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FEATURES OF PSYCHOEMOTIONAL CONDITION AND OF STRESS HORMONES
CONCENTRATION IN PREGNANT WOMEN AFTER APPLICATION
OF ASSISTED REPRODUCTIVE TECHNOLOGIES

The article represents the results of a prospective clinical and paraclinical examination of women with a history of
infertility, pregnancy in which occurred as a result of the assisted reproductive technologies application.

The aim of research - was to study the dynamics of pregnancy features of the psycho - emotional state and the
concentration of stress-associated hormones in the serum of pregnant women after the application of assisted reproductive
technologies in order to improve the tactics of antenatal care and prevention of obstetric and perinatal complications.

Materials and methods The main group consisted of 80 pregnant women with endocrine infertility, in which pregnancy
occurred as a result of therapeutic cycles of ART, control - 50 first-pregnant women with spontaneous fertilization, taken in
an arbitrary order of clinical, statistical and laboratory and instrumental studies. In pregnant women of the study groups,
in order to determine the psycho emotional state in the screening mode, a clinical interview was conducted by filling out
questionnaires that contained the Spilberger test questions in modification of Y. L. Hanina and “Test of relation of pregnant”
by the method of I. V. Dobryakova.

In addition to General clinical studies in the dynamics of pregnancy, the concentration of prolactin (PRL) and cortisol
(K) was determined by the enzyme immunoassay on the Reader-MSR-1000 apparatus using test systems manufactured by
Hema-Medicament” (Russia).

The results of the study and their discussion. Pregnant women with infertility in past history were characterized by
a state of chronic stress. According to the results of the Spielberger test in modification Y .L. Hanina every second pregnant
of main group had a high level of reactive and every fourth personal anxiety. Almost 90.0% of pregnant women after art are
characterized by the presence of pathological psychological component of gestational dominant (PCGD), among which an
alarming and depressive type was registered in every sixth and twelfth pregnant woman, respectively. The obtained data are
confirmed by the results of the study of the level of K and PRL. For women with a history of infertility and pregnancy, which
is the result of therapeutic cycles of ART, inherent in increasing concentrations of stress-associated hormones — cortisol
and prolactin, which is one of the reasons for the complicated course of pregnancy and requires reasonable pathogenetic
correction.

Conclusions. For women who are pregnant as a result of the use of therapeutic cycles of art characterized by a high
level of personal and reactive anxiety and PCGD, which confirm the presence of neuropsychiatric and afferent disorders.
Increasing the concentration of stress-associated hormones is one of the causes of complicated pregnancy and requires a
reasonable pathogenetic correction.
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Reproductive health is a worldwide priority direc-
tion of Medicine. The rapid decrease in the birth rate,
the increase in the number of women of reproductive
age with a burdened somatic and obstetric-gynecolog-
ical history, the impact of chronic stress, infertility and
complications of pregnancy and childbirth — is not a
complete list of the main problems in modern obstet-
rics [1, 2].

Special attention should be paid to couples with
infertility which number is increasing every year. To-
day about 1 million of couples with infertility are reg-
istered in Ukraine which is 6.8% of the total number

of couples [3]. In general, the trend of increasing the
number of couples with infertility is typical for the
population of countries around the world, which led to
a rapid search for methods of its treatment.

In recent years, the number of women who became
pregnant as a result of the use of assisted reproductive
technologies (ART) has increased significantly [4].
Nowadays, the use of this method is considered world-
wide as the most promising and effective method of in-
fertility treatment, the widespread introduction of which
has improved demographic indicators and fertility, in-
cluding in Ukraine more than in four times [5, 6, 7].
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On the other hand, pregnancy resulting from the
use of ART cycles is often characterized by a high risk
of complications such as miscarriage, preeclampsia,
fetal growth retardation and distress [1, 2, 8, 9].

Special attention in the process of prolongation of
pregnancy and normal childbirth is given to psycho-
logical condition of a pregnant woman [10]. The state
of chronic stress in a woman with an infertility history
has a negative impact on the ability to perform repro-
ductive function, therapeutic cycles of ART, and in the
case of pregnancy — on its course. Violation of psycho-
logical adaptive mechanisms leads to increase in the
frequency of obstetric complications during pregnancy
and childbirth, and emotional overload, as the realiza-
tion of fears for the results of pregnancy, negatively af-
fect the processes of the female body adaptation to the
functioning of the fetoplacental complex [11, 12, 13].

THE AIM OF RESEARCH. To determine fea-
tures of psycho-emotional condition and concen-
trations of stress hormones in the serum of pregnant
women after the ART application in the dynamics of
pregnancy.

MATERIALS AND METHODS OF
RESEARCH

A comprehensive examination of 130 pregnant
women which were divided into two groups was con-
ducted. The main group was formed by 80 women with
an endocrine infertility history after successful com-
pletion of ART treatment cycles. The control group
included 50 pregnant women who became pregnant
spontaneously. Pregnant women of both groups were
examined in accordance with the order of the Min-
istry of Health of Ukraine No. 417 dated 15.07.2011
“Guidelines for Outpatient Obstetric and Gynecolog-
ical Care”. Pregnant women of the main group were
examined in more detail at the preimplantation stage
in accordance with the order of the Ministry of Health
of Ukraine No. 771 dated 23.12.2008 “On curing in-
structions about the use of assisted reproductive tech-
nologies”.

In order to explore the psycho-emotional condition
of pregnant women of studied groups in the screening
mode the clinical interview was carried out, through
the completion of questionnaires containing compos-
ite test questions Spielberger in the modification Y. L.
Hanin (STAI) and “Test of relations of pregnant” by
the method of I. V. Dobryakov [14, 15, 16].

In addition to general clinical examinations, in
pregnant women of the main and control groups, Cor-
tisol (C) and Prolactin (PRL) were determined in se-
rum on the Reader-MSR-1000 apparatus using a test of
production systems of HEMA-Medica LLC (Russia).

Statistical processing of the obtained results was
carried out using Student’s test and Fisher’s angular
transformation method. The differences were consid-
ered as significant at p<0.05.

THE RESULTS OF RESEARCH AND
DISCUSSION

The average age of pregnant women in the main
and control groups did not differ significantly and av-
eraged 27,6 years. In a significant number of pregnant
women of the main group (69 — 86,3%) infertility was
caused by a long course of polycystic ovary syndrome
(PCOS). Specific weight of genital endometriosis (7 —
8,6%) and hyperprolactinemia syndrome (4 — 5,0%) in
the structure of the infertility causes in women of the
main group had no significant value. The main group
was dominated by women with the secondary infertil-
ity (48 — 60,0%), with early spontaneous abortions (35
—72,9%), missed pregnancies (5 — 10,4%), as well as
artificial abortions (5 — 10,4%) in the anamnesis. The
duration of infertility in pregnant women of the main
group ranged from 3,8 to 7,3 years and in averaged was
5,6+2.3 years. Lengthening of this period, as a rule,
was observed in women with infertility on the back-
ground of PCOS due to a combination of hormonal and
surgical treatment.

In pregnant women of the main group, a long pe-
riod of infertility, as well as treatment with the use of
combined and expensive methods, as well as the onset
of pregnancy, through the ART use, led to a state of
chronic stress.

According to the STAI results, the average score
of reactive anxiety (RA) in pregnant women of the
main group exceeded the same indicator of the control
group by an average of 2,1 times and amounted to 51.
High level RA was observed in 41 (51,3%), moderate
in 15 (18,7%), and low in 24 (30,0%) of the pregnant
of the main group. The control group was dominat-
ed by pregnant women with low levels of RA (26 —
52,0%; p<0,05). Moderate and high levels of RA were
recorded in 17 (34,0%) and 7 (14,0%) pregnant women
(p<0,05) (Table 1).
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Table 1
Indicators of Reactive Anxiety in examined women
Main Group Control Group
(n=80) (n=50)
Low level 24 (30,0 %) * 26 (52,0 %)

Moderate level

15 (18,7 %) *

17 (34,0 %)

High level

41 (51,3 %) *

7 (14,0 %)

Note: * - the difference is significant for the control group (p<0,05).

Indicators of personal anxiety (PA) were
significantly different and amounted to 52 and 31
points. The low level of PA was observed in every
third pregnant main group 27 (33,8%), in the control
group — 33 (66,0%; p<0,05), moderate in every second
— 34 (42,5%), in the control group — 11 (22,0%;

p<0,05), which is two times higher than the indicator
of the control group. High level of PA was typical for
19 (23,7%) of pregnant women of the main group.
The number of pregnant women in control group — 6
(12,0%; p<0,05) (Table 2).

Table 2
Indicators of Personal Anxiety in examined women
Main Group Control Group
(n=80) (n=50)

Low level

27 (33,8 %) *

33 (66,0 %)

Moderate level

34 (42,5 %) *

11 (22,0 %)

High level

19 (23,7 %) *

6 (12,0 %)

Note: * - the difference is significant for the control group (p<0,05).

The results of I. V. Dobryakov’s test (Table 3)
indicated types of Psychological Components of Ges-
tational Dominant (PCGD) in pregnant women of the
main and the control groups. The optimal PCGD type
was found to be optimal for 8 (10,0%) women of the
main group (control group — 27 (54,0%); p<0,05),
euphoric — for 12 (15,0%) women of the main group

(control group — 7 (14,0%), hypogestognosic — for 32
(40,0%) pregnant women of the main group (control
group — 16 (32,0%). In contrast to the pregnant con-
trol group, 12 cases of anxiety (15,0%) and 16 cases of
depressive (20,0%) PCGD were registered in the main

group.

Table 3
PCGD types according to the results of I. V. Dobryakov’s test

Main Group Control Group

(n=80) (n=50)
Optimal 8 (10,0 %)* 27 (54,0 %)
Euphoric 12 (15,0 %) 7 (14,0 %)
Hypogestognostic 32 (40,0 %) 16 (32,0 %)
Anxiety 12 (15,0 %) -
Depressive 16 (20,0 %) -

Note: * - the difference is significant for the control group (p<0,05).

The obtained results of hormonal examination
indicated an increase in the level of stress-associated
hormones in the serum of pregnant women of the

main group, in particular C. Considering the fact that
the concentration of C in the myometrium increases
nine times with its increase in serum three times, most
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of the complications during pregnancy are associated
with a violation of biosynthesis of this particular
glucocorticoid [17]. In the physiological course
of pregnancy, excess C is inactivated by placental
enzymes. In case of placental homeostasis disorders,
high concentrations of C lead to the development of
perinatal stress and a low birth weight of children [17,
18].

In the dynamics of pregnancy, the concentration
of C in the blood plasma of pregnant women of the
main group has progressively increased and in the
third trimester was 306,25+5,06 ng/ml, which was the
upper limit of the physiological norm and was almost
twice higher than the control group (146,17+7,02 ng/
ml; p<0,05). With a high degree of probability it can be
considered that the stabilization of the concentration
level of this hormone is associated with a decrease in
stress load, which is due to an increase in the probabil-
ity of survival of a premature newborn in this trimester
of pregnancy.

The PRL serum concentrations in the pregnant
women of the main group in I, I and III trimesters of
pregnancy were found to be higher than in the con-
trol one. They were 143,39+4,88 ng/ml, 172,16+4,34
ng/ml and 322,51£7,13 ng/ml, which was almost 1,3,
1,7 and 1,3 times higher than in the control group
(p<0,05). Studies in recent years have established the
presence of an inverse correlation between the levels
of stress-associated, gonadotropin and sex steroids,
which are highly likely to be the starting point in the
development of early termination of pregnancy and is
manifested by progressive insufficiency of the corpus
luteum with low secretory activity against the back-
ground of elevated PRL levels.

At the same time, in II and III trimesters of preg-
nancy hyperprolactinemia leads to the progression of
placental dysfunction with an imbalance of the main
placental hormones, a violation of blood supply in the
utero-placental bed and pathological changes in the
placenta [19]. The triggers of PRL synthesis by the
pituitary gland together with serotonin are estrogens.
Natural progesterone and its derivatives do not inhibit
the PRL secretion that in most cases is implemented
by the miscarriage. On the other hand, elevated PRL
concentrations have a negative effect on the liver by
reducing the level of globulin binding steroids, which
in turn leads to an increase in the level of free estrogen
in blood plasma [20].

CONCLUSION

The results of the STAI indicate the presence of
moderate and high levels of personal and reactive anx-
iety in pregnant women of the main group, which is
highly likely to have a negative impact on the course
of pregnancy and the formation of the gestational dom-
inant. The majority of pregnant women in the main
group are characterized by psychological components
of gestational dominant, confirming the presence of
neuropsychiatric and afferent disorders, namely hy-
pogestognosic (40,0%), euphoric (15,0%), anxiety
(15,0%) and depressive (20,0%).

For pregnant women with an infertility history,
whose pregnancy occurred as a result of ART therapeu-
tic cycles, characterized by an increase in the concen-
tration of stress-associated hormones — cortisol (I tri-
mester — 34%, II trimester — 51%, III trimester — 109%)
and prolactin (I trimester — 17%, II trimester — 65%, 111
trimester — 34%) in the dynamics of pregnancy, which
is one of the leading causes of complicated pregnancy
and requires pathogenetically based therapy.

In our view, a well-founded cavity may be a rec-
ommendation to consult a psychologist and psycho-
therapist pregnant after the ART use in order to correct
the identified violations and improve perinatal results.
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PE®EPAT

OCOBJUBOCTI IICUXIYHOI'O CTAHY
TA IPOAYKIII CTPECOBUX TOPMOHIB
Y BAT'ITHUX ICJISI 3ACTOCYBAHHS
JOIMOMIKHUX PEINPOJTYKTUBHUX
TEXHOJIOT'TH!

BUT'TBCHKA JI. M., MAMJIAHHUK I. B.,
KOBAJIIOK T. B., OJIELIKO B. @.

B crarTi HaBeneHi pe3ynbTaTd NMPOCHEKTUBHOTO KIli-
HIKO-TIApaKTIHIYHOTO OOCTE)KEHHS JKIHOK 3 OOTSHKEHUM
HETUTIHICTIO aHaMHE30M, BariTHICTh y SKHWX HacTaja B pe-
3yJIBTaTi 3aCTOCYBaHHSI IOTIOMDKHUX PENPOAYKTHBHUX TEX-
HOJIOTH.

Mera gocaigskennsi. BuBunty B quHamini BariTHOCTI
OCOOIHMBOCTI TICHXOEMOILIHHOTO CTaHy Ta KOHIICHTPAIIifO
CTpec-acoIliiioBaHIX TOPMOHIB B CHPOBATIIi KPOBi y BariT-
HUX IIC/I BUKOPUCTAHHSA JOIOMIXHUX PEHNpPOLYKTHBHUX
texHouoriit (JAPT) anst BHOCKOHAJIGHHS TAKTHKM aHTEHa-
TAJIBHOTO CHOCTEPEIKEHHS Ta MPOMIIAKTHKH aKyIIEPChKUX
1 IepUHATAILHHUX YCKIIATHEHb.

Marepianan Ta Mmeroau aocaigkeHHst. OCHOBHY Ipy-
my ckianu 80 BariTHUX 3 HEIUTIIISIM €HAOKPHHHOTO TeHE3Y,
y SKMX BariTHICTh HacTajla B Pe3yNbTaTi JIKyBaJIbHUX IIH-
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kiiB [IPT, koHTponbHY - 50 mepiroBariTHUX JKIHOK i3 camo-
CTIMHHUM 3aIlTiTHEHHM, Y35Ti B JOBUIBHOMY IOPSIIKY KIli-
HIKO-CTaTHCTUYHOIO Ta JIAOOpaTOPHO-IHCTPYMEHTAIBHOTO
JOCTIDKCHHSA. Y BariTHUX TOCTIHKYBaHUX TPYI 3 METOIO
BH3HAUEHHS MICHXOEMOLIIHHOTO CTaHy B PEXXKHUMi CKPUHIHTY
MPOBOMJIOCH KIJIIHIYHE IHTEPB’I0 IUISIXOM 3allOBHEHHS aH-
KET, sIKi BKITFOUAJIHM CKJIaI0B1 MUTaHHs TecTiB Crinbeprepa y
moaudikamii FO. JI. Xanina ta “TecT BiqHOIICHHS BariTHOT”
3a meromukoro I. B. JloOpsikoBa.

Y uHaMIIi BariTHOCTI BHW3HAYa M KOHIICHTPAIIIO
nponaktuay (IIPJI) ta xoptmzony (K) imyHOpepMeHTHIM
MeTomoM Ha amapari Pimep-MSR-1000 3 BuUKOpHCTaHHSM
TecT-cucteM BHpoOHuUnTBa (QipMu OO0 ,,Xema-Menuka”
(Pocis).

Pe3yabTaTn gociaigkeHHst Ta ix o6ropopenHs. s
BariTHUX 3 HEIUTIAHICTIO B aHAMHE31 BIACTUBHUII CTaH Xpo-
HIYHOTO cTpecy. 3a pe3ynsraramu Tecty Criideprepa y Moau-
¢ixauii FO. JI. Xanina koxHa pyra BaritHa OCHOBHOI I'pyIx
MaJsia BUCOKHUI1 piBeHb PEaKTHUBHOI 1 KOJKHA YETBEPTa 0COOH-
ctoi TpuBoru. Maiixe 90% Baritaum micns JIPT npuraman-
Ha HasIBHICTH IATOJIOTIYHOTO MCHXOJOTIYHOTO KOMIIOHEHTY
recraniftnoi ominantu (ITKT), cepen SKuX TPUBOKHUH i
JIENIPECUBHUM TUII PEECTPYBABCs y KOXKHOI 110CTOI Ta JBa-
HaAUATOI BaritHOi BimmoBimHo. OTpuMaHi JaHi MigTBEp-
JUKYIOTBCS pe3ynbratamu ociipkerss piast K i TTPJL. [{ns
JKIHOK 3 HEIUTITHICTIO B aHaMHe31 1 BariTHICTIO, SIKa € pe3yJIb-
TaroM JiKyBaJdbHUX KB J{PT, mpuramanue miaBUIIEHHS
KOHIICHTpAIIIi CTpec-acoIiifoBaHUX TOPMOHIB — KOPTHU30ITY
Ta MPOJAKTHHY, 1110 € OJHI€I0 3 IPUYHMH YCKIIAJHEHOTO Mepe-
0iry BariTHOCTI i moTpedye 0OIpyHTOBaHOT NATOr€HETUYHOT
KOPEKIIil.

BucnoBku. /{11 KiHOK, BariTHICTh y SIKMX HacTraia
B pe3ylbTaTi 3acTOCyBaHHS IiKyBambHUX IUKIB JPT €
TpUTaMaHHUM BHCOKHH PiBEHb OCOOMCTOI Ta PEaKTHBHOI
tpuBorn Ta IIKI/l, sxi maTBepmKylOTh HasBHICTH HEp-
BOBO-TICHXIYHHMX 1 adepeHTHuX mnopyiueHb. [liBUIICHHS
KOHIIEHTpalii cTpec-acoliioBaHUX TOPMOHIB € OJHIEIO 3
NPUYUH yCKJIaJHEHOTo Mepediry BariTHOCTI i morpedye 00-
IPYHTOBAHOI TATOT€HETHYHOI KOPEKIIii.

KorouoBi cjioBa: BariTHiCTh, HEIUTIAHICTD, JTOITOMDKHI
PEePOAYKTUBHI TEXHOJIOTI{, IICHXOJIOTIYHUI CTaTyc, KOPTH-
3011, IPOJIAKTUH

PEDEPAT

OCOBEHHOCTH ICUXUYECKOI'O
COCTOSAHMSA U ITPOAYKIIMHN
CTPECCOBBIX 'OPMOHOB
Y BEPEMEHHBIX ITIOCJIE
IMPEMEHEHMSA BCITIOMOTI'ATEJIBHBIX
PEMPOJAYKTUBHBIX TEXHOJIOTI' UM

BBITOBCKAS J1. M., MAWJIAHHUK U. B.,
KOBAJIIOK T. B., OJIEIIKO B. ®.
B crarbe mnpuBeneHbl pe3yiabTarbl MPOCHEKTUBHOIO

KIIMHUKO-ITApaKJIMHUYCCKOTO O6Cﬂe[lOBaHI/ISI JKCHIIVH C
OTATOIICHHBIM 6eCHJ'IOI[I/I€M AaHaMHEC30M, 6€peMeHHOCTB y
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KOTOPBIX HACTyNMJIa B Pe3yJbTaTe MPUMEHEHHs BCIIOMOra-
TEJILHBIX PENPOyKTUBHBIX TEXHOIOTHH.

Leanr uccaenoBaHus - M3YYUTh B JUHAMHKE Oepe-
MEHHOCTH OCOOEHHOCTH IICHXO3MOIMOHAIBHOTO COCTOS-
HUSI ¥ KOHIEHTPAIHIO CTPECC-aCCOLMHPOBAHHBIX TOPMOHOB
B CBIBOPOTKE KPOBHU y OEpeMEHHBIX MOcje NPUMEHEHHS
BCIIOMOTATENbHBIX PEMPOTYKTUBHBIX TEXHOJIOTUH A co-
BEPIICHCTBOBAHMS TAKTHKM AHTEHATAJIHLHOTO HaOMIONCHHUS
1 MIPOQUIAKTUKY aKYIIEPCKUX ¥ IEPHHATAIBHBIX OCIOKHE-
HUH.

Marepuaibl U1 MeTobl HccaeqoBaHusl. OCHOBHYIO
rpynmy coctaBuian 80 OGepeMeHHBIX ¢ OecIuionueM 3HAO-
KPHHHOTO T€HEe3a, Y KOTOPBIX OEpPEeMEHHOCTh HACTYIHIIa
B pesynbrare JedeOHbIX nukioB BPT, xonrpombayto - 50
MIepBOOEPEMEHHBIX KEHIIUH C CaMOIPON3BOIBHBIM OIUIO-
JIOTBOPEHHEM, B3STHIE B MPOW3BOJILHOM IOPSIIKE KIMHU-
KO-CTQTUCTUYECKOTO M J1a00paTOpPHO-UHCTPYMEHTAIbHO-
ro uccienoBaHus. Y OEpeMEHHBIX HCCIEAYeMBIX IPYII C
LEJIBI0 OMPEEICHUs CUXO3MOIIMOHAIBHOTO COCTOSHUS B
PEeKMME CKPHHUHTA MPOBOJIMIOCH KIIMHUYECKOE NHTEPBBIO
IyTeM 3allOJHEHHSI aHKET, KOTOphIe BMEIIAIN COCTABIISIO-
mme Borpockl TectoB Crimnnbeprepa B mogudukanuu 0. JI.
XanuHa u “TecT oTHOIEHMS OepeMeHHO’” o MeToauke M.
B. HoGpsikoBa.

B nuHamuke OEpeMEHHOCTH ONpEeIsUTd  KOHLEH-
tpamuto nponaktuHa (IIPJI) u xoprmzona (K) mmmyno-
(hepMeHTHEIM MeTonOM Ha ammapare Pumep-MSR-1000 c
WCTIONB30BaHUEM TECT-CUCTEM MPOn3BoACTBa Gpupmbr OO0
LXeMa-Menuka” (Poccus).

Pe3yabTaThl HccaenoBanusa U Ux odcy:xiaeHue. Jns
OepeMeHHBIX ¢ OecIUIoIeM B aHaMHE3€ XapaKTepHO COCTO-
sIHUE XpoHuueckoro crpecca. I1o pesynsraram tecra Crm-
Oeprepa B momudukarmu 0. JI. XanuHa Kakmas Bropas
OepeMeHHass OCHOBHOM TpyTIIBI MMela BBICOKHH YPOBEHb
pPEaKTUBHOM U Kaxkjas yeTBepTas JIM4HOM TpeBoru. [loutu
90,0% Oepemennbix nocie BPT xapakrepHo Hann4ue naro-
JIOTHUYECKOTO MCHXOJIOTHYECKOr0 KOMIIOHEHTA T'eCTallMOH-
Hoit momuHanThl (ITIKT/I), cpenm KOTOpPBIX TPEBOXHBIA W
JIETIPECCUBHBIA TUI PETHCTPUPOBAIICS y KaXKAOH IIECTOH M
JIBEHANIIATOW OCpEeMEHHOW COOTBETCTBEHHO. llomydeHHBIC
JAaHHBIE TIOATBEP)KAAIOTCST PE3YJIbTAaTaMH  MCCIIEOBAHHS
ypoBHs K u ITPJI. JIns xeHmuH ¢ GecriogneM B aHaMHe3e
1 OEpeMEHHOCTBIO, KOTOpas SIBISICTCS PE3yJbTaToOM Jieued-
HbIX 1uKkI0B BPT, mpucyuie noBblllieHHe KOHUEHTpaLUn
CTpeCC-aCcCOLMMPOBAHHBIX TOPMOHOB — KOPTH30J1a M IIPO-
JIAaKTUHA, YTO SIBIISETCA ONHON M3 TPHUYMH OCIOKXHEHHOTO
TedeHUs1 OEpEeMEHHOCTH U TpeOyeT 000CHOBAaHHON martore-
HETUYECKON KOPPEKIIUH.

BouiBoas! [{i1s sxKeHIIMH, OEPEMEHHOCTh Y KOTOPBIX Ha-
CTyNWJIa B pe3yJbrare NpUMeHeHMs Je4eOHbIX nukinos BPT
MIPUCYII] BEICOKHI YPOBEHb JIMYHOM M PEaKTUBHOI TPEBOTH
n [IKTJl, xoTopble MOATBEPKAAIOT HAJIWYUE HEPBHO-IICH-
XHYeCKUX U adpepeHTHbIX HapylieHuH. [IoBbIIeHne KOH-
LEHTPAIMH CTPECC-aCCOIMUPOBAHHBIX TOPMOHOB SIBIISETCS
OJIHOM M3 MPUYNH OCIOKHEHHOTO TEYSHUSI OEPEMEHHOCTH U
TpeOyeT 000CHOBaHHO MAaTOreHETHYECKOH KOPPEKIIHH.

KiroueBble ciioBa: 6epeMeHHOCTB, OecIuIonne, BCIo-
MOTaTeIbHBIE PETTPOYKTUBHBIEC TEXHOIOTHH, ICHXOJIOTHYE-
CKHH CTaTyC, KOPTH30J1, TPOJIAKTHH.



