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OCJIOXHEHMUMSA KECAPEBA CEUEHUA
Karomonra JI.T., Ycmanosa M.A.

Pe3tome. 3a mocnegnue 30 neT yactoTa XUPYprMUECKUX POJOB 3HAYUTEIBHO YBEIMUYMiIach: ¢ 7% B
1990 1. mo Gonee wem 20% x 2020 r. (BO3, 2020). XoTs cymiecTByeT psa peKOMEHIAIUH ISl MaTepu U
pebeHKa 1Mo TPOBEACHHIO KecapeBa CEUeHHs, 3Ta OIlepalys He JHUIIeHAa OcloXKHeHUH. OCIOXHEHHS IMPH
KECapeBOM CEUEHHM M3y4YeHBl B 2 TpyMlIax: BO BpeMs OINEpaluy U MOCIeO0NepaloHHble ocaokHeHUs. OaHUM
13 HanboJsIee JacThIX OCIIOKHEHHUH SBIISICTCS SHAOMETPHUT, KOTOPBIM B JaTbHEHIIIEM MOYKET MTPUBECTH K TIEPBOM
CTaJuM CeTCHca WM HEYJOBICTBOPUTEIHHOMY COCTOSHHIO pyOlla Ha MaTKe M JIaXKe MPHUBECTH K aMITyTalllH
MaTKH. DHAOMETpUT Berpedaercss B 1-3% cioydyaeB eCTECTBEHHBIX poaoB, B 5-15% ciydaeB IUIaHOBBIX
onepauuii u B 15-20% ciydaeB skcTpeHHOro Kecapesa ceueHus (Mackeen A.D.et all., 2015). Cy6unBomtonust
MaTKH, HaOIIoAaouIascs IOcie OIEpaliu KecapeBa CEYCHHUS, MOXET CTaTb NPHYMHON IOCIEPOAOBBIX
MaTOYHBIX KPOBOTECUCHHI, SJHJOMETPHUTA, TIEPUTOHHUTA.

KiioueBble ciaoBa: KecapeBO cedeHHE, MaTEpPHHCKash CMEpTh, TPOMOOIMOONHs, KPOBOTEUEHHE,
UHQEKIHs, CIydaiiHble XUPYprudecKue TPaBMbI, OOJb, HEOHATalbHAas CMEPTh, TPYAHOE MOJOKO, pa3pbiB
MAaTKH, TUCTOAKTOMHUS, aHOMaJThbHAS TIIAIICHTAIHSL.
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COVID-19-ASSOCIATED ANXIETY AND DEPRESSION SPECTRUM DISORDERS IN
PRIMARY HEALTH CARE
Kevorkova Marina Anatolevna, Magzumova Shaxnoza Shaxzadeevna, Yadgarova Nargiza Faxritdinovna,
Talipova Nozima Shoolimovna
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COVID-19-ACCOIIMMPOBAHHBIE PACCTPOMCTBA TPEBOXHO-JIEIIPECCHUBHOI'O
CIIEKTPA B IIEPBUYHOM 3BEHE 3/IPABOOXPAHEHUA
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Tanunosa Ho3zuma IloonumoBHa
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Pe3rome. Xaporup Ba jenpeccust OyTyH AyHE OYiiad acocuil COFJIMK MyaMmMMoJjapuiaH Oupu OYauo,
axonu opacuaa xyna kenr tapkanrad. COBU/I-19 nangemMusicCHHUHT OONUIAHUIIM OWJIAaH YMyMHM THOOWI
amanuétaa 6eMopiap ypracuaa XaBOTHP-ACIPECCUB CIIEKTP Oy3WIMIUIAPHHN YPraHUI yII0y MyXUM THOOMI-
WKTUMOMI MyaMMOHH YpraHwiia sHaja MyXUM axaMusT kacO oTau. TagkWKOTHHHT MaKcaad aBBalld
KOBU/I-19 un(beknuscuHu, NIYHUHTICK, COMATUK KACAUTUKHUHT HO30JIOTHK OOFIUKIMUTUHU XHCOOTa OJIraH
xoJiaa Oupiamun THOOWI €pramM KypcaTyB4d OEMOpJIAPHUHT TAIIBUII Ba JCTPECCHUS NApPAXKACHUHH YPraHHIIT
omu. TomkeHT mraxap Mmup3o YiayrOek TyMaHWUIArdn OWJIABUU IONHMKIMHUKAIApIaH Oupwma amOyiaTop
KaOynga Oynran 184 nadap 6emopra HADSmikanacu éppaMuna aHOHUM CKPUHUHT TEKIIUPYBH YTKA3WIIH,
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ynapaan 108 nHadapu aémmap Ba 76 Hadapu spkakmap. Mabaym Oynuimnmda, Oupnamun THOOMH Epmam
KypcaTaguran OeMopiap opacuja KIMHMK XUXaTJaH UQoajaHraH TAaIIBHUILI Ba JeNpeccusl KynmuH4ya Hadac
OJIMII KacaUIMKIApH OWIaH OFpHUTraH oJamiapia Ky3aTHiIagu. YMyMaH OJNTaHIa, OJNJWHTH KOPOHAaBHPYC
uHeknusacu OynraH ofamiapAa TalIBUII Ba JENpeccus AapakacH Ce3WIapiu Japaxkaaa IOKopu OynraH.
XaBOTHp Ba JETPECCHB KaCAUIMKJIAPHHM ¥3 BaKTHAA AHUKIAII Ba Ty3aTHII OWpiIaM4u THOOMI-CaHUTApUs
Myaccacajapuia JaBOJAHUII OOCKMYHMIA COMATHUK KAaCaUIMKIApH OynraH OeMOpIapHWHT XOJATHHU TYIIHK
KOTLJTalll IMKOHUHHU Oepajiy.

Kanur cyznap: KOBU/I-19, kopoHaBupyc WHGEKIWACH, TAIIBHIN, IEHPECCHs, OupiamMydu THOOWH
épaam.

Abstract. Anxiety and depression have an extremely high prevalence in the population, being one of the
major health problems worldwide. With the sudden COVID-19 pandemic, the study of anxiety-depressive
illness among patients in general medical practice has acquired a greater incidence in the study of this serious
medical and social problem. The aim of the study was to identify the level of increased excitability and
depression in patients with suspected COVID-19 infection, as well as nosological affiliation to somatic
diseases. Using the HADS scale, an anonymous screening examination was carried out on 184 patients who
were in outpatient appointments at one of the family policlinics in the Mirzo-Ulugbek district of Tashkent, of
which 108 were women and 76 were men. It was found that among patients with clinical manifestations of
increased anxiety and depression, cases of the disease are often observed in persons with respiratory diseases.
In general, the level of anxiety and depression was found in individuals with a history of a higher previous
coronavirus infection. Timely detection and correction of anxiety-depressive disorders most fully compensate
for the condition of patients with somatic diseases.

Key words: COVID-19, coronavirus infection, anxiety, depression, primary health care.

The SARS-CoV-2 virus, among other things, has a tropism for the nervous system, which predetermines
the risk of developing various mental disorders in patients with COVID-19 [1, 2]. Previously, in many
countries, studies were conducted on psychological reactions caused, among other things, by lockdown and a
sense of uncertainty in the initial stages of a pandemic [3, 4]. The critical situation in the healthcare system,
associated with a significant increase in the number of patients in need of emergency care, served as the basis
for the development and dissemination of the practice of providing telemedicine services [5].

At present, it has already become known that neuropsychiatric disorders that occur very often against the
background of COVID-19 infection are often polymorphic in nature with a significant predominance of
affective and/or cognitive impairments [6, 7]. However, despite the fact that general practitioners, therapeutists,
infectiologists are primarily faced with patients suffering from or undergoing COVID-19, they are often
insufficiently provided with the knowledge and skills to help patients who have experienced long COVID
neuropsychiatric complications [8]. Data on the mental state of patients who had experienced acute COVID-19
infection began to appear only at the later stages of the pandemic, since this required the accumulation of a
sufficient amount of clinical data [9-11].

The persistence of residual symptoms within the framework of the post COVID syndrome, despite the
elimination of the coronavirus from the body, can be long-term. Among them are affective and cognitive
impairments, which can significantly affect the outcome of the disease [12,13]. Therefore, the study of the
various symptoms associated with COVID-19, due to their likely reversibility, is of particular scientific and
clinical importance. The postcovid syndrome is currently defined as a set of symptoms that developed during or
after infection with COVID-19, which may be present for a time period of three or more months after recovery,
provided that there is no way to explain their presence by comorbid conditions [14, 15]. Systematization of data
obtained based on a large number of studies on a significant number of patients who have undergone COVID-
19 who continue to need specialized medical care from a psychiatrist and clinical psychologists is of high
relevance. It will allow planning the effective distribution of limited health care resources [16] and preventing
the negative consequences of mental disorders for society through their prompt and qualified treatment [17].
This will allow planning the effective distribution of limited health resources [16] and preventing various
negative consequences of mental disorders for society through their timely and qualified treatment [17].

Purpose of the study:
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Screening of the level of anxiety and depression among patients in primary health care, taking into
account the previous COVID-19 infection, as well as the nosological affiliation of a somatic disease.

Materials and methods

Screening anonymous testing was carried out on 184 patients who were on an outpatient appointment in
one of the polyclinics of the Mirzo-Ulugbek district, Tashkent, of which 108 were women and 76 were men.
The average age of the respondents was 54.84+9.6 years.

The Hospital Anxiety and Depression Scale (HADS) was used to assess the condition of patients. The
HADS scale consists of 14 statements that form two subscales: anxiety and depression, where each of the
statements corresponds to four response options. When interpreting the results, we took into account the total
indicator obtained for each subscale, while, according to the generally accepted methodology, 3 areas of its
values were distinguished: 0-7 points — the absence of significantly pronounced symptoms; 8-10 points —
subclinical anxiety or depression; 11 points or more — clinical anxiety or depression [18].

Additionally, all examined patients were asked to answer questions regarding the presence of chronic
diseases, the duration of the course of the disease, as well as previous coronavirus infection.

Statistical processing of the study results was carried out using the STATISTICA v. 10.0 software.

Results

The interviewed patients were divided into 2 groups depending on the history of indications of a previous
coronavirus infection. The first group consisted of 92 patients who had previously had COVID -19, the second
group also included 92 patients without indication of a previous coronavirus infection.

Among the respondents of the first group, 36 (39.1%) patients had normal values on the HADS anxiety
subscale, and 60 (65.2%) patients on the depression subscale. Normal values for both subscales of the HADS
questionnaire were 28 (30.4%) of the respondents, of which 12 patients suffered from chronic diseases of the
cardiovascular system, 8 patients from chronic diseases of the genitourinary tract, 4 patients from acute
diseases of the genitourinary tract, and 4 patients acute respiratory infections were reported.

36 (39.1%) patients from the first group had subclinical anxiety and depression according to the HADS
scale. Moreover, the indicators for both subscales were increased in 4 patients. In 24 patients, an increase in the
estimated indicators was noted only on the anxiety subscale. Among them, 18 respondents had acute respiratory
diseases, 4 patients suffered from chronic gastroenterological diseases, 4 patients had chronic diseases of the
cardiovascular system, and 4 patients had comorbidities. Of the remaining 28 (30.5%) patients from the first
group, 4 patients had clinically significant depression and anxiety according to the results of the HADS scale.
Among the interviewed patients, patients with acute respiratory diseases prevailed - 12 people, and 8 patients
each applied for the presence of concomitant pathology and diseases of the endocrine system.

Second group of respondents consisted of 92 patients who did not have a history of COVID-19 infection.
Among the respondents of this group, 44 (47.8%) patients had normal values for both HADS subscales, of
which 28 patients suffered from acute respiratory diseases, 4 patients also suffered from chronic
bronchopulmonary diseases; 4 more patients suffered from chronic diseases of the gastrointestinal tract, and
eight respondents had a comorbid pathology.

24 (26.1%) patients included in the second group had subclinically expressed anxiety and depression on
the HADS scale, however, half of the respondents had increased values only on the anxiety subscale. 12
respondents had acute respiratory diseases, 4 patients suffered from chronic rheumatic diseases, 4 patients had
chronic cardiovascular diseases, and 4 patients had a combined somatic pathology. Among the remaining 24
patients from the second group, 4 patients with comorbidities had clinically significant depression and
subclinical anxiety according to the results of the HADS scale. 4 respondents with combined somatic pathology
had clinically expressed anxiety and subclinically expressed depression, 16 patients had only clinically
expressed anxiety.

Discussion

According to the results of the study based on the use of the HADS scale, clinically pronounced anxiety
and depression were detected in 30.5% of patients with a history of a previous coronavirus infection, and in the
group of respondents without COVID -19 - significantly lower - in 26.1% (p < 0.05). The prevalence rates of
anxiety and depressive disorders among the patients of primary health care we interviewed are generally
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consistent with the literature data. In 52 cases of depressive disorders, which were expressed both clinically and
subclinically, anxiety manifestations were also noted in 44 people, which amounted to 84.6%.

In the group of respondents with a history of coronavirus infection, subclinical and/or clinically
pronounced disorders on the HADS scale were significantly higher and amounted to 69.6% of cases, while in
the group of respondents who did not have COVID -19 infection, this indicator was 52, 2% (p < 0.05).

In both groups of surveys with disorders according to the HADS scale, respiratory diseases accounted for
39.3%, comorbid pathology was 25%, rheumatic diseases and diseases of the cardiovascular system accounted
for 10.7% each, diseases of the endocrine system were noted in 7.1% cases, diseases of the gastrointestinal tract
and genitourinary tract had 3.6% of the respondents.

Conclusion

Among patients in primary care, clinically significant anxiety and depression are most often observed in
individuals with respiratory diseases. In general, the level of anxiety and depression was significantly higher in
individuals with a history of previous coronavirus infection. Timely detection and correction of anxiety and
depressive disorders will make it possible to most fully compensate for the condition of patients with somatic
diseases at the stage of their treatment in primary health care institutions.
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COVID-19-ACCOIIMMPOBAHHBIE PACCTPOMCTBA TPEBOKHO-JIEIIPECCUBHOI'O
CIIEKTPA B IIEPBUYHOM 3BEHE 3/IPABOOXPAHEHUA

KeBopkosa M. A., Mar3ymosa LILIII., fAnrapoa H.®., Tanunosa H.111.

Pe3rome. TpeBora u jgemnpeccuss UMEIOT KpaiHe BBICOKYIO PAaCIPOCTPAHEHHOCTh CpEIu HaceJeHHs,
SBIISISICH OJHON M3 OCHOBHBIX IMPOOIIeM 31paBooxpaHeHus Bo BceM mupe. C Hawamom manmemun COVID-19
UCCIIEIOBaHUSI PACCTPOUCTB TPEBOMNKHO-JEIPECCUBHOIO CIEKTpa CpeAd MAaIlMEeHTOB B OOLIEMEAMIIMHCKON
MIpaKTHKe MpHOOpeny emé GObIIYyI0 3HAYUMOCTh B M3yUYE€HUH 3TOHW BaXXHOW MeINKO-COIMAIBHOM MPOOIEeMBI.
Ilenpro MpOBENEHHOrO MCCIEAOBAHUS CTANO WM3YYEHHE YPOBHS TPEBOTM M JIENIPECCHUU CPENM TALMEHTOB
NEPBUYHOTO 3BEHA 3JIpaBOOXpaHeHusi ¢ yuérom mnepeHecenHoi panee COVID-19 uwndekumu, a Taxke
HO30JIOTHYECKON TPUHAIEKHOCTH coMmarndeckoro 3aboneBanus. C momombio mmkanmel HADS  Owuio
NPOBEJIEHO CKPUHWHTOBOE AHOHMMHOE TeCTHpOoBaHHME 184 TalMeHTOB, HAaXOAWBIIMXCA Ha aMOylIaTOPHOM
npuéMe B OJIHOW U3 CEMEWHBIX MONMKIMHUK Mup30-Ynyroekckoro paiiona, . Tamkenrta, u3 aHux 108 sxeHIIUH
U 76 MyX4uH. BBUIO BBISABIIEHO, YTO CpelM MAaIMEHTOB MEPBHYHOIO 3BEHA 3APABOOXPAHEHUS, KIMHUYECKH
BBIpOKEHHBIE TPEBOTA M JICTIPECCHsl Yalle BCEr0 OTMEYEHBI y JIUI] ¢ 3a00JIeBaHMsIMUA OpPTaHOB JbIxaHus. B
L[EJIOM, YPOBEHb TPEBOTH M JEHPECCHU OKA3alCs JOCTOBEPHO BBINIE y JHIl C WMEBIIMX B AaHAMHE3E
NEPEHECEHHYIO paHee KOPOHABHPYCHYIO MH(peKIui0. CBOEBpEMEHHBIE BBISBICHHE W KOPPEKLUHUS TPEBOKHO-
JETPECCUBHBIX PACCTPOICTB IO3BOJIAT Hamboyiee TOJHO KOMIIEHCHPOBATh COCTOSHHE TIAIIMEHTOB C
COMaTHYECKHMU 3a00JIeBaHUSAMH HA 3Tare UX 00palleHusl B yUpEeKICHHUS IEPBUYHOTO 3BE€HA 3IPaBOOXPAHEHHUSL.

Kmouesnle ciioBa: COVID-19, kopoHaBupycHast HHYEKIIUS, TPEBOra, ACMPECCHs, IEPBUYHOE 3BEHO
3/IpaBOOXpPaHEHHUS.
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