - -
think they are not 34 5.0 6 8.3 - - 24 8.3
capable to work
distribution depending
upon age:
30-38 36 6.0 12 16.7 6 2.5 18 6.2
40-49 114 19.0 12 16.7 36 15.0 66 22.9
50-59 132 22.0 12 16.7 60 25.0 60 20.8
60-65 96 16.0 - - 54 22.5 42 14.5

More than 1/3 of examined persons stopped to
work in connection with solving their social
problems by means of disablement group
establishment and connection of the disease with
participation in the LA. In 138 persons (23%),
age was the reason for stopping their labour
activity. Only in isolated cases 6 persons (1%)
didn’t work for the reason of absent work. 5% of
examined persons thought they couldn’t work
due to health state, however, their disablement
was not established. At HT duration up to 5
years, more than 1/3 of examined persons up to
50 years old stopped to work as soon as their
disablement and connection of the disease with
participation in the LCAS were established. At
the same time, in most of these cases mild or
moderate forms of HT with not complicated
course took place. The quantity of persons who
don’t work of the same age at HT duration for 5-
10 years was somewhat lower (17,5%). With
increase in the disease duration the quantity of
persons who don’t work increased to 29,2%.

The study of life quality (LQ) of the LCAS
participants who fell ill with HT showed that the
average integral index of their life quality (LQ)
made up (-) 15,8 + 1,2 at data in LCAS
participants without blood circulation system
diseases + 5,1 + 0,5 marks (P<0,05). According
to the data of non-irradiated population,
significantly higher life quality in persons
without arterial hypertension [19] was also
registered. Changes in interrelations with
relatives, reduced contacts with friends and
relatives, necessity in medical treatment, in
limitation of labour activity, housekeeping,
decrease in wages were among the more frequent
reasons for LQ decrease (Table 4). These reasons
frequency correlated with the disease duration.

Bonee 1/3 obcienoBaHHBIX OCTaBUIIU pabOTy B CBSI3H C
pelieHueM COLMAJIBHBIX npoOieM nyTeM
YCTaHOBIICHHSI TPYNIbl MHBAIWAHOCTH W  CBS3U
3aboneBanns ¢ ydactuem B JIIIA. YV 138 (23 %)
MIPUYMHON NpEKpalleHus TPYAOBOH JEATEIbHOCTH
6611 Bo3pact. Jluie B enuHMYHEIX ciaydasx 6 (1 %)
OHHM HE padOTaIH 10 MIPUIHNHE OTCYTCTBHSA paboThI. [lo
5 % o0cnenoBaHHBIX CUNTAIH, YTO HE MOTYT paboTaTh
10 COCTOSIHUIO 310POBbSI, OTHAKO MHBAINAHOCTH y HUX
He ObuTa ycranoBieHa. [Ipu mmurensHOocTH I'b mo 5
net Oonee Tperu oOcCIeNOBaHHBIX B Bo3pacTe 10 50
JeT Tpekpamanu padoTaTh, Kak TOJIBKO Y HHX
YCTaHaBJIMBAIN MHBAIUIHOCTb U CBsI3b 3a00JIEBAHUS C
yuactuem B JIIIK. B 1O )¢ Bpems, B OOJBUIMHCTBE
9THUX CJIy4aeB MMeJla MECTO MsTKash MM yMepeHHas
¢opma I'B ¢ He ocioXHEHHBIM TeueHHeM. Ywmcio
HepaOoTalOIMX  Takoro ke  Bo3pacTta  MpHU
mmrensbHoctd I'b 5-10 mer OBLIO  HECKOJIBKO
meapuM (17,5 %). C yBenuueHneM JIMTEIBHOCTH
00JIe3HU YHCIIO HE Pa0OTAIOMINAX YBEIHUIIOCH 10 29,2
%.

Wzyuenne kaugectBa ku3HuM (KXK) yuacTHuKoB
JINKBUJALUU YepHOOBUTbCKON KaTactpodsl,
3aboneBmmx ['B  mokaszamo, 4Yro WHTErpajbHBINA

nokasartenb kadectBa xu3HM (KXK) y HuX B cpennem
cocraBun  (-)15,8+1,2 mpu maHHBIX y Y4YaCTHHUKOB
JIIIK 6e3 ©Oomne3Hell cucTeMbl KpOBOOOpamieHUs +
5,1£0,5 oOGaioB (P<0,05). Ilo pnmaHHBIM y HE
00Ty4eHHOTO HaceJeHHs TaKKe OTMEUCHO
3HAYUTEIBHO 0O0Jiee BBICOKOE KAuecTBO JKU3HH Y JIMIL
6e3 aprepuanphoit runeptonun (Fletcher A. et al,
1996). B uncne Hambonee YacThIX MPUYUH CHUYKCHUS
KK (tabnuma 4) ObUTi H3MEHEHHS B3aHMOOTHOIIICHHH
¢ ONMM3KMMH, yMEHBIICHUE KOHTAKTOB C APY3bSAMH U
OMU3KUMH, HEOOXOAMMOCTD JIEUHTHCS, OTPAHMYUBATH
TPYHOBYIO  AEATEIBHOCTb, BEINCHHE  JIOMAIIHETO
X03sHCTBA, TMOHWKEHUE 3apaboTHOW IuiaTel. YacTora




The examined persons with the disease duration
more than 10 years felt the more frequent anxiety
with regard to necessity in medical treatment. A
higher per cent of severe patients with a low level
of material well-being, whose negative emotions
concerning the necessity in medical treatment
were the most expressed were among them.
Manifestations of anxiety concerning the
necessity to limit physical efforts and emotional
stresses, mental activity, labour activity, travels
in transport, decrease in wages were observed
trustworthy more frequent in them. At the same
time they were significantly more seldom anxious
about the necessity to limit their spare time,
physical training and sports than those with the
disease duration for not more than 5 years.

9THX TPUYMH KOppeIHpoBalla C JUIMTEIbHOCTBIO
6one3nu. Hanbosee 4acTo TPEeBOKHOCTh B OTHOIIICHUH
HEOOXOJAUMOCTH JICUUTHCS OLIYIIATH 00CIIe0BaHHbBIC
C JUIMTENBHOCTBIO Oone3Hu Oosee 10 ner. Cpenu HUX
ObUT OONBIIUIA MPOLEHT TSHKENBIX OOJNBHBIX C HU3KUM
YPOBHEM MAaTEpPHAIBHOTO OJIArOMONyYHs, ¥ KOTOPBIX
HETaTHUBHBIC JMOIMHM 110 TOBOAY HEOOXOAUMOCTHU
JICUUThCST OBUTM HaWOOJNee BBIPAXKEHBL. Y HHUX
JIOCTOBEPHO Yallle HaOIOAAIUCh TPOSBICHUSI TPEBOTH
o MOBOTY HEOOXOAUMOCTH OrpaHUYHBATH
¢bu3nyecKkue yCuIns, U IMOIIMOHAIbHBIC HAMPSDKSHUS,
YMCTBEHHYI0  paboTy, TpPYIOBYIO  [ESTEIbHOCTD,
MOE3/IKK B OOLIECTBEHHOM TPAHCIOPTE, CHIDKCHUS
3apabOTHOM IUIaTel. B TO ke BpeMs MX 3HAYHTEIBHO
peKe TPEBOXKHIIA HEOOXOAMMOCTH OrPaHUUCHHH B
MPOBEACHUH  CBOOOAHOTO  BPEMCHH,  3aHATHAX
GU3KyJIBTYpO ¥ CHOPTOM, 4YeM TeX Yy KOro
JUTHTEIEHOCTE 00JIe3HU ObLIa He OoJiee 5 JieT.

TABLE 4
REASONS FOR LIFE QUALITY DECREASE
TABJHULIA 4
IMPUYMHBI CHMXKEHU S KAYECTBA XXM3HU
Reasons Disease duration, years
for life quality 12.2+0.15, Upto 5, n=72 5-10, n=240 Above 10,
decrease n=600 n=288
n. % n % n % N %
Necessity to receive 438 73 18 25 180 75 240 83.3
medical treatment
Necessity to limit
physical efforts 474 79 42 58.3 180 75 252 87.5
brainwork 234 39 12 16.7 60 25 162 56.2
travels in public transport 192 32 12 16.7 30 12.5 150 52.1
Necessity to avoid 336 56 36 50 102 42.5 198 68.8
emotional stresses
Necessity to limit 372 62 24 333 96 40 252 87.5
labour activity
Decrease in wages 378 63 24 58.3 138 57.5 162 56.2
downgrade 36 50 108 45.0
Necessity to limit:
leisure-time 306 51 42 583 126 43.7
physical training and sports 348 58 30 41.6 114 47.5 90 31.2
housekeeping 234 39 54 75 168 70 234 81.2
nutrition 456 76 48 66.7 102 42.5 26 43.7
sexual life 276 46 36 50 78 32.5 132 45.8
Changes in interrelations with
relatives 552 92 60 83.3 222 92.5 270 93.8
friends and colleagues 496 82.7 64 75 180 75 192 66.7
Reduces contacts with friends 558 93 60 83.3 228 95 270 93.8
and relatives
Forbid to smoke 132 22 18 25 60 25 54 18.8

46% of the LCAS participants with HT evaluated
the level of their feelings concerning the changes
in way of life connected with the disease, by the
highest scale — «I’'m worrying a lot», 27%
thought of the situation as unpleasant, 18% were
indifferent, 9% related with understanding.

YpoBeHb  CBOUX  IIEPEKUBAaHUM, OTHOCHUTEIBHO
M3MEHEHH 00pa3a JKM3HH, CBS3aHHBIX C 00JIe3HbI0, 46
% yuactaukoB JIIIA ¢ I'b oleHuBanu mo BhICHIEH
Kajge - «O4YeHb MepexuBawy, 27 % cuurtanu
cUTyalnul0  HempustHod, 18 %  oTHocuiuch
Oe3paznuuHo, 9 % OTHOCHIMCH C TOHHMaHHEM.




Patients with blood circulation system diseases
from the quantity of patients not exposed to
irradiation, mostly evaluated (in 47%) their
feelings as «it is not pleasant for me».

In the LCAS participants with HT, trustworthy
differences in integral indices of LQ at HT
duration up to 5 years and more than 10 years
were revealed: (-) 14,1 + 1,3 and (-) 17,7 + 0,9
marks respectively (P<0,05).

Significant influence on the total LQ index of
association with HT THD was registered. Thus, at
HT without IHD it made up (-) 13,6 + 0,8 and at
HT with IHD (-) 16,5 + 1,1 marks (P<0,05). The
lowest integral LQ index was in persons who
suffered from acute damage of brain blood
circulation in the past — (-) 19,1 + 3,2 marks,
myocardium infarction, especially at the age of
40-49 years old — (-) 21,7 + 1,2 marks (P<0,05).
The lowest integral LQ index had examined
persons with infarction recurrences. Some of
them had (-) 25 marks. In population not exposed
to the influence of the Chernobyl accident
factors, more expressed changes in patients
psychological profile at recurrent infarction
course are also traced (Fuller C.M. et al., 1981;
Wiklund 1. et al., 1989).

Significant influence on the integral LQ index of
examined persons age was also established. The
disease development was more tragically
perceived by the persons of 50-59 years old.
Their integral LQ index made up (-) 19,1 + 0,8
marks and was by 7,5 marks lower compared to
the data of persons at the age of 40-49 years old
(P<0,05). Younger patients were more optimistic
and older patients related to the disease as to
inevitable reality.

Comparison of the integral LQ index and the
psychological test SMOL testified that higher
marks of scales 1, 2, 3 combined with lower
integral LQ index. Correlation coefficients
between them made up — 0,43 (P<0,001), - 0,53
(P<0,001) and — 0,41 (P<0,01) respectively. In
some cases at low total LQ index, marks of these
scales were less than 40. In these cases, the
values of the total LQ index did not meet the
clinical state severence. These patients were
inclined to exaggeration of their feelings with
regard to changes in the way of life connected
with the disease.

CONCLUSIONS

1. In majority of the LCAS participants with
hypertension, negative memories of the events
connected with the Chernobyl accident preserved
in 15 years after the Chernobyl accident. Failing
of their negative memories expression was

BbonbHbIe ¢ 6ONIE3HAMHI CHUCTEMBI KPOBOOOpALIEHHS U3
Yrcia He MOJBEPraBIINXCS OOIydeHHIO, Yame BCero (
B 47 %) OIEHMBAJIM CBOE OIIYyIICHHE KaK ‘“‘MHE 3TO
HENpUATHO .

V¥ yuactaukoB JIIIK ¢ I'b BhIsABIEHAa NOCTOBEpHBIE
pas3yuuus MEXJy MHTErpajbHBIMHU Imokazaressimu KOK
npu aiurensHoctd I'b 1o 5 u Gomee 10 yer: (-)
14,1£1,3 u () 17,7£0,9 06amoB COOTBETCTBCHHO
(P<0,05). OrmedeHO CyIIECTBEHHOE BIHSIHHE Ha
cymmaphblil nokazarens KOK nmpucoeaunenuss k I'b
UBC. Tak, npu I'b 6e3 UBC on cocrasmn (-)13,610,8,
a npu I'b ¢ UBC (-)16,5£1,1 OGammos (P<0,05).
Hanbonee HU3KMM WHTErpanpHbIA mokaszarens KOK
ObUT y JHI, KOTOPBIE B MPOIIIOM INEPEHECIN OCTPOe
HapyIIIeHHe MO3TOBOTO KpoBooOpamieHus - (-)19,143,2
6amta, mHapKT MHOKapaa, ocoOeHHO B Bo3pacte 40-
49 mer - (-)21,7£1,2 6amma (P<0,05). HambGomee
HU3KUM HWHTETpajbHBIM mokazatens KK Opmr y
o0ceqoBaHHBIX €  penuauBamMu  uHbpapkra. Y
OTHENbHBIX W3 HUX OH cocTaBWi (-)25 OammoB. Y
HaceleHHs, KOTOpO€ HE MOJBEPrajioch ACHCTBUIO
¢dakTopoB  UepHOOBUIbCKOW  KaTacTpo(bl — TakKe
MPOCJICKHUBAIOTCS  OOJiee BBIPAKEHHBIC H3MEHEHUS
MICUXOJIOTHYECKOTO npoduIIs OOJIEHBIX npu
peunauBupyromeM teuennu uHpapkra (Fuller C.M. et
al., 1981; Wiklund I. et al., 1989).

VcraHoBiIeHO CYIIECTBEHHOE BIIMSIHUE Ha
HWHTETPaTbHBIA MoKa3aTeib KX BO3pacTa
00cIeI0BaHHbIX. Passurne 0o0/Ie3HU Oonee

Tparu4ecku BOCTIIPHHUMANIOCH JumaMu 50 - 59 mer. Y
HHUX I/IHTeraﬂbelﬁ II0Ka3aTejib KadeCTBa KHU3HU
coctaBysin (-)19,1 +0,8 6amioB u ObuT Ha 7,5 6amioB
MEHBIINM 0 CPaBHEHHUIO C JaHHBIMU B Bo3pacte 40 -
49 ner (P<0,05). BonbHbIe GoJice MOJIOIOTO BO3pacTa
6I)IJ'II/I HaCTPOCHBI OIITUMUCTHYHCC, a cTrapumero
BO3pacTa OTHOCWJIHCH K OOJIG3HH KaK K HEU30CKHOU
pEeaTBbHOCTH.

ComnocraBiieHre WHTErpanbHOro Tmokazatens KK ¢
IICHXOJIOTHYCCKUM TECTOM CMOJI
CBHUJICTEIILCTBOBAJIO, YTO 00JICC BBICOKHE OICHKH IO
mkazaM 1,2,3 couetanmuch ¢ 0Oojee  HHU3KHAM
uHTerpanbupiM - nokazareniem KXK  Koadduiments
KOppeJILun Mexay HuMH coctaBunu -0,43 (P<0,001),
-0,53 (P<0,001) u -0,41 (P<0,01) cootBercTBeHHO. B
OTACJIBbHBIX cnyqaﬂx HpI/I HHU3KOM CyMMapHOM
nokasarene KK  oleHKH 1o 3THM IIKajiaM  ObLId
ke 40. B sTuX cnyyasx 3HAY€HHS CYMMAapHOIO
nokasarens KOK He oTBeuann TSKECTH KIMHHYECKOTO
COCTOSIHUSA. OTH OOJbHBIE HMMEIH CKIOHHOCTh K
MIPEYBEIMICHUIO CBOHMX OIIYIICHHWH 10 OTHOIICHUIO K
M3MEHEHHIO 00pa3a KU3HU B CBS3H C OOJIC3HBIO.

BbIBO/1bI

1. YV  OompmumHcTBa  yuactHMkoB JIIIK ¢
THIIEPTOHHYECKOM Oone3HbIo HeraTuBHbIE
BOCIIOMHUHAHUsI O  COOBITHSAX,  CBSI3aHHBIX  C

YepHoObUIbCKOMH KaTacTpodoii, coxpaHmImch yepes 15
ner mocie YepHOOBLIbCKOM KatacTpodsl. YracaHue



significantly lower than in LA participants
without blood circulation system diseases. Direct
dependence between negative memories and
vicinity to the accident epicentre was established.

2. Changes in psychic health in the LCAS
participants suffering from hypertension are a
good basis to consider them as a response to the
disease itself. It is confirmed by a higher
frequency of spreading of hysteric, depressive,
hypochondriacal, psychoasthenic states in them
compared to control. Realization of formerly
available problems of a personality which in
cases of emergency promoted to formation of
psychic discomfort was also possible.

3. The level of arterial pressure increase, index of
pressure load time, the extent of myocardium
hypertrophy, decrease in physical capacity for
work, the integral index of life quality are more
expressed in victims with hypertension and
neurotic disorders than in control and correlate
with their duration and severance.

4. Occupational disadaptation is characteristic for
the LCAS participants with hypertension. More
than a half of them stopped to work in capable of
working age at not complicated disease course
after solving their social problems by means of
establishment of disablement group and
connection of the disease with participation in the
LCAS.

BBIP2)KEHHOCTH HETaTHBHBIX BOCIIOMHHAHMI y HHX
OBUTIO CYIIECTBEHHO HWXKE, 4yeM y ydacTHukoB JIITA
0e3  3aboyieBaHWl  CUCTEMBI  KPOBOOOpAIEHUSI.
VYcraHoBineHa — mpsAmas 3aBUCHMOCTh  MEXIY
HETraTUBHBIMH BOCIIOMHMHAHHUAMU U 6J'II/130CTI>IO K
SMULEHTPY KaTACTPOPBHI.

2. VI3MeHeHusl ICUXUYECKOTO 3/I0pPOBbsl Y YYaCTHUKOB
JIMKBUIALIUN MHOCJIEACTBUN YepHOOBLTECKOI
KaTacTpo(sl, CTpaJaroIIIX TUIIEPTOHIMYECKON
00JIe3HBIO, €CTh BCE OCHOBAaHHUS paccMaTPHUBaTh Kak
OTBET Ha caMoO 3aboieBaHMe. DTO TOATBEP)KIACTCS
0ojee BBICOKOW YACTOTOH pacIpOCTpaHEHHS y HHX
I/ICTepI/I‘IeCKHX, uenpecanme, I/IHOXOHI[pI/I‘IeCKI/IX,
MICUXACTEeHUYECKUX COCTOSHUH TI0 CpPaBHEHUIO C
KOHTpoJeM. Bo3MokHa Takke peanuzanusi paHee
UMEBIIUXCS ~ MPOOJIEeM  JIUYHOCTH, KOTOpBIE B
9KCTPEHHOU CUTYyalluu CII0COOCTBOBAIU
(hOpMUPOBAHHIO IICUXUIECKOTO TUCKOMPOPTA.

3. YpoBeHb MOBBIMICHUS APTEPUATBHOIO IAaBJICHHS,
WHIECKCAa BPEMEHH HArpy3Kd [aBJICHHEM, CTEIeHb
runeprpopun MHOKapna, CHIDKeHHE (Qu3HuecKon
paboToCOCOOHOCTH,  WHTETPAJbHOTO  ITOKa3aTels
Ka4ecTBa JKU3HU 0oJiee BEIPAXKEHBI Y MOCTPAIABIINX C
THIIEPTOHMYECKOH OOJIE3HBI0O W HEBPOTUYECKHMH
paccTpoiicTBaMM, 4eM B KOHTPOJIE, U KOPPEIUPYIOT ¢
UX JJIUTCIBHOCTBIO U TAXKCCTBIO.

4. Jlng yd4acTHUKOB JHMKBUAALUUHU IOCIEACTBUN
YepHOOBUIbCKOW  KaTacTpo(bl C THUIEPTOHUYECKON
00IIe3HBIO XapakTepHa npodeccroHanbHas
nesananrtanys. bosiee MOJOBMHBI M3 HUX OCTAaBWIN
paboTy B TpPYZOCIOCOOHOM BO3pacTe IpH HE
OCIIO)KHCHHOM TEYCHHH OOJE3HM TIOCIE PEIICHUS
COLIMATIBHBIX MPOOJIEM IyTE€M YCTAHOBJIECHHS TPYIIIBI
WHBAJMJHOCTH M CBSI3M 3a00JIEBaHMsI C y4acTHEM B
JMKBHIALUH MTOCIEACTBHH KaTaCTPO(DBI.

FIGURE. PRINCIPAL PSYCHOLOGICAL PERSONALITY TYPES
Note: 1 — hysterical, 2 — depressive, 3 — hypochondriac, 4 — psychoasthenic, 5 — mixed, 6 — unidentified

PUCYHOK. OCHOBHBIE IICUXOJIOTUYECKUE TUIILI JINUHOCTU
IIpumeuanue: 1 - ucTepudecKuii; 2 - AEMPECCUBHBIN; 3 - HTTOXOHAPUIECKHI; 4 — ICUXAaCTEHUYECKUH, 5 -

CMEIIIaHHbIN; 6 - HeopeIeICHHBIN
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