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PEDEPAT
[enb: M3yuenne Bosmoxuocteir SF-OT TIDT 1 NpoTOHHOI
MPC B nuarHocTHke, MaToreHeTU4eCKOM OOOCHOBAaHUM M OLICHKE
3G GEKTUBHOCTH JIEYEHUSI TPEBOXHO-00CECCUBHBIX PacCTPOMCTB
(TOP), pe3uCTEeHTHBIX K JIEKAPCTBEHHOM TEpanuu.

Marepuan u Metonsl: ObcnenoBano 20 nanueHTos ¢ TOP. Bcem
GosbHbiM ocywectssui SF-OJIT [IDT. B 16 cyuasix uccienosa-
HUSI BBITIOJIHSUTM 10 Y TIOCTIe JiedeHUs. 14 GOMbHBIM OCYIECTBIISUIA
cTepeoTakCuueckue XUpypruieckue BMemateabcTBa. [IpoToHHas
MPC BbinosiHeHa 10 60JIbHBIM 10 JICUSHUS.

Pesyibrarsr: ITo nauubiv BF-DT TIDT, 1o neveHus y G0IbHBIX
TOP 6bu1 BbISIBIIEH TUTIEPMETA00IU3M B MOSICHBIX M3BUJIMHAX (B CeMU
ciyyasix), TUIIOMETa0oIU3M B XBOCTAThIX siIpax (Y BOCBMU OOJIBHBIX) U
rurnomMeTadosn3M B Tajiamyce (B 1ectu ciyydasix). [IporonHass MPC BbI-
SIBUJIa IOCTOBepHOE CHYDKeHMe oTHOIIeHUsT NAA/Cr B roJloBKax XBO-
CTaThIX s7IEP y AEBATH O0JIbHBIX. [Tocse npoBeneHUs1 KOMIUIEKCHOTO WK
JIEKapPCTBEHHOTO JICYEHUSI B TIPOLIECCE JUTUTEIbHOTO HAOIONEHUS Y BCEX
00c1e0BaHHBIX 00JIBHBIX HAOMIONAIOCH YITYUIEHUE KITMHUYECKOI Kap-
TiHBI (10 mwKagam Y-BOCS u Crimibeprepa), BIpaXkeHHOE B TON WU
uHoit creneHu. 1o nanHbIM [1DT y 3THX GOJIBHBIX OTMEYATIOCH TOCTO-
BEpHOE CHUXEHME MeTabosn3Ma IJTI0KO3bl B MIEPEAHUX OTAENaxX IMo-
SICHBIX U3BWIVH, YBEJIMYEHME MeTabO0IM3Ma B TOJIOBKAX XBOCTATHIX SIIEP
U 3pUTEJIbHBIX Oyrpax. Metabonnueckre U3MEHEHNs, BbISIBJICHHBIE C
niomouibio [IOT u MPC, Haxonuauch B CUJIBHOM UM CpeHEN 3aBUCH -
MOCTH OT CTETIEHU TSKECTH KIIMHUYeCcKoi KapThHbl (p<0,05).

BoiBozbt: [TpumeHenne meronos SE-®AT TIAT u MPC crio-
coOCTBYeT 60Jiee TOUHOMY TOHUMAHUIO aTOT€HETUYECKUX MEXaHU3-
MOB pas3BuTusi TOP 1 1o3BojsieT onTUMU3UPOBATh BBIOOD JIEKApCT-
BEHHOI1 Tepanuu. Kpome Toro, metonbl byHKIIMOHAILHON HEHPOBU-
3yaJiM3alMy MO3BOJSIIOT 00BEKTUBU3UPOBATh BEIOOP BHYTPUMO3IO-
BbIX CTPYKTYp-MULIEHE! U1 BBIIIOJHEHUS CTePEeOTaKCUUECKHUX Hell-
POXMPYPIMYECKMX BMELIATENILCTB, a TAKXKE OLIEHUTh B MAaKCUMAJIbHO
paHHUe cpoKU 3DGHEKTUBHOCTD TPOBOAUMOTIO JICUEHMUSI.

KioueBble Cl10BA: nO3UMpOHHAs IMUCCUOHHAs momoepagus, SF-
QJIT, macHumHO-pe30HaHCHAs CREKMPOCKONUs, MPEBONCHO-00CeccUs-
Hble paccmpoiicmea, 00ceccugHO-KOMRYAbCUBHOE PACCMPOLCMB0, CUH-
dpom Typemma

ABSTRACT

Purpose: To evaluate possibilities of SF-FDG PET and H*MRS
in diagnosis and treatment evaluation in patients with resistant anxiety-
obsessive disorders (AOD).

Materials and methods: "*F-FDG PET was performed in 20 pa-
tients with treatment resistant AOD (in 14 cases-after stereotactic ef-
fects). Examinations were executed before and after treatment in 16
cases. Besides, single voxel proton MRS was used to image the heads of
the caudate nucleus in 10 patients.

Results: The regional cerebral glucose metabolism was increased
in anterior cingulate before treatment in 7 cases of AOD. Besides hy-
pometabolism in caudate heads (in 8 cases) and thalami (in 6 cases)
was observed before treatment. A significant improvement in obsessive-
compulsive and anxiety symptoms on the Y-BOCS and SASS was ob-
served after treatment in all patients during long-term neuropsychiatric
monitoring. Follow up '8F-FDG PET examinations revealed a metab-
olism decrease in anterior cingulate, increase of metabolism in caudate
heads and thalami in these patients. Metabolic and clinical data signif-
icantly intercorrelated (p<0.05).

Conclusion: Our results show that application of functional neu-
roimaging in patients with resistant forms of AOCD enables to opti-
mize treatment using adequate medicinal therapy and to prove a choice
of brain structures-targets for stereotactic effects. Long-term neu-
ropsychiatric monitoring and neuroimaging data allow to advance a
hypothesis about three brain levels of AOCD formation in contrast to
accepted assumption about four symptom dimensions: symmetry/or-
dering, hoarding, contamination/cleaning, and obsessions/checking.
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