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RÉSUMÉ

Etude comparée des résultats des tests de l’expression 
verbale facile chez les patients avec de la schizophré-
nie paranoïde, de parents au premier degré et de té-
moins sains

Introduction. Les troubles cognitifs de la schizophré-
nie sont un domaine d’intérêt scientifique depuis les 
années 70 du XX siècle. Ils constituent un symptôme 
clé et sont discutés en relation avec l’hypothèse d’un dé-
veloppement neurologique altéré dans la schizophrénie.
Le but de notre étude est de comparer les résultats 
des tests de la facilité verbale des patients atteints de 
schizophrénie paranoïde (PCh), de primo-nés (PN) et 
de témoins sains (TS).
Matériel et méthodes. L’étude a été menée sur 108 
patients atteints de (PCh) – (66 hommes et 42 femmes, 
d’âge moyen à 38,86 ± 10,02), 58 patients (PN) (30 
hommes et 28 femmes, à un âge moyen de 36,71 ± 
11,74) et 60 IC. 23 femmes, d’âge moyen 35,68 ± 11,36) 
au moyen du test de Isaac (IST) pour la sémantique et 
le type FL K-A-M-E.

ABSTRACT

Introduction. Cognitive impairment is a key symp-
tom of schizophrenia and is known to be due to neu-
rodevelopment changes.
The aim of our study was to compare verbal fluency 
of patients with paranoid schizophrenia (PSch), first 
grade relatives (FGR) and healthy control subjects 
(HC) and to find additional risk factors for poor verbal 
fluency test performances in cases with PSch.
Material and methods. 108 PSch (66 males, 44 fe-
males, mean age 38.86±10.02 y), 58 FGR (30 males, 
28 females, mean age 36.71±11.74 y) and 60 HC (37 
males, 23 females, mean age 35.68±11.36 y) were stud-
ied during the period 2015-2017 at the Department 
of Psychiatry and Medical Psychology, University 
Hospital Pleven, Bulgaria. After giving informed con-
sent, they underwent full somatic and neurological ex-
aminations and fulfilled Isaac’s Set Test (IST) and K, 
A, M, E literal fluency test (LF).
Results. PSch obtained lower scores on both LF and 
IST than other two groups. FGR had poor perfor-
mance only on LF. Ageing, level of formal education, 
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INTRODUCTION

Schizophrenia is a severe, chronic psychiatric 
disorder, characterized by changes in almost all psy-
chic spheres, loss of personal unity and abnormal in-
terpretation of reality. It is associated with significant 
social and professional dysfunction.

Rich evidence on specific cognitive dysfunction, 
not only as epiphenomenon due to therapy but core 
feature of the disease is currently been collected1. 
These cognitive changes have been discussed in asso-
ciation with neurodevelopmental theory and changes 
in brain circles, engaged in cognition, particularly 
these, related to prefrontal cortex and its networks 
to cortical and subcortical structures2,3.

Cognitive changes in schizophrenia are known 
to be developed at early stages of the disease and even 
before the first psychotic episode4,5. They remain 
comparatively stable over time and probably are ob-
served in relatives at lower degrees4.

Basic executive dysfunction (particularly in at-
tention, psychomotor speed, inhibitory control) 
seems to be crucial for the whole cognitive impair-
ment due to schizophrenia6. It can be manifested in 
verbal fluency (VF) difficulties.

THE AIM OF OUR STUDY was to compare VF of pa-
tients with paranoid schizophrenia (PSch), first grade 
relatives (FGR) and healthy control subjects (HC) and 
to find additional risk factors for poor VF test perfor-
mances in cases with PSch.

MATERIAL AND METHODS

A total of 226 subjects, divided into three 
groups, were studied in our research, during the 
period 2015-2017, at The Department of Psychiatry 

and Medical Psychology, University Hospital Pleven, 
Bulgaria. Of them, 108 (66 males and 42 females, 
mean age 38.86±10.02 y) had PSch, according to the 
criteria of International Classification of Diseases-10 
and met the following additional criteria: (1) disease 
duration of minimum 1 year; (2) on regular and 
dose-adequate antipsychotic treatment; (3) on stable 
state without exacerbations during the last 3 months 
before examination; (4) with clinically significant 
schizophrenia symptoms defined as minimum “mild“, 
according to the Positive and Negative Syndrome 
Scale (PANSS) and with disease severity measured at 
least “mild“ on Clinical global impression (CGI) and 
(5) without any other significant somatic or brain dis-
eases, substance dependence or mental retardation.

We recruited 58 otherwise healthy FGR (30 
males, 28 females, mean age 36.71±11.74y) and 60 
HC (37 males, 23 females, mean age 35.68±11.36y).

All examined subjects were fluent in Bulgarian 
language, with minimal formal education of 8 years 
and without any sensory deficit which could impact 
on VF and Isaac’s Set Test (IST) performances.

After giving informed consent, all subjects who 
fulfilled the study criteria underwent full somatic 
and neurological examinations and clinical interview 
(incl. family and medical history). The clinical state of 
PSch was evaluated using PANSS and CGI. Positive, 
negative syndromes and disorganization were as-
sessed by PANSS subscales. All of recruited subjects 
were examined via IST-test for semantic verbal flu-
ency and 4 minutes K-A-M-E test for literal fluency 
(LF) in Bulgarian language.

Intergroup results were compared via multiple 
sample comparison tests (on the basis of ANOVA and 
Fisher’s tests), using EPSS 20 and Statgraphics plus 
5.0. Qualitative analysis of differences between gener-
ated words was additionally done on the basis of word 

Résultats. Les patients atteints de PCI présentaient 
des résultats inférieurs aux deux tests à la fois en IST 
et en FL, par rapport à PR et au PC, ainsi que des vio-
lations de la qualité des mots générés. Les IP montrent 
une FL inférieure à celle du CI. L’influence sur le 
succès des TSI et de la FL chez PSI est liée à l’âge, à 
l’éducation, aux années de maladie et à la gravité de la 
maladie, ainsi qu’à la gravité des symptômes négatifs 
et des symptômes de désorganisation.
Conclusions. Les PCh ont montré des anomalies si-
gnificatives de la FL et une facilité sémantique quanti-
tative et qualitative. Les PN montrent une FL cassée.

Mots-clés: expression verbale facile, facilité littérale, 
facilité sémantique, schizophrénie, parents au premier 
degré.

severity and duration of schizophrenia were associated 
with LF and IST performances.
Conclusions. PSch show significant LF and semantic 
fluency difficulties. FGR have only LF changes. Verbal 
fluency is related to ageing, formal education, duration 
and severity of schizophrenia.

Keywords: verbal fluency, literal fluency, semantic 
fluency, schizophrenia, first grade relatives.
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УВОД 
Бързо променящият се характер на околната среда налага все по-

високи изисквания към адаптивните възможности на личността, която 
трябва не само да поддържа равновесие в хомеостазата, но и да е част от 
„интегрираното цяло“ и „организираната съвкупност“, каквато е 
обществото.[99] Проблемите, свързани с пълноценното участие на 
психично болните хора в социалния живот на обществото се обостриха 
съществено през последните десетилетия. Това отчасти се дължи на 
нарастването на психичните заболявания, големите икономически 
загуби поради настъпилата инвалидност на пациентите, с разходите за 
тяхната издръжка и лечение, и парадоксално – с успехите на 
психофармакологията, психологичната и социална рехабилитации, 
увеличаващи продължителността на живот на психично болните. От 
друга стана индустриализацията и въвеждането на нови технологии 
поставят все по-големи изисквания към личността. Излизането на 
пациенти извън стените на психиатричните стационари повдига 
въпроси за връзката между увредената личност и обществото, за тяхното 
взаимно влияние, за ролята на социума във формирането на 
психопатологията. Тези въпроси инициираха многобройни изследвания, 
които формират основата на ново направление – социална психиатрия. 
Изследователският фокус все повече се насочва към етиката на 
микросоциалните взаимоотношения. От съществена важност е не само 
да се осигурят достъпни услуги в областта на психичното здраве, но 
също така, да се информира и образова обществото за съществуването 
на професионална помощ, да се води непрекъсната борба с 
предразсъдъците и стереотипите, препятстващи своевременното 
търсене и оказване на специализирана психиатрична помощ. Основна 
характеристика на шизофренната болест е социалното изключване. 
Пациентите с шизофрения имат по- ограничени социални връзки и по-
незадоволителни междуличностни взаимоотношения от здравите хора 
или от пациентите с други психични разстройства. Съществуват редица 
фактори, които не се изключват взаимно и потенциално допринасят за 
социалното изключване на пациентите – странно поведение, 

каквото
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предизвикващо страх у другите; липса на социална мотивация; 
трудности в междуличностните взаимодействия, произтичащи от 
деструкция във възприемането и представянето на реалността; стигмата 
и дефицитите в социалното функциониране. Два от посочените фактори 
са получили специално внимание:  

 Болестта се движи от вътрешно присъщи за разстройството 
дефицити на социалното функциониране; 

 Стигматизация и етикетиране като „психично болен“ или 
„шизофреник“.  

Въвеждането на антипсихотиците през 50-те години на миналия 
век промени лечението на шизофренната болест. Очакваше се, че 
овладяването на психотичните симптоми ще бъде придружено с 
подобрена интеграция на пациентите в общността, но това не се случи. 
Оказа се, че повечето от антипсихотиците повлияват 
психопатологичните прояви на болестта, но оказват несъществено 
влияние върху функционирането. Беше необходимо време за да се оцени 
ключовата разлика между ремисия (т.е. намаляване/ отстраняване на 
симптомите) и възстановяване (т.е. пълноценно участие в социални, 
трудови и независими дейности), което зависи от редица ко-фактори, 
включително и от когницията. 

Социалната и трудова дезадаптация на пациентите с психични и 
поведенчески разстройства са сериозен проблем както за тях самите, за 
техните роднини и приятелите им, така и за обществото. Ранното начало 
на заболяването, прогресиращият му ход и нарушеното социално 
функциониране водят до чести и продължителни хоспитализации, и 
ранно инвалидизиране. Стационарното лечение откъсва пациентите от 
семейството, приятелите и колегите. Пълноценни живот и социална 
интеграция са осъществими само при наличие на правилно лечение, 
системен контрол на състоянието и адекватни социална рехабилитация 
и подпомагане. Съвременният цялостен подход към грижите за 
психичното здраве изисква индивидуално мониториране на социални, 
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трудови и персонални фактори, както и оценката на пациента за 
качеството на собствения му живот. 

Шизофренията е хронично и изтощително заболяване, което в 
глобален аспект засяга приблизително 21 милиона възрастни. 
Разпространението през целия живот е около 1% в световен мащаб. [326] 
Дебютът на заболяването обикновено се наблюдава при лица на възраст 
от 16 до 30 години. Диагнозата се базира най-вече на позитивните 
симптоми. Другите клъстери на симптомите – негативни, когнитивни и 
общо психопатологични също са изявени и допринасят значително за 
инвалидизацията и функционалните увреждания на заболелите. През 
целия живот ходът на болестта варира от екзацербации на симптомите 
(обостряния), последвани от периоди на ремисия, докато настъпи 
рецидив. Шизофренията е хронично заболяване и трайните позитивни и 
негативни симптоми изискват безопасно и ефективно дългосрочно 
лечение. В здравния класификатор на СЗО шизофренията е включена 
като една от седемте най-инвалидизиращи заболявания при възрастни 
между 20 и 45 години, „изпреварвайки“ диабета, сърдечно-съдовите 
заболявания и ХИВ/СПИН [176]. Различни изследователи докладват, че 
от 40% до 80% от пациентите с шизофрения имат намалена способност 
за учене и работа, самостоятелен живот, самообслужване, базисни 
житейски умения и хармонични междуличностни отношения.[176]  
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ABSTRACT:
Introduction: Metoclopramide is a dopamine

receptor agonist and well known antiemetic and
gastrokynetic agent. Its usage has been restricted by Euro-
pean Medicines Agency (EMA), because of acute and
chronic neurological adverse events. Extrapyramidal syn-
dromes, including parkinsonism, tardive dyskinesia,
akathisia and acute dystonias, are the most reported and
most often drug side effects.

 Contingent and methods: We present a case of 23
years old woman with a 3-year history of Metoclopramide-
induced recurrent oculogyric crises.

Results: The patient suffered from examinophobia,
with minimal benzodiazepine symptoms relief. She
willfully took small dosages of oral Metoclopramide for
nausea relief before her examinations, which lead to recur-
rent oculogyric crises, short after the drug intake. After a
detailed explanation of drug side effects and  medicine dis-
continuation, they disappeared. She had no significant
medical and  family history of neurological and psychiat-
ric conditions. Laboratory data were normal.

Conclusions: Metoclopramide could induce acute or
chronic neurological conditions and its usage should be
restricted in general population to some specific conditions.
Some of its adverse reactions are often misdiagnosed and
improperly treated. Critical drug anamnesis with a focus
on Metoclopramide usage in some cases could enhance di-
agnosis.

Key words: Metoclopramide side effects, dopamine
antagonist, oculogyric crises.

INTRODUCTION:
Metoclopramide is well known antiemetic and

gastrokynetic agent, used for treatment of nausea, vomit-
ing, gastroparesis, gastro-esophageal reflux disease and
migraine [1, 2, 3, 4]. It is a dopamine (D2) receptor an-
tagonist with short life and mixed 5HT3 receptor antago-
nist and 5HT4 receptor agonist [5, 6, 7]. Although its sig-
nificant effect on nausea and vomiting and widely usage
in practice, on 24 October 2013 European Medicines
Agency’s Committee on Medical Products for Human Use
recommended changes of metoclopramide containing
medicines use, due to the potential risk of  serious neuro-
logical side effects. [8]

Extrapyramidal side effects due to metoclopamide
are the most common ones. Reported incidence is approxi-
mately 0.2%, but in aged and young patients this incidence
increases up to as high as 25%, the risk in children is 6
times higher than in adults [8, 9].

They may occur earlier after treatment (most often
within the first 24-72 hours), but most likely after several
dosages [8, 9, 10]. Risk factors for serious neurological
events are high dosages, long treatment period, and treat-
ment of children or elderly patients [8, 9, 10]. Tardive dys-
kinesia and Parkinsonism are generally seen after long-term
use, whereas dystonia and akathisia can occur after a sin-
gle dose of metoclopramide [10]. 

Although the possible reason of extrapyramidal side
effects presentation is a blockage of striatal D2 receptor,
their exact mechanism  remains unclear [9].

The most often types of extrapyramidal side effects
due to Metoclopramide usage are parkinsonism, tardive
dyskinesia, acute dystonias and akathisia. Metoclopramide-
induced parkinsonism is not uncommon, risk factors are
long-term usage, female sex, advanced age, diabetes
mellitus and polypharmacy [10, 11]. Tardive dyskinesia is
a syndrome characterized by persistent, potentially irrevers-
ible involuntary movements. Metoclopramide tardive dys-
kinesia incidence is likely to be <1%. [12, 13]. Risk fac-
tors are long term use of the medicine, increased age, fe-
male gender, pre-existing abnormal movements, diabetes
mellitus, “organic” brain dysfunction and atrophy, psychi-
atric disorders, family history of tardive dyskinesia,
polypragmasia [13]. Early syndrome recognition may im-
prove the likelihood of remission [14]; however the treat-
ment in some cases may be unsuccessful. Several medicines,
though with variable effects could be used for the symp-
toms relief; they are Amantadine, Tetrabenazine, Benzo-
diazepines (limited results), Melatonin (high dosages at
long treatment period could be effective), Vitamine E (lim-
ited results) [14]. Surgical interventions and Deep brain
stimulation may be used in treatment resistant cases [14].

Incidence of acute dystonias due to metoclopramide
is about 0.2% with female preponderance [15]. They are
usually presented as buccolingual, torticollic, oculogyric
and opisthotonic forms [15]. Risk factors are unclear, al-
though parenteral usage and high dosages are believed to
be more likely associated with acute dystonias [15]. The
mechanism of their development remains unclear, but the
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ABSTRACT:
Introduction: Metoclopramide is a dopamine

receptor agonist and well known antiemetic and
gastrokynetic agent. Its usage has been restricted by Euro-
pean Medicines Agency (EMA), because of acute and
chronic neurological adverse events. Extrapyramidal syn-
dromes, including parkinsonism, tardive dyskinesia,
akathisia and acute dystonias, are the most reported and
most often drug side effects.

 Contingent and methods: We present a case of 23
years old woman with a 3-year history of Metoclopramide-
induced recurrent oculogyric crises.

Results: The patient suffered from examinophobia,
with minimal benzodiazepine symptoms relief. She
willfully took small dosages of oral Metoclopramide for
nausea relief before her examinations, which lead to recur-
rent oculogyric crises, short after the drug intake. After a
detailed explanation of drug side effects and  medicine dis-
continuation, they disappeared. She had no significant
medical and  family history of neurological and psychiat-
ric conditions. Laboratory data were normal.

Conclusions: Metoclopramide could induce acute or
chronic neurological conditions and its usage should be
restricted in general population to some specific conditions.
Some of its adverse reactions are often misdiagnosed and
improperly treated. Critical drug anamnesis with a focus
on Metoclopramide usage in some cases could enhance di-
agnosis.

Key words: Metoclopramide side effects, dopamine
antagonist, oculogyric crises.

INTRODUCTION:
Metoclopramide is well known antiemetic and

gastrokynetic agent, used for treatment of nausea, vomit-
ing, gastroparesis, gastro-esophageal reflux disease and
migraine [1, 2, 3, 4]. It is a dopamine (D2) receptor an-
tagonist with short life and mixed 5HT3 receptor antago-
nist and 5HT4 receptor agonist [5, 6, 7]. Although its sig-
nificant effect on nausea and vomiting and widely usage
in practice, on 24 October 2013 European Medicines
Agency’s Committee on Medical Products for Human Use
recommended changes of metoclopramide containing
medicines use, due to the potential risk of  serious neuro-
logical side effects. [8]

Extrapyramidal side effects due to metoclopamide
are the most common ones. Reported incidence is approxi-
mately 0.2%, but in aged and young patients this incidence
increases up to as high as 25%, the risk in children is 6
times higher than in adults [8, 9].

They may occur earlier after treatment (most often
within the first 24-72 hours), but most likely after several
dosages [8, 9, 10]. Risk factors for serious neurological
events are high dosages, long treatment period, and treat-
ment of children or elderly patients [8, 9, 10]. Tardive dys-
kinesia and Parkinsonism are generally seen after long-term
use, whereas dystonia and akathisia can occur after a sin-
gle dose of metoclopramide [10]. 

Although the possible reason of extrapyramidal side
effects presentation is a blockage of striatal D2 receptor,
their exact mechanism  remains unclear [9].

The most often types of extrapyramidal side effects
due to Metoclopramide usage are parkinsonism, tardive
dyskinesia, acute dystonias and akathisia. Metoclopramide-
induced parkinsonism is not uncommon, risk factors are
long-term usage, female sex, advanced age, diabetes
mellitus and polypharmacy [10, 11]. Tardive dyskinesia is
a syndrome characterized by persistent, potentially irrevers-
ible involuntary movements. Metoclopramide tardive dys-
kinesia incidence is likely to be <1%. [12, 13]. Risk fac-
tors are long term use of the medicine, increased age, fe-
male gender, pre-existing abnormal movements, diabetes
mellitus, “organic” brain dysfunction and atrophy, psychi-
atric disorders, family history of tardive dyskinesia,
polypragmasia [13]. Early syndrome recognition may im-
prove the likelihood of remission [14]; however the treat-
ment in some cases may be unsuccessful. Several medicines,
though with variable effects could be used for the symp-
toms relief; they are Amantadine, Tetrabenazine, Benzo-
diazepines (limited results), Melatonin (high dosages at
long treatment period could be effective), Vitamine E (lim-
ited results) [14]. Surgical interventions and Deep brain
stimulation may be used in treatment resistant cases [14].

Incidence of acute dystonias due to metoclopramide
is about 0.2% with female preponderance [15]. They are
usually presented as buccolingual, torticollic, oculogyric
and opisthotonic forms [15]. Risk factors are unclear, al-
though parenteral usage and high dosages are believed to
be more likely associated with acute dystonias [15]. The
mechanism of their development remains unclear, but the

http://dx.doi.org/10.5272/jimab.2014206.539



Archives of the Balkan Medical Union
Copyright © 2019 Balkan Medical Union

vol. 54, no. 3, pp. 492-496
September 2019

RÉSUMÉ

L’impact de différents facteurs de risque vasculaires 
sur le déclin cognitif associés au diabète sucré

Introduction. Les facteurs de risque vasculaire sont 
associés au déclin cognitif, bien que leurs effets simul-
tanés sur la cognition ne soient pas clairs.
Le but de notre étude était d’étudier l’impact supplé-
mentaire de certains des facteurs de risque les plus im-
portants (vieillissement, hypertension artérielle (HA), 
cardiopathie ischémique chronique (CIC), consomma-
tion de tabac et d’alcool sur la fonction cognitive des 
patients atteints de diabète sucré.
Matériels et méthodes. Nous avons étudié 115 pa-
tients atteints de diabète sucré (âge moyen: 62,47±10,60 
ans, 49 hommes, 66 femmes, durée moyenne de la 
maladie: 9,28±6,8 ans), hospitalisés entre 2016-2017 
à la clinique de neurologie de l’hôpital universitaire 
Sofiamed de Sofia. Nous avons utilisé la batterie neu-
ropsychologique suivante: mini-examen de l’état men-
tal (MMSE), test d’Isaack Set, test d’apprentissage de 
10 mots, test de substitution du symbole des chiffres, 
test de détermination du parcours A et B, Clock 
drawing test et test de Benton (var. A, formulaire E). 

ABSTRACT

Introduction. Vascular risk factors have been associ-
ated with cognitive decline, although their simultane-
ous effects on cognition are unclear.
The aim of our study was to examine the additional 
impact of some of the most important risk factors (age-
ing, arterial hypertension (AH), chronic ischemic heart 
disease (CIHD), tobacco-usage and alcohol) on cogni-
tive functions of patients with diabetes mellitus (DM).
Material and methods. We examined 115 patients 
(average age 62.47±10.60 years; 49 males, 66 females) 
with DM (mean disease duration 9.28±6.88 years), ad-
mitted between 2016-2017 in the Neurology Clinic of 
the University Hospital „Sofiamed“, Sofia, Bulgaria. 
We used the following neuropsychological battery: 
Mini Mental State Examination (MMSE), Isaack Set 
Test, 10 words memory test, Digit Symbol Substitution 
Test, Trail Making Test A and B, Clock drawing test, 
Logic memory test (subscale of Wechsler memory scale 
IV ed.), Benton visual retention test (var. A, form E). 
The results were summarized in tables. All the results 
were analyzed in 95% confidence interval.
Results. Ageing was associated with a poor cogni-
tive performance in almost all examined cognitive 
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INTRODUCTION

Diabetes mellitus (DM) is directly associated 
with behavioral and cognitive changes, as well as 
Alzheimer disease and vascular cognitive impair-
ment. Moreover, specific diabetic encephalopathy has 
been discussed by some authors, defined as the ex-
istence of cognitive impairments, neurotransmission 
changes and structural brain damage due to DM1. 
However, there are other vascular risk factors that can 
lead to brain changes and cognitive decline; the most 
discussed in literature are ageing, arterial hyperten-
sion (AH), chronic ischemic heart disease (CIHD), 
tobacco usage and alcohol.

Ageing has been independently associated with 
cognitive decline and neuroplasticity changes, lead-
ing do short-term memory and executive functions 
decline during life2.

AH leads to hemodynamic brain changes, mi-
crovascular damage (via oxidative stress, inflamma-
tion, loss of micro-vessels and vascular remodulation), 
abrupt fluctuations of arterial pressure as a result of 
aggressive or insufficient treatment, micro-bleeding 
or lacunar strokes, brain hypo-perfusion and damage 
of blood-brain barrier3-7. It has been associated with 
memory and executive functions deficits3-7.

CIHD is an important risk factor for develop-
ment of cognitive changes, although the exact mech-
anisms of its action remain unclear8,9.

Tobacco-usage lowers the risk for degenerative 
brain diseases (Parkinson’s disease, Alzheimer’s de-
mentia) due to its positive effect on cholinergic sys-
tem; although controversially, it causes inflammation, 

oxidative stress and atherosclerosis and increased risk 
for vascular brain disease10.

The association between alcohol and cognitive 
functions is non-linear and depends on the alcohol 
quantity (the small amounts can have positive effect) 
and individual age11-13. It is associated with chronic 
somatic and brain diseases, developed by 2 main 
mechanisms – the impact of chronic use of ethanol 
itself (direct intoxication or alcohol dependence) and 
loss of thiamine14.

Many patients with DM have additional vascu-
lar risk factors, particularly those with metabolic syn-
drome. However, the relations between DM and oth-
er vascular risk factors on cognition remain unclear.

THE AIM OF OUR STUDY was to examine the addition-
al impact of some of the most important risk factors 
(ageing, AH, CIHD, tobacco-usage and alcohol) on 
cognitive functions of patients with DM.

MATERIAL AND METHODS

We examined 115 patients (mean age 62.47±10.60 
years; 49 males, 66 females) with DM (13 with DM 
type 1 and 102 with type 2; mean duration of dis-
ease 9.28±6.88 years), admitted between 2016-2017 
in the Neurology Clinic of the University Hospital 
„Sofiamed“, Sofia, Bulgaria. The inclusion criteria in 
the study were:
1. Patients with DM with duration of more than 1 
year on stable treatment and without severe hypoglyce-
mic or hypoglycemic episodes during the last 2 weeks.
2. Over 18 years of age and formal education >8 years.

Les résultats sont résumés dans les tableaux. Tous les 
résultats sont analysés à un intervalle de confiance de 
95%.
Résultats. Le vieillissement est associé à des perfor-
mances médiocres dans presque tous les domaines 
cognitifs examinés, à l’exception du MMSE. Le CIC 
est associé à un nombre réduit de points DSST et à 
davantage d’erreurs de type et de taille dans le test de 
rétention optique de Benton.
Conclusions. Le vieillissement du diabète sucré est 
associé à une diminution de la mémoire visuelle et ver-
bale, des fonctions exécutives et des capacités visuelles 
et spatiales. CIC chez les patients atteints de diabète su-
cré provoque des déficits d’attention supplémentaires. 
HA, le tabagisme et la consommation d’alcool léger à 
modéré ne sont pas associés de manière significative 
à des dysfonctionnements cognitifs supplémentaires.

Mots-clés: facteurs de risque vasculaire, déclin cogni-
tif, diabète sucré, hypertension artérielle.

domains, except MMSE. CIHD is associated with low 
Digit Symbol Substitution Test points and more omis-
sions and size errors on Benton Visual Retention Test.
Conclusions. Ageing is associated with decline in 
visual and verbal memory, executive functions and 
visual-spatial abilities in cases with DM. CIHD leads 
to additional alternating attention deficits in patients 
with DM. AH, tobacco-usage and mild and moderate 
alcohol drinking are not significantly associated with 
additional cognitive dysfunctions in cases with DM.

Keywords: vascular risk factors, cognitive decline, dia-
betes mellitus, arterial hypertension.
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RÉSUMÉ

Est-ce qu’il y a une influence des traits personnels sur 
les habilités cognitives en cas de diabète sucré ?

Introduction. La relation entre le fonctionnement 
cognitif et les traits de personnalité est une question 
d’intérêt et de débat. Le diabète est associé à des chan-
gements cognitifs et de la personnalité.
Le but de notre étude était de découvrir les inter-
relations entre les fonctions cognitives et les traits de 
personnalité des patients atteints de diabète.
Matériels et méthodes. Nous avons examiné 115 pa-
tients atteints de diabète (âge moyen 62,47 ± 10,60, 49 
hommes, 66 femmes), dont 13 personnes atteintes de 
diabète de type 1 et 102 atteintes de diabète de type 
2 admis , pendant la période 2016-2017, à la Clinique 
de Neurologie de l’Hôpital Universitaire « Sofiamed » 
de Sofia, Bulgarie. Après avoir donné leur accord écrit, 
tous les patients ont été soumis à un examen neurolo-
gique complet et ont complété des tests neuropsycholo-
giques et un questionnaire individualisé (Inventaire de 
personnalité multiphasique de Minnesota 2).
Résultats. Nous avons trouvé des associations statis-
tiquement significatives entre les sous-classes de PIMM 
et les domaines cognitifs.

ABSTRACT

Introduction. The association between cognitive 
functions and personal traits is a question of interest 
and debate. Diabetes mellitus is associated with cogni-
tive changes.
The aim of our study was to find if any relations ex-
ist between cognitive functions and personal traits in 
persons with diabetes.
Material and methods. We examined 115 patients 
(average age 62.47±10.60 years; 49 males, 66 females) 
with diabetes (13 with diabetes type 1 and 102 with 
type 2 diabetes; mean duration of disease 9.28±6.8 
8years), admitted during 2016-2017 in the Neurology 
Clinic of the University Hospital „Sofiamed“, Sofia, 
Bulgaria. After having signed the informed consent, 
all patients underwent full somatic and neurological 
examination, and fulfilled specific neuropsycholog-
ical tests and personal questionnaire (Minnesota 
Multiphasic Personality Inventory 2, MMPI).
Results. We found statistically significant associa-
tions between MMPI subscales and cognitive domains.
Conclusions. Our data analysis shows significant as-
sociations between cognitive functions and personal 
traits. We suggest that cognitive-focused therapy can 
improve some negative personal traits and vice versa.
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INTRODUCTION

The association between personal traits and cog-
nitive abilities is a question of interest, especially now-
adays, with the revival of holistic approach to human 
illness. The mild cognitive impairment (minor neuro-
cognitive disorder) is accompanying or even preceded 
by different psychological disabilities, including some 
psychotic traits (cluster A personality disorders) and 
neurotic changes1. On the other hand, various psychi-
atric diseases and abnormal personality traits are as-
sociated with cognitive changes. On the basis of neu-
roticism, for example, stand automatic thoughts with 
adaptive nature, which help the creativity through 
improving the speed of relations and integrity of me-
dial prefrontal lobe regions and relations between 
medial prefrontal and posterior cingulate cortex2. On 
the other hand, neuroticism and somatization are as-
sociated with poor coping strategies3, perseverative 
tendency and poor metacognitive strategies4, as well 
as delayed informational processing speed and basic 
executive dysfunction5. Cluster A personal disorders 
are also accompanied with some cognitive disabili-
ties even before classical manifestation6. Cuesta et al7 

have suggested that passive dependence is associated 
with memory dysfunction and even mild schizoid 
traits with executive dysfunction. Sadeh and Verona8 
have found that attention problems (diminishing 
attention capacity or poor inhibitory control), due 
to changes in septo-hippocampal system, stand on 
the basis of primary personality disorder manifesta-
tion. Moreover, they have suggested that secondary 
psychopathic traits are characterized by secondary 
executive dysfunctions and poor inhibitory control 
(due to dorsolateral prefrontal cortex changes) which 
further lead to reactive aggression and antisocial be-
havior8. Aggression and impulsiveness have been also 
associated with executive dysfunction but no memory 
changes although well-known reduction of temporal, 
but not frontal lobe volumes in such cases9,10.

Cognitive dysfunctions have been met in per-
sonality accentuations and mild personality dis-
orders. According to Coolidge et al11,12, executive 
dysfunctions are frequent in antisocial, avoiding, 
dependent, depressive, passive-aggressive, schizoid 

and schizotypal, paranoid and sadistic personality 
disorders, but not in obsessive-compulsive or histri-
onic personality accentuations/disorders although 
memory dysfunction is associated with all of them. 
The link between schizotypal personal changes and 
cognitive dysfunction is very strong, especially for at-
tention, memory and executive deficits13,14.

Emotions, behavior and cognition share similar 
brain regions and nerve routs. Moreover, diabetes 
mellitus (DM) related brain changes have been as-
sociated with some functional and structure changes 
of these particular brain regions, so we suggest that 
diabetic encephalopathy is a good model for examina-
tion of cognitive/personal relations.

THE AIM OF OUR STUDY was to find any relations 
between cognitive functions and personal traits in 
persons with DM.

MATERIAL AND METHODS

We examined 115 pat ients (mean age 
62.47±10.60 years; 49 males, 66 females; 24 of them 
had 8 years of formal education, 66 had 9 to 11 years 
of education and 25 had more than 12 years) with 
DM (13 with DM type 1 and 102 with type 2 DM; 
mean duration of disease 9.28±6.88years). 78 pa-
tients were treated with oral antidiabetic drugs, 20 
patients only with insulin and 17 with insulin + oral 
antidiabetics. 98 patients had diabetic complications 
and 17 did not have such chronic complications. The 
study was performed in the Clinic of Neurology of 
the University Hospital „Sofiamed“, Sofia, Bulgaria, 
during the period 2016-2017. The inclusion study cri-
teria were: diagnosis of DM according to the criteria 
of American Diabetes Association (2016), ≥18 years 
of age with formal education ≥8 years, duration of 
DM ≥ 1 year, ability to fulfill the neuropsychologi-
cal scales and the Minnesota Multiphasic Personality 
Inventory (MMPI), signed informed consent. The 
exclusion criteria were: any diagnostic uncertainties, 
DM decompensation during the previous week, renal 
failure at least 2nd stage, coexistence of moderate to 
severe visual, auditory, movement changes or apha-
sia, agnosia, apraxia (except constructive apraxia), 

Conclusions. Notre analyse de données montre des 
associations significatives entre le fonctionnement 
cognitif et les traits de personnalité. Nous supposons 
qu‘une thérapie cognitive peut améliorer certains traits 
de personnalité négatifs et inversement.

Mots-clés: diabète sucré, MMPI, fonctionnement 
cognitif, traits personnels.

Keywords: diabetes mellitus, MMPI, cognitive func-
tioning, personal traits.
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Dancho Dekov5
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and Analyses, Sofia, Bulgaria, 4 Department of Public Health Sciences, Medical University Pleven, Pleven, Bulgaria,
5 Deparment of General Medicine, Forensic Medicine, and Deontology, Medical University Pleven, Pleven, Bulgaria

Introduction: Suicide is a major public health problem but factors determining suicide

risk are still unclear. Studies in this field in Bulgaria are limited, especially on a

regional level.

Methods: By a cross-sectional design, we accessed the medical records of all

psychiatric patients committed suicide over a 10-year period (2009–2018) in one major

administrative region of Bulgaria. A statistical analysis was performed of the association

between age of suicide as an indirect yet measurable expression of the underlying suicidal

diathesis and a number of socio-demographic and clinical characteristics.

Results: Seventy-seven of 281 suicides (28%) had psychiatric records. Most common

diagnoses were mood disorders (44%), followed by schizophrenia (27%), anxiety

disorders (10%), substance use disorders (9%) and organic conditions (8%). Male

gender, single/divorced marital status, early illness onset, co-occurring substance

misuse and lower educational attainment (for patients aged below 70) were significantly

associated with earlier age of suicide whereas past suicide attempts and psychiatric

hospitalizations, comorbid somatic conditions and unemployment showed insignificant

association. Substantial proportion of patients (60%) had contacted psychiatric service

in the year preceding suicide, with nearly half of these encounters being within 30 days

of the accident.

Conclusion: Severe mental disorders are major suicide risk factor with additional

contribution of certain socio-demographic and illness-related characteristics. Monitoring

for suicidality must be constant in chronic psychiatric patients. Registration of suicide

cases in Bulgaria needs improvement in terms of information concerning mental health.

More studies with larger samples and longitudinal design are needed to further elucidate

distal and proximal suicide risk factors.

Keywords: suicide, risk factors, study, Bulgaria, mental disorders
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A B S T R A C T   

Introduction and methods: Based on the limited research focusing on the severity of cognitive deterioration in 
schizophrenia with preceding toxoplasmosis, we sampled 89 demographically matched paranoid schizophrenia 
patients (mean age 38.97 years) with (n = 42) and without (n = 47) seroprevalence of IgG type anti T. gondii 
antibodies as marker of past infection. They underwent examination of verbal memory (10 words Luria test), 
logical memory and visual memory (BVRT), processing speed (TMT-A/DSST) and executive functions (TMT-B/ 
verbal fluency). We compared the results of both groups, taking into account the normative values for the 
Bulgarian population where available. We also compared the two groups in terms of clinical severity as evi-
denced by positive, negative and disorganization sub-scores of the PANSS. 
Results: While both groups were expectedly under the population norms for verbal and logical memory, sero-
positive patients showed significantly bigger impairment in verbal memory (Luria Smax = 72.85 vs 78.51; p =
0.029), psychomotor speed (TMT-A 50.98 s vs 44.64 s; p = 0.017), semantic verbal fluency (27.12 vs 30.02; p =
0.011) and literal verbal fluency (17.17 vs 18.78; p = 0.014) compared to the seronegative ones. In addition to 
that, they gave less correct answers on the BVRT (2.98 vs 4.09; p = 0.006) while making markedly more errors 
(13.95 vs 10.21; p = 0.002). Despite not reaching statistical significance, past toxoplasmosis was associated with 
higher score on the PANSS disorganization sub-scale (16.50 points vs 14.72 points) and with lower educational 
attainment. 
Conclusion: Our results suggest a more profound neuropathological insult(s) resulting in greater cognitive 
impairment in schizophrenia cases that are exposed to T. gondii infection.   

1. Introduction 

Schizophrenia is a neurodevelopmental disorder that starts prena-
tally and evolves in early life driven by a combination of genetic and 
environmental causal factors (Degenhardt, 2020). The pathological 
process results in structural disorganization of critical brain areas with 
corresponding disturbances in neurotransmission (Callicott et al., 1999), 
neuronal connectivity and activation (Lewis and Levitt, 2002; Marenco 
and Weinberger, 2000). Among the clinical implications of these 
changes, there is a specific pattern of neurocognitive impairment with 
ineffective temporo-spatial assessment of incoming information which 
prevents patients from proper judgments and planning of behavior 
(Veleva et al., 2019). 

Despite the major role of heritability accounting for 60–80 % of the 
overall risk (Pettersson et al., 2019; Wray and Gottesman, 2012), 
additional environmental factors that interact with genes and trigger the 
illness are presumably involved. Infections and immune response dis-
orders during the pre and postnatal period have emerged as plausible 
candidates for this role. Among them, the neurotrophic parasite Toxo-
plasma gondii seems particularly appropriate because it damages neu-
rons directly, affects neurotransmitter systems, and can form cysts in the 
brain tissue (Ortiz-Guerrero et al., 2020; Cetinkaya et al., 2007; Fugle-
wicz et al., 2017). Furthermore, Toxoplasma IgG seropositivity is 50 % 
more common among schizophrenia patients compared to controls and 
it increases the odds of schizophrenia by 1.91-fold (Contopoulos-Ioan-
nidis et al., 2022). Although the association between toxoplasmosis and 
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Abstract: The study aimed to assess the impact of clinical symptoms and cognitive impairment on
disability in patients with paranoid schizophrenia (PS). Methods: 108 patients with schizophrenia
were included (66 male and 42 female). Their average age was 38.86 ± 10.02 years and the disease du-
ration was 12.80 ± 8.20 years, with mean disease onset of 24 years. Clinical symptoms were assessed
with the PANSS, and cognitive performance was measured using a seven-item neurocognitive battery.
The disability level of the subjects was assessed using the World Health Organization—Disability
Assessment Schedule 2.0 (WHO-DAS 2.0). The relation between the variables studied was assessed
using Spearman’s rank correlation coefficient (rs) at a probability level of p < 0.05. Results: An in-
crease in symptom severity resulted in worsening of the “participation in society” (r = 0.56, p < 0.01),
“life activities—household” (r = 0.55, p < 0.01), and “getting along with people” (r = 0.59, p < 0.01)
WHO-DAS 2.0 domains. Positive symptoms (13.89 ± 3.48) correlated strongly with “getting along
with people” (r = 0.55, p < 0.01), “life activities—household” (r = 0.58, p < 0.01), and “participation
in society” (r = 0.62, p < 0.01), and negative symptoms (14.25 ± 4.16) with “participation in society”
(r = 0.53, p < 0.01) and “life activities—household” (r = 0.48, p < 0.01). Symptoms of disorganization
(15.67 ± 4.16) had the highest impact on “life activities—household” (r = 0.81, p < 0.01), “getting along
with people” (r = 0.56, p < 0.05), and “participation in society” (r = 0.65, p < 0.01). Episodic memory
(r = −0.28, p < 0.01) was remotely related to comprehension and communication. The information
processing speed (rs = 0.38, p < 0.01), visual memory (rs = −0.30, p < 0.01), and focused executive
functions showed moderate correlations with all domains on the WHO-DAS 2.0 scale (rs = 0.38,
p < 0.01). Attention (rs = −0.33, p < 0.01) was moderately related to community activities. Semantic
(rs = −0.29, p < 0.01) and literal (rs = −0.27, p < 0.01) verbal fluency demonstrated weak correlations
with “cognition—understanding”, “getting along with people”, and “participation in society”. Con-
clusion: Symptoms of disorganization and disturbed executive functions contribute most to disability
in patients with schizophrenia through impairment of real-world functioning, especially in social
interactions and communication. Severe clinical symptoms (negative and disorganization-related
ones) as well as deficits in executive function, verbal memory, and verbal fluency cause the biggest
problems in the functional domains of interaction with other people and participation in society.

Keywords: schizophrenia; disability; WHO-DAS 2.0; positive; negative; cognitive symptoms;
psychosocial functioning

1. Introduction

Schizophrenia is a severe mental illness that, despite its relatively low prevalence of
approximately 1% [1,2], is ranked as the 12th most disabling disorder among 310 diseases
and injuries worldwide. Starting in early adulthood and having a chronic course with
incomplete remissions in most cases, schizophrenia causes enormous social burden and
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ABSTRACT:
Introduction: Post-stroke depression (PSD) is one of

the leading, although preventable complications, after
ischemic stroke (IS). Our study aimed to examine PSD and
the leading causes for its development

Contingent and methods: In this cross-sectional
study, we examined 107 post-stroke survivors (66.67±9.03
years old, 65 males and 42 females) for PSD in a two-step
model (at the acute stage and at the 3rd month after stroke)
with 21 Hamilton Depression Rating Scale (HDRS).

Results: 33% of examined patients showed depres-
sion at the acute and 30% at the chronicIS stage. 1/4 to 1/
3 of the others had subclinical depression. The severity of
depression in most of the cases was mild. Very few of our
patients (2 at the acute tage and 1 at the chronic stroke
stage) had severe depression. The main risk factors for PSD
were stroke severity, subcortical localization of stroke,
leukoaraiosis, ageing, loneliness and some comorbidities
(that lead to systemic inflammation, changes in neurotrans-
mission and impaired brain plasticity).

Conclusion:  PSD is one of the main complications
of acute IS. It should be assessed, prevented and treated as
soon as possible.

Keywords: post-stroke depression, risk factors,

INTRODUCTION
Post-stroke depression (PSD) is one of the leading,

although preventable, complications after stroke. It is con-
sidered that 10-27% of post-stroke survivors develop ma-
jor depressive disorder, and 15-40% of the others have
symptomatic depression during the first three months after
the incident [1].

There are two main hypotheses for the development
of PSD – reactive depression (the depression is considered
as psychogenic reaction to the disease) and organic (the
depression is due to the brain’s structural and functional
changes and underlying inflammation) [2].

The aim of our study was to examine the PSD and
the leading risk factors for its development.

Contingent and methods:
Contingent: In this cross-sectional study, we re-

cruited 107 poststroke survivors (66.67±9.03 years old, 65
males and 42 females).

The inclusion criteria were: 1. Clinically verified
ischemic stroke (IS); 2. Stroke severity 1 to 15 points on
the National Institutes of Health Stroke Scale (NIHSS); 3.
Luck of other severe brain diseases (tumors, degenerative
brain diseases, epilepsy), except leucoaraiosis; 4. Luck of
family history or previous history of  depression or severe
psychiatric disorders; 5. Luck of preceding treatment with
antipsychotics, antidepressants, or opioid drugs; 6. Abil-
ity to fulfill the neuropsychological battery.

METHODS
The IS were diagnosed with clinical examination

and imaging technique (computer tomography – CT).
The patients were examined twice – firstly, during

the first three days after IS and secondly - at the third month
after IS. We used 21 - Hamilton Depression Rating Scale
(HDRS) for assessment of PSD (0-7p. not depressed; 8-13p.
borderline (subthreshold), 14-18 p.  - Mild depression; 19-
22 p. – Moderate depression; >23p. Severe depression).

Statistical analysis was done via SPSS 20.0. The re-
sults were interpreted at a 95% confidential level.

RESULTS
1. PSD frequency and severity.
The average HDRS score during the first three days

was 12.52±5.69p, and in the third month was 9.61±4.29p.

https://doi.org/10.5272/jimab.2023294.5201
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ABSTRACT 
Suicides are an important and current social and medical problem of the modern society. 
According to the National statistics for the period 2000-2010 in Bulgaria there have been 11646 
suicides or death due to intentional self-harm. The objective of this study is to research the dynamics 
and structure of suicides in the county of Pleven for the past ten years, distributions based on gender, 
age, place of residence, chronobiology, cause of death, as well as other details. 
Subject of retrospective analysis is forensic medicine reports from the archives of the Department of 
Forensic Medicine at the Medical University-Pleven. 
366 cases were investigated over a period of 2008 to 2017 years. The results show that men are 230 
(62.8%) and women 136 (37.2%) . The same ratio applies between residents in town and village. The 
highest is the number of suicides in the age interval between 61 and 70 years. According to the causes 
of death, the highest number is due to hanging -176 cases or 48%, followed by jumping from high 
buildings and poisoning. In 14% of cases presence of alcohol in the blood was found. Most suicides 
occur in March, followed by June and July, and according to days of the week - on Tuesdays and 
Fridays. The blood types of the suitcidants in the district of Pleven were compared to those in the 
district of Plovdiv, as well as the distribution for the whole Republic of Bulgaria. Finally, there is a 
comparison of similarities and differences with the results of other studies. 
 
Key words: suicide, forensic medicine report, statistics. 

 
 
INTRODUCTION 
Suicides are an important and current medical 
and social problem of modern society. 
Globally, there is an increasing tendency in 
number and this highlights the issue of their 
prevention, the establishment and development 
of a prevention strategy. In the last 50 years, 
the suicide rate worldwide has increased by 
60%, according to a World Health 
Organization report. According to him, every 
year about 1 million people worldwide commit 
suicide, or approximately one case of a person 
who deliberately takes their life every 40 
seconds on the planet (1). Only clear cases of  
suicide fall into official statistics, so the 
________________________ 
*Correspondence to:  Dekov D. P 
(drdekov@abv.bg), Faculty of Public Health, 
Medical University – Pleven, 1, Kliment Ohridski 
str, 5800 Pleven, Republic of Bulgaria 

number of real suicides is significantly higher 
than those figures - it is estimated that more 
than 3,000,000 people take their lives annually 
in the world (2). 
 

According to the background of the worsening 
health-demographic characteristics in Bulgaria, 
the premature loss of human potential is a 
serious problem. According to National 
Statistics data, 11 646 Bulgarians committed 
suicide or died of deliberate self-harm during 
the period 2000-2010. Suicide in men accounts 
to 8626 cases and in women - 3020. Most 
suicides in Bulgaria were committed in 2000 - 
1383, and the least in 2010 - 859. However, 
our country makes some progress in the 
prevention of suicide during the last a decade, 
with the number of suicides declining by over 
30% over the period 2000 to 2012 (3). 
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ABSTRACT 
The objective of this study is the dynamics, structure, number, type, character and causes of death of 
persons, who have died at their workplace in the district of Pleven. 
Using statistical-descriptive and archival-documentary methods of investigation, 53 forensic medical 
expertise for the study of a corpse from the archives of the Department of Forensic Medicine of the 
Medical University of Pleven for the period from 2008 to 2017 years were investigated. 18 cases of 
sudden cardiac death, 33 cases of death from occupational accidents and 2 cases of suicide in the 
workplace have been identified. 
The ratio of males to females is 9.6: 1. The ratio of urban to rural population is 3: 1. The highest 
mortality rate is between the ages of 41 and 50 (15 cases or 28%), with the age groups 51-60 and 61-70 
being the second most frequent. 
The most common causes of death are mechanical trauma, followed by asphyxia. Approximately half of 
the mechanical trauma cases are a fall from a height during construction works. 
According to the days of the week most frequent the incidents happen on Monday, and according to the 
month of the year - in May and July. 
Two interesting expert cases of death from an accident at the workplace were also presented. 
 
Key words:  labor accident, death at the workplace, causes of death. 
 
 

INTRODUCTION 
Occupational accident is any sudden damage to 
health occurring during and in connection with 
or in connection with the work performed, as 
well as any work done in the interest of the 
enterprise when it caused incapacity to work or 
death (1). 
 
Occupational accident is also any accident 
occurred during the usual way of going to or 
returning from the workplace to the main place 
of residence of the individual; the place where 
the insured worker usually has a meal during 
the working day; the place of receipt of the 
wage (1, 2). 
________________________ 
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There is no occupational accident when the 
injured has deliberately harmed his or her 
health. 
 
The legislation on accidents at the workplace 
and occupational diseases is part of the Social 
Security Code, the Labor Code, the Health and 
Safety at Work Act, the Regulation on the 
Establishment, Investigation, Registration and 
Reporting of Accidents at Work and the 
Ordinance on the Procedure for Reporting, 
registering, validation, appeal and reporting of 
occupational diseases (1, 3). 
 
The occurred occupational accident is declared 
at the Territorial Division of the National 
Social Security Institute (TD at NSSI) within 3 
working days of the occurrence of the accident. 
For each accident, an investigation by the 
Commission under the responsibility of the TD 
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Summary

Schizophrenia is associated with basic neurocognitive deficit 
– ineffective space-time information assessment, leading to 
ineffective judgment and planning of behaviour. Our study 
aimed to examine and compare the psychomotor speed and 
number of errors in patients with paranoid schizophrenia 
(PS), first-degree relatives (FDR) and healthy controls (HC). 
One-hundred-eight patients with PS, 58 with FDR and 60 
HCs were examined via Trail Making Tests (TMT) A and 
B. The influence of other additional factors as The Positive 
and Negative Syndrome Scale (PANSS), demographics 
and education were additionally assessed for PS. Statistical 
analysis was done using Excel 2010, Statgraphics 5.0+ and 
SPSS 20. All results were interpreted at 95% confidential 
level. PS showed most unsatisfactory performances on TMT 
A and B, as compared to others (p=0.0001). However, FDR 
differed from HC only in TMTB performance (p=0.0241). 
The most significant impact in PS group included ageing, 
education, PANSS and negative syndromes, and syndromes 
of disorganization.  PS showed a significant decline of 
psychomotor speed and executive functioning, although FDR 
had average results in TMTB, compared to PS and HC. The 
above results determined both detentions as endophenotype 
markers for PS. Additional risk factors for decline include 
ageing, low education and high PANSS results.
Key words: paranoid schizophrenia, endophenotype, 
processing speed

Introduction

Studies on cognitive symptoms have been required 
because of their high predictive value for skill 
development, solving social problems and their 
impact on the functional outcome in society [1-3]. The 
modern conceptual models have considered paranoid 
schizophrenia (PS) as a consequence of a baseline 
neurodegenerative deficiency [4,5]. Its nature lies 
in an inefficient spatial and temporal assessment of 
information and experiences, as well as the formulation 
of ineffective decisions and plans to regulate a patient‘s 
behaviour in his/her everyday life at different levels.  
Cognitive impairments affect virtually every aspect of 
functioning, hamper a patient’s ability to get engaged 
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SUMMARY 
Suicides are considered complex, when two or more methods are used to achieve death. Complex 

suicides might be substratified into planned and not planned. In planned complex suicides, the use of more 
than one method is premeditated. In not planned suicides, the suicide spontaneously choses alternative 
suicide method, after the first applied method proves ineffective.   

The present report is dedicated to a rare case of complex suicide, performed by simultaneous 
application of three different methods: medicine poisoning, wrist cut with a knife and hanging. The victim, 
male individual, was mentally ill patient, suffering from paranoid schizophrenia. His past medical history 
was significant for three unsuccessful suicide attempts by self-poisoning with drugs. A retrospective 
investigation and analyses of the patients’ psychiatric status was carried out. 

Key words: complex suicide, methods до suicide.  
 
ВЪВЕДЕНИЕ: Самоубийствата като световен екзистенциален и хуманитарен проблем 

са познати отдавна. Те зачестяват в условията на икономически, политически и духовни 
кризи, засягащи живота в дадена страна. Като важен медицински и социален проблем на 
съвременното общество те са обект на изследване от представители на много науки- 
психолози, психиатри, антрополози, социолози, съдебни медици и други, защото са свързани 
с традициите, обичаите, религията, народопсихологията, ценностната система (1, 2).  

В съдебномедицински аспект проблемът винаги ще остане важен, защото 
самоубийствата като вид насилствена смърт представляват значителна част от 
съдебномедицинските аутопсии и експертизи.  

Най-често използваните суицидни методи са обесване, самозастрелване, отравяне с 
пестициди или медикаменти, скачане от високо, удавяне. Значително по-рядко използвани 
методи са сблъсквания с влак, използване на хладно оръжие, електрически ток. Най-рядко 
използвани суицидни способи са самовзривяване, самозапалване и загърляне.  

Комплексни са суицидите, при които суициданта е използвал два или повече способа за 
осигуряване на смъртен изход. Използването на два различни способа за извършване на 
самоубийствен акт се среща сравнително рядко, около 1,5% от всички случаи и се 
практикува предимно от мъже. Най-често използвана комбинация от методи е обесване и 
огнестрелно оръжие или огнестрелно оръжие и самозапалване (3, 4, 6, 8). Проучвания в 
Пловдивска област върху 344 самоубийства установява 18 случая на комплексни суициди с 
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Abstract: 

Early diagnostication of cerebrovascular pathology can prevent and delay progression of some 
pathological disorders such as vascular cognitive impairment. The objective of the study was to 
investigate new methods for detection of Metabolic Syndrome (MetS) and cognitive decline. A 
cardiological and neuropsychological study was conducted among 75 Bulgarian participants. Beta 
amyloid in blood, procalcitonin (PCT), NT-proBNP as predictors of cognitive impairment in patients 
with metabolic syndrome were identified. In the present study, plasma levels of Aβ42 and Aβ40 were 
found to be reduced in MetS participants. An inverse relation between NT-proBNP and diastolic blood 
pressure, waist circumference, triglycerides, HDL- and LDL cholesterol was found. There was a 
positive association between PCT levels, decreased levels of Aβ42 and Aβ40, as well as elevated NT-
proBNP and cognitive impairment in people with MetC. 
Key words: metabolic syndrome, cognitive decline, biomarkers. 
 
ВЪВЕДЕНИЕ 

Метаболитният синдром (МетС) е многофакторно заболяване, което включва в 
своята патогенеза висцерално затлъстяване и развиваща се инсулинова резистентност 
(ИР), водещи до хиперинсулинемия, дислипидемия, адипоцитна и ендотелна 
дисфункция, хронично съдово и тъканно възпаление и протромботично състояние (1). 

През последните години МетС се очертава като клиничен и обществено-здравен 
проблем (2). Концепцията за МетС насочва клиницистите към рисковите фактори и 
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Summary: 
  Introduction: Post-stroke cognitive impairment (PCI) is associated with poor outcome and low 
quality of life. Stroke is associated with high level of vascular and heart pathology. The aim of our 
study was to examine the impact of stable chronic ischemic heart disease (CIHD), atrial fibrillation 
(AF) and arterial hypertension (AH) on PCI.  
Material and methods: We examined 109 patients (67males and 42 females) at first three days and at 
90th day after the first ever ischemic stroke (with average result on National health stroke scale 
12.23±2.50 points) via Mini Mental State Examination (MMSE), 10words Luria test for verbal 
memory (working memory and delayed recall at 30th minute), Isaack Set Test (IST) and Benton visual 
retention test (BVRT, variant A, E). 45 of them were with CIHD, 89 with AH and 18 AF. All results 
were interpreted at 95% confidential level. 
 Results: The AH and AF had no significant influences on our tests, although the low arterial 
pressure was associated with poor MMSE test results at 90th day (p=0.0348). Patients with CIHD 
showed lower MMSE test results at 90th day than those without (р=0.0149), lower first and 90th day 
verbal working memory (p=0.0316, p= р=0.0074) and delayed recall (p= р=0.0118), lower points on 
1st day IST (р=0.0122) and 90th day IST (р=0.0165) and more errors on 90th day BVRT (р=0.0177).  
 Conclusions: CIHD is associated with memory and processing speed worsening after stroke. 
Not AH, but maintaining low blood pressure is related to poor global cognitive performance. AF has 
no additional impact on PCI. 
Key words: cognitive impairment, arterial hypertension, atrial fibrillation, stable chronic ischemic heart 
disease, stroke 
 
Introduction:  
 Poststroke cognitive impairment (PCI) has been defined as specific form of vascular 
cognitive impairment developed after ischemic stroke - IS [1]. About ¼ of all patients with IS 
have developed dementia during the first three months after the incident [6], although the 
frequency of PCI during the first year arises to 41% [1, 17]. PCI development is associated 
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Въведение

П
ременструалните разстрой-

ст ва се характеризират с 

гру па соматични и психологи-

чни симптоми с различна тежест, 

които се появяват по време на луте-

алната фаза на менструалния ци  къл 

и отзвучават по време на менстру-

ация. Тези разстройства са призна-

ти като засягащи безброй жени в 

продължение на десетилетия, но за 

разлика от повечето други медицин-

ски състояния липсват общоприети 

критерии за дефиниция, диагности-

ка и терапевтичен протокол. В ли-

тературата процентът на разпрос-

транение е крайно хетерогенен, в 

зависимост от използваните диаг-

ностични критерии, методите за 

оценка и етно-културната специфи-

ка на изследваните популации. Един 

от най-важните критерии е индуци-

раното увреждане, като избягване 

на социални дейности или търсене 

на медицинска помощ. По този начин 

разпространението през целия жи-

вот се оценява между 75 и 85%, ако 

се има предвид докладът за един или 

няколко симптома, между 10 и 15% в 

случай на искане за медицинска по-

мощ и между 2 и 5% в случай на пре-

късване на социалните дейности[1].

Пременструалните нарушения, а 

именно пременструалният синдром 

(ПМС) и пременструалното дисфо-

рично разстройство (ПМДР) са гру-

па от физически, когнитивни, афек-

тивни и поведенчески симптоми, 

които се появяват циклично по вре-

ме на лутеалната фаза на менстру-

алния цикъл и отзвучават в рамките 

на цикъла или няколко дни след нача-

лото на менструацията[2]. Отличи-

телната черта на пременструалния 

синдром (ПМС) и пременструалното 

дисфорично разстройство (ПМДД) 

е предсказуемият, цикличен харак-

тер на симптомите или отчетливо 

включване/изключване, което започ-

ва в късната лутеална фаза на мен-

струалния цикъл и изчезва малко след 

началото на менструацията. PMDD 

се отличава от PMS по тежестта 

на симптомите, преобладаването 

на симптомите на настроението и 

ролевата дисфункция особено в лич-

ните взаимоотношения и брачната/

семейната сфера.

Обективно се приема, че голям дял 

от жените в репродуктивна въз-
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могат да се разгледат проявите на чувство на вина. Преживяването на вина в шоковия 
етап на кризата представлява несъзнаван опит за създаване на друг вид „болезнено ог-
нище”, което човек би могъл да „управлява”. Чувството на вина се явява проява на гняв 
– гняв спрямо себе си. При това споделяните виновностни преживявания, установени в 
групата на родителите, са с незначителни полови разлики. Поради тяхната сила, родите-
лите проявяват слаба готовност да реагират с гняв А (11%). 

 
Изводи 
Проследяването на спецификите в преживяванията  да бъдат изведени етапите, в 

които пребивават близките на починали след продължителна хоспитализация (гр.А) или 
в резултат на инцидентна смърт (гр. Б). 

1. Скърбящите от гр. (А) покриват депресивния етап на скърбене, с характерните 
за него прояви на плач, тъгата и тревожност, при намалена действена активност.  

2. В гр. (Б)  преживяванията на близките дават характеристики, специфични за 
етап „ Отричане“. 
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Въведение 
 Шизофренията е тежко психично разстройство, от което по данни на Световна 
Здравна Организация (СЗО) към 2018 г. са засегнати над 21 милиона души. В целия свят 
тази болест е свързана със значително увреждане и често засяга обучението, и професи-
оналните дейности. Нарушението в психиката и поведението възникващи в хода на за-
боляването изключват от активна дейност почти 1% от населението в трудоспособна въз-
раст и водят до значителна социална дезадаптация.  
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Шизофренията причинява висока степен на увреждане, което представлява 1,1% 
от общите DALY (години на живот, адаптирани към уврежданията) и 2,8% от YLD (го-
дини, преживени с увреждане). В световен мащаб във възрастовата група 15–44 години 
шизофренията е изброена като осмата водеща причина за DALY [18]. Шизофренията е 
на трето място по инвалидизация, намалена продължителност на живот (10–12 години), 
главно поради по-честите соматични заболявания и твърде честите самоубийства. Соци-
алната цена на боледуването е огромна, а в някои аспекти, като загуби от нереализирана 
работоспособност и бреме за близките е трудно измерима. Въпреки провеждането на  ан-
типсихотично лечение, болните от шизофрения имат лоша прогноза по отношение на  
социалното и професионално функциониране, социален живот, и качество на живот. На-
ред с високо ниво на инвалидност (около 40%)  20-30% от пациентите с адекватна тера-
пия достигат до ниво на социално възстановяване или ремисия с минимални симптоми 
[2]. Епидемиологичните проучвания показват, че в сравнение с други психотични разст-
ройства, лошото психосоциално функциониране е най-често при болни от шизофрения 
[15]. Най-ранната и устойчива последица при шизофрения е влошаването на функциони-
рането в обществото. Изразената социална дезадаптация, обхваща повечето сфери на жи-
вота и се открива при 56% от пациентите, страдащи от шизофрения [3].  

Когнитивните функции са необходими за правилното функциониране на хората в 
социума. В мета-анализ  Ventura J. et al. [19] показват, че социално-професионалният 
спад при пациенти с шизофрения се дължи най-вече на основните когнитивни дефицити. 
Нивото на  разстройството в социалната адаптация варира от леко до много тежко.  

В много изследвания [7,8,9,10] е установено, че когнитивните нарушения в голяма 
степен са свързани с различни аспекти на социалния живот, не само с психопатологич-
ните симптоми на болестта. Те се явяват свързващо звено между патологичните прояви 
на заболяването и социално икономическото бреме, което налагат. Според Антохин Е. 
Ю. и сътр. [1] неврокогнитивните дефицити при болните от шизофрения играят същата 
важна роля както позитивната и негативната симптоматика.  Те са тясно свързани и оказ-
ват значително влияние върху социалното им функциониране. Тежестта на когнитивните 
нарушения корелира с професионалната активност, социалната автономия (възможност 
за самостоятелен живот) [8], способност за задържане на работа [7]. В редица изследва-
ния е установено, че нивото на когнитивните възможности се отразява върху последи-
ците за функционирането [8,9]. По отношение на връзките с отделните когнитивни  до-
мейни  е установено следното: нарушението на екзекутивните функции и вниманието са 
свързани с последиците за   функционирането [4], лошата когнитивна гъвкавост с качес-
твото на живот и междуличностните отношения, вербалната памет и скоростта на обра-
ботката на информацията/внимание са предиктори за лошо социално функциони-
ране[14]. Невропсихологичните показатели за лошо функциониране на префронталните 
отдели  са свързани с професионалната заетост  и с качеството на симптоматичната ре-
мисия [10]. На поведенческо ниво генерализираното когнитивно  увреждане при болни с 
параноидна шизофрения се проявява с влошено качество на живот, ниско ниво на обра-
зователни постижения и  професионална заетост, затруднения в намирането, и задържа-
нето на брачен партньор, и намалена продължителност на живота.  
 

Целта на настоящия доклад е да се оцени влиянието на когнитивните нарушения 
върху инвалидността при болни с параноидна шизофрения 
 

Материали и методи  
В проучването взеха участие 108 изследвани лица (ИЛ) с диагноза: Параноидна 

шизофрения (66 мъже и 42 жени) на средна възраст 38,9 ± 10,0 години и продължител-
ност на заболяването 12,8 ± 8,2 години, със средно начало на заболяването на 24 години, 


