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Tuxonosa 0.T"., CaBuenko /[.O., I'a-
mysu"a U.W., Kuakynskuna MLA.
udposoe conpoBokaeHNE aHTHIE-
MPECCUBHOM (papmakoTepanuu y
B3POCIIBIX C JIENTPECCUBHBIMU Pac-
CTPOHCTBAMHU: CHCTEMaTHUECKHIA 00-
30p 3¢ heKkTUBHOCTH, 6E30MACHOCTH
Y OPTaHU3AIMOHHBIX MOJIEICH OKa3a-
Hus ioMotnu. dapmanus 1 UHTENI-
JIEKTyaJIbHOE 3APaBOOXPaHEHUE.
2026;1(1)

ABTOpBI IEKIAPUPYIOT OTCYTCTBUE
SIBHBIX Y TIOTEHITMAILHBIX KOHDIUK-
TOB UHTEPECOB, CBSI3aHHBIX C ITyOJIH-
KalFCH HACTOSIICH CTaThH.

Hean 0030pa: 06001UTH JaHHBIE 00 3P dek-
TUBHOCTH, O€30MaCHOCTU M OpraHU3aIMOH-
HBIX MOJEeNsAx HudppoBoro dapmaieBTUYE-
CKOT'0 COTIPOBOKJICHHS B3POCIIbIX MAIMEHTOB
C JenmpecCcUBHBIMU paccTpoiicTBamu. [IpoBe-
JIEH CUCTEMAaTHYECKU 0030p B COOTBETCTBUU
¢ PRISMA 2020. B xaueCTBEHHBIN CUHTE3
BKJIFOYEHBI 8 paHIOMH3UPOBAHHBIX KOHTPO-
JUPYEMBIX HCCJIEIOBAaHUM, JTOMOJIHUTEIHHO
MpOaHaIN3UPOBAHBI 6 CUCTEMAaTUYECKUX 00-
30pOB M MeTaaHanu3oB. PaccMoTpeHnl au-
CTAHLIMOHHAS ~ MEXKIUCLUMIUIMHApHAs  MO-
MOIb, 3alIUIIEHHBIC COOOIICHHSI, MOOHUIIb-
HbIE TPUJIOKEHHUS, CUCTEMBI TEPCOHATU3ZUPO-
BaHHOTO BHIOOPA aHTUICTIPECCAHTOB U Ha3Ha-
yaeMasi BpauoMm nudponasi tepanus. Hanbo-
Jee TOCJeA0BaTelbHbIE pPE3ybTaThl MOJIY-
YEHBI B OTHOIIICHUH MOBBIIICHUS TPUBEPIKEH-
HOCTM W HEMPEPHIBHOCTU JICUEHUA. 3allu-
HIEHHbIE COOOIICHUS IPYU YyUaCTUU CTICI[UaTH-
CTa YBEJIUYMBAIH JOJIIO MAUEHTOB, IPOI0JI-
XKaBIIKUX Tepanuio 6osiee 3 MecsIes, ¢ 61 mo
81%. Cucrema PETRUSHKA cHmxkana ya-
CTOTY IpekpauieHus jedenus ¢ 27 no 17%, B
TOM YHCJI€ BCJICICTBUE HEXEIaTeIbHBIX pe-
akuuii — ¢ 16 10 9%. ABTOMaTU3UpPOBAHHBIC
cooOleHnst 0e3 ydacTusi CreluainucTa He
obecrnieunBanu 3HauuMoro 3¢dexra. Bius-
HUe (apMaKOT€HOMHBIX CUCTEM U LIUGPPOBOI
Teparnuu Ha KIMHUYECKUU OTBET U PEMUCCHUIO
ObUIO HEOONBIITUM M HEOJHOPOJHBIM. Poc-
CUHCKHE HCCIIE0OBaHUs, COOTBETCTBYIOIIHE
KPUTEPHUSM BKIIFOUCHWS, HE BBISBJICHBI.

3akiouenne. Hanbonee 000CHOBaHHOM
MIPEACTABISIETCS] THOPUIHAS MOJICTh, TIPH KO-
TOpoi 1U(MPOBON CepBUC 0OECIIEUUBAET MO-

HUTOPHHT IpHE€Ma NPenapaToB, CAMITOMOB U
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ABTOpBI 3asBIAIOT 00 OTCYTCTBUHU
(uHAHCHUPOBAHUSI.

HEXXENATEIbHbIX pEeaKIui, CHEeUUATUCT —
MEPCOHAIM3UPOBAHHYI0 OOpaTHYIO CBSI3b U
MapuIpyTH3alUI0 TalMeHTa, a PEIICHUs O
KOPPEKIIMU Tepanuu MNPUHUMAET Jedaliui
Bpau. Jlna oueHku 3(QPEKTUBHOCTU TaKOU
MOJIEIN HEOOXOIUMbI POCCUIICKHE PaHIOMU-
3UpPOBaHHBIE UCCIIEI0BAHUS.

KuroueBble cjioBa: aHTUIENIpECCaHThl, dap-
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CHUBHBIE PACCTPOMCTBA.
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Introduction. Initiation and adjustment of
antidepressant therapy require regular assess-
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and clinical decision support systems may fa-
cilitate such monitoring; however, their effec-
tiveness largely depends on personalized
feedback and specialist involvement.

Aim: To summarize the evidence on the ef-
fectiveness, safety, and organizational models
of digital pharmaceutical support for adults
with depressive disorders. A systematic re-
view was conducted in accordance with the
PRISMA 2020 guidelines. The qualitative
synthesis included 8 randomized controlled
trials, while an additional 6 systematic re-
views and meta-analyses were analyzed to
contextualize the findings. The interventions
included remote multidisciplinary care, se-
cure messaging, mobile applications, systems
for personalized antidepressant selection, and
physician-prescribed digital therapeutics. The
most consistent findings concerned improved
adherence and continuity of treatment. Spe-
cialist-supported secure messaging increased
the proportion of patients continuing treat-
ment for more than 3 months from 61% to
81%. The PETRUSHKA system reduced
treatment discontinuation from 27% to 17%,
including discontinuation due to adverse reac-
tions from 16% to 9%. Automated messaging
without specialist involvement did not pro-
duce a significant effect. The effects of phar-
macogenomics-guided systems and digital
therapeutics on clinical response and remis-
sion were modest and heterogeneous. No
Russian studies meeting the eligibility criteria
were identified.

Conclusion. A hybrid model appears to be the
most appropriate approach: the digital service
monitors medication use, symptoms, and
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adverse reactions; a healthcare professional
provides personalized feedback and facilitates
patient referral; and the treating physician

makes decisions regarding treatment adjust-

ment. Russian randomized controlled trials
are required to evaluate the effectiveness of
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this model.
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JlempeccuBHBIE pPAacCTPOMCTBA Tpe-
OyIOT HE TOJLKO 00OCHOBAHHOTO BHIOOPA
aHTHUJCTIPECCaHTa, HO U MOCJIEI0BaTEb-
HOTO COTIPOBOXKJICHUS TIAIIMEHTAa B TIEp-
BbIE Heflen Tepanuu. FIMEHHO B 3TOT Tie-
puon ¢GopMHUpPYEeTCsl €ro OTHOIIEHUE K
JICUCHUIO: TAIMECHT OICHUBACT TEPEHO-
CUMOCTh TIperapara, 0)KHIaeMble CPOKH
HacTyrieHus 3P ¢dexTa, He0OX0UMOCTh
PETYIISIPHOTO MTPUEMA U COOTHOCHT TIPEI-
MOJIaraeMyI0 TIOJIb3Y C BO3HUKAIOIINMHU
HEeXeJIaTeIbHBIMU peakiusaMu. [TorTomy
paHHSS KOMMYHUKAIUS C TAIUEHTOM M
BO3MOXXHOCTh CBOCBPEMEHHO BBISIBIISIT
MIPUYHHBI, 3aTPYTHSIIONINAE TPUEM JIeKap-
CTBEHHOTO CPEJICTBA, SBIISIOTCS KJIMHH-
YECKH 3HAYMMBIMH KOMIIOHEHTaMHu (hap-
MareBTrdeckoil momomu. [lo maHHBIM
CUCTEMAaTUUYECKUX 0030pOB (apmaleB-
TUYECKUX BMEINIATEILCTB, Hambosee
YCTOWYUBBIM M BOCIIPOM3BOIUMBIM pe-
3yJABTAaTOM OCTAeTCS TIOBBINIECHUE TPH-
BEPKCHHOCTH

TCpalnu, TOraa Kak

BIIUSTHUE TaKUX BMENIATEILCTB HA BBIpaA-
KEHHOCTh JEMPECCUBHONW CHMIITOMA-
TAKU W Ka4eCTBO JKU3HU XapaKTEPH3Y-
eTcsa OoJsbleil HEOMHOPOIHOCTHIO. [,
2].

CoBpeMenHas mudpoBas MOACIb CO-
MIPOBOXKICHHS MAIIEHTa MOXET 00beTH-
HSATHh HECKOJBKO WHCTPYMEHTOB: 3alllu-
MICHHYIO TIEPENHUCKYy B JUYHOM KaOu-
HETe, KpaTKue COOOIIEHUS] MNpH MOJ-
JIep’KKe KOHCYJIBTaHTa, MOOUIILHBIC TTPH-
JIOKEHUS ISl (PUKCaAIMy mprueMa mpera-
paToB U TWHAMHUKU CUMIITOMOB, TEJIEMe-
JTUITUHCKOE B3aMMOJCHCTBUE CIIeIIAAITH-
CTOB, a TaKXe KIWHUYECKUE CUCTEMBI
MOJIIEPKKU TIPUHATHS perieHuii. Bme-
CTE C TeM HaJU4He MPUIIOKEHUS WK aB-
TOMAaTUYECKUX HAIMIOMHUHAHUNA CaMO TI0
cebe elie He O3HAYaeT MOJHOIEHHOIO
(hapMaleBTUYECKOTO COMPOBOXKACHUs. B
paMKax HAacTOsIEro 0030pa MOj 3THUM
MOHUMAETCSI TEXHOJOTHYCCKH TOAIeP-
BKJIIOYAIOIIN I

KUBA€MbIA  TIpOILIECC,

(9]
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BBISIBIICHHE TPOOJIEM, CBS3aHHBIX C Jie-
KapCTBEHHOM Tepamnuei, rnepenayy Kiu-
HUYECKU 3HAUMMOW uHdOpManuu cre-
[UAJIUCTY, TPEJOCTABICHUE TMAIUEHTY
WHIUBUAYaJTIU3UPOBAHHOMN oOpaTtHoi1
CBSI3U U, NPU HEOOXOIUMOCTH, €r0 CBOE-
BPEMEHHYIO MapHIpyTHU3allMi0 K Bpauy,
Ha3HAUYMUBIIEMY JICUCHHUE.

CoOBOKyNHBIE JaHHBIE CBUJETEIb-
CTBYIOT O TOM, YTO MHOTOKOMIIOHEHTHbBIE
BMEIIIATENbCTBA CHOCOOHBI  YIIy4lllaTh
MPUBEPKEHHOCTh  AHTUACIPECCUBHOMN
Teparuu y B3pPOCIBIX MAIUEHTOB C JIe-
MPECCUBHBIMU PACCTPOMCTBAMU KaK B
KpPaTKOCPOUHOM, TaK U B CPEIHECPOUHOI
nepcrektuse. [1o naHHBIM MeTaaHaIu3a
46 KOHTPOJIMPYEMBIX HUCCIIEIOBAHUN, BE-
POSITHOCTh COOJIOJICHUSI peKUMa Tepa-
UM BO3pactana yepe3 3 u 6 Mecsues
HaOmonenusi. BmecTte ¢ TeM Jokasa-
TENbCTB YCTOMYUBOIO COXPAHEHHUSI 3TOTO
addexkra B Oosiee OTHAICHHBIE CPOKH
noka HenocrarouHo. Haubonee BbIpa-
KEHHOE YIYy4IllEHHE MPUBEPKEHHOCTH
OTMEUAJIOCh IPU UCIOJIB30BAHUHU MOJIE-
el MEXIUCIUIUIMHAPHOTO COMPOBOXK-
nenus [3]. B cucremarnueckom 0030pe
TEeNEeMEIUIIMHCKUX BMEIIATEeNIbCTB MOJTY-
YEHHBIE Pe3yIbTaThl OKA3aJINCh HEOTHO-
POJITHBIMHU, YTO OBLIO CBSI3aHO C Pa3Inyu-
SIMU B UCIIOJIb3YEMbIX TEXHOJIOTHUSX, Xa-
PAKTEpUCTUKAX BKJIIOYEHHBIX MOMYJIsi-
U1 1 MTHTEHCUBHOCTHU B3aUMOJCHUCTBHUS
¢ naruedTamu [4]. bonee no3nHun cu-
CTEeMaTU4YeCcKui 0030p, BKIIOUUBIINHN 15
PaHOMU3HPOBAHHBIX KOHTPOIUPYEMBIX
uccnenoBanuii (PKW) dapmanestuye-
CKOM MOMOIIIH, OKa3aJl, YTO KOHCYIbTH-
tenedonHoe

pOBaHUC IHanrucHTOB,

HaONIOEHUE YW MOHUTOPHUHI JIeKap-
CTBEHHOW TEparuy 4Yaie COMpPOBOXKAA-
JUCh TIOBBIIIEHUEM TMPUBEPKEHHOCTH
JICYCHUIO, YEM 3aMETHBIM YIydIllleHHEM
KJIMHUYECKON CUMIITOMAaTUKH [5].

OTnenbHBIM NEPCIEKTUBHBIM HaIpaB-
JIEHUEM SIBIISIETCS BBIOOp aHTHUAEIpPEC-
CaHTa ¢ yueToM (apMaKOT€HOMHBIX JIaH-
HbIX. O0001IeHUE pe3yabTaTOB CUCTEMA-
tuueckux 0030poB u PKU ykassiBaeT Ha
BO3MOXKHOE€ TIOBBIIIEHUE BEPOATHOCTH
KJIIMHUYECKOTO OTBETa U peMuccuu. Bme-
CTE C TEM BBIPAXEHHOCTH ATOT0 d(pPekTa
3aBUCUT OT COCTaBa UCIOJIb3yEeMOi reHe-
TUYECKOM MaHeN!, XapaKTepPUCTUK Mally-
€HTOB M METOJOJIOTMYECKHX O0COOEHHO-
cTel uccnegoBanuii. Tak, OOHOBJIEHHBIN
a"anu3 1sitd PKU He BbISIBUI cTaTuCTH-
YECKHU 3HAaYMMOTO CYMMAapHOIO IIPEeuMy-
mecTBa (papMakoreHoMHO HMH(OPMHUPO-
BaHHOTO TMOJIXOJa B OTHOILIEHUH JOCTH-
KEHHS KJIMHUYEeCKoro orsera [6]. [loss-
neHue 0osee COBPEMEHHBIX BEO-CUCTEM,
OOBEIUHSAIONINX KIMHUYECKUE MPEIuK-
TOPBI ¥ IPEATIOYTEHUSI TALIMEHTA, JIeJIaeT
HEOOXOAMMBIM OOHOBJICHHE JI0KA3aTeIh-
HOM 0a3bl UMEHHO JJIsI MU(POBOM TMO-
JEP>KKUA Ha3HAYEHUsl U KoppeKuuu dap-
MaKoTepanuu.

: cUCTeMaruyecku 0000-

Tk pesynsratel PKU nudposoro dap-
MalleBTUYECKOTO COMPOBOXKICHUS TIPU
Ha3HAUCHUU W KOPPEKLIHUH aHTHAEHpec-
CUBHOM Teparuu y B3pOCIbIX C JIenpec-
CUBHBIMH PACCTPONCTBAMU, OLIEHUTH €T0
3¢ PeKTUBHOCTh, OE30MaCHOCTh U TIPH-
MEHHMbIE OpPTraHU3ALUOHHBIE MOJEIN
OKa3aHUs TOMOIIIH.
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Hactostmuii cucrematudeckuii 0030p
MOJITOTOBIICH B COOTBETCTBHUU C PEKO-
Mmengamuamu PRISMA 2020 [7]. [ara
MoCHeaHEro OOHOBJIEHUSI Moucka — 29
ntoHs 2026 T.

[Touck BeIMOMHSIM B 0a3ax JaHHBIX
PubMed/MEDLINE, Cochrane Library,
Scopus u Web of Science 3a nepuon c 1
saaBapa 2000 r. mo 29 urons 2026 r. [lo-
MOJTHUTEITLHO MPOBOUIIN PYYHOH MTONUCK
MO CIHACKAM JIUTEPATYPHl BKIIOYCHHBIX
PKMU, cucremarndeckux 0030pOB U Me-
taa"nanu3oB. B PubMed/MEDLINE wuc-
MOJIB30BAJIM  COYETAHUE KOHTPOJIUPYE-
Mbix TepmuHOB Medical Subject Head-
ings (MeSH) u TepMHUHOB CBOOOAHOTO
TEeKCTa, OOBEAMHEHHBIX B TPH CMBICIIO-
BbIX OJIOKa: JIETPECCUBHBIE PaCCTPOii-
ctBa (Depressive Disorder, Major De-
pressive Disorder, Depressive Disorder,
Treatment-Resistant, depression, major
depressive disorder, treatment-resistant
depression); anTuaenpeccuBHas dapma-
kotepanus (Antidepressive Agents, anti-
depressant, antidepressant medication,
antidepressant treatment); nudpossie u
TEXHOJIOTUYECKHU OTIOCPEIOBAHHBIC BME-
marensctBa (Digital Health, Telemedi-
cine, Remote Patient Monitoring, Re-
mote Consultation, Mobile Applica-
tions, Internet-Based Intervention, Text
Messaging, Electronic Mail, Patient Por-
tals, Pharmaceutical Services,
Online, Decision Support Systems, Clin-
ical, Decision Making, Computer-As-
sisted, Therapy, Computer-As-
sisted, Pharmacogenomic Testing,

digital health, telehealth, mobile applica-
tion, secure messaging, patient portal,
clinical decision support, digital thera-
peutic, pharmacogenomics). TepmuHbl
BHYTPU KaxJoro OJ0Ka OO0beAUHSIIN
onepatopoM OR, a cMBICIIOBBIE OJTOKH —
oneparopoM AND. J[1s1 BbIsSIBICHUS paH-
JOMH3HPOBAHHBIX HCCIICIOBAHHHN IIPH-
MEHSJTA COYETAaHWEe TUTIA MyOIHKaIuu 1
TEPMHUHOB CBOOOTHOTO TEKCTa, XapaKTe-
PU3YIONIUX PAaHIOMH3AITHUIO.

B npuopuTeTHBIN Ka4€CTBEHHBIN CUH-
te3 orbupanu PKU c yuactuem B3poc-
JbIX anueHToB (18 jeT u crapie) ¢ ae-
MPECCUBHBIM PACCTPOMNCTBOM, MOTy4YaB-
WX AaHTUACTPECCUBHYIO TEPAIUIO B CU-
Tyallud Ha3HAuYC€HHS, CMEHBI Ipernapara,
KOPPEKIIMU J03bl WM HEA0CTAaTOYHOTO
oTBeTa. BMmemarenbcTBO JOMKHO OBLIO
BKJIIOYaTh LHUQPPOBOM KaHan IubO0 1ud-
POBYIO CHUCTEMY, BCTPOCHHYIO B (hapMma-
[EBTUUECKOE WJIM KJIMHUYECKOE COIpO-
BOXJICHHE JIEKAPCTBEHHOW Tepanuu. Cu-
cTeMaTu4yecKue 0030pbl U METa-aHAU3bI
MCIIOIb30BAJIM KaK BTOPUYHBIN YPOBEHb
JI0Ka3aTesbCcTB. BKitoyanu aHMIos3bIY-
HbIE TTOJIHOTEKCTOBBIE MTyOJIUKAIUU.

Hcknrouanu uccieioBaHus JETCKOU U
MOIPOCTKOBOM MOMYJISIIIUU; MPOrPaMMBbI
M poBoii cuxoTepanuu 6e3 KOHTEKCTa
TE€pANUU aHTUAECIIPECCAHTAMH; UCCIIENI0-
BaHWUs, I7Ie HU(POBON UHCTPYMEHT IpU-
MEHSUIM TOJIBKO ISl TUarHOCTUKHU 0e3
CBSI3U C JICKAPCTBEHHOW Tepamnuen; myo-
JUKAIMU C HEPEJIEBAaHTHBIM JIU3aiiHOM, a
COOOILIEHHUS.

TAKXKC HCIIOJIHBIC
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UccnenoBanust  CTPyKTypPUPOBAHHOTO
MOHHTOpHUHTA 03 HH(PPOBOrO KOMIIO-
HEHTA HE BKJII0OYAJIU B OCHOBHOM IyJI, HO
MCIIOIb30BAJIA B O0CYK/IEHUU OpraHu3a-
[IUOHHBIX MEXaHU3MOB, MOCKOJIbKY OHH
MO3BOJISIIOT OTAETUTh dPPEeKT perymsip-
HOTO M3MepeHus oT 3hdekra KOHKpPET-

HOU TEXHOJIOTHH.
Hcxoowt u uzeneuenue oannvix

[lepBUYHBIMM  HCXOIAMHU  CUMTAJIHU
MIPUBEPKEHHOCTh U HENPEPBIBHOCTH Te-
panuy, OpeKpalleHUuEe JICYEHUs] U TpHU-
YUHBI NpPEKpaleHusi. BropuuHeiMu Hc-
X0/aMu ObUTH JUHAMUKA JIETIPECCUBHBIX
CUMITOMOB, OTBET W  PEMHCCHS,
HE)KEJIATEIIbHBIE PEAKLNH, YIOBIETBO-

PCHHOCTBb, Ka4CCTBO KHU3HH, I10OKA3aTCIINU

WCTIOJIb30BaHUS MEIUIIMHCKON TOMOIIIN
W OpraHW3allMOHHBIE XapPaKTEPUCTUKHU
Mozaenu. JIis Kaxaoro HCCleI0OBaHUs
(dbuKcupoBaNy IU3aiH, TOMYJISAIUIO, MO-
MEHT (papMaKoTeparuu, B MU(POBOTO
KOMIIOHEHTa, ydacTthe (papmalieBra uin
JPYTroro CrelnuainucTa, CTaHJapTHYIO Te-
panuio, IJIWTEIHbHOCTh HAOMIOACHUS |
PE3YJIBTATHI IO KIIOYEBBIM UCXOAaM.

OlquK(l Kauecmea 00Ka3amenbCcme

JI714 OLIEHKH pHCKa CUCTEMATUYECKON
ommOku B PKU ucnons3oBanu 1oMeHHO-
OPHEHTUPOBAHHBIN UHCTPYMEHT
Cochrane RoB 2, a kauecTBO cucTeMaTu-
YeCcKuxX 0030pOB OIEHUBAIM MO KpHUTE-

pusim AMSTAR 2 (pucyHnok 1).

nocne ckp a
3arofioBKOB M aHHOTauuu (n = 296)
Records excluded after title
and abstract screening (n = 296)

\4

He yaanock nony4uTb NonHbIN TEKCT
(n=0)
Full text not available
(n=0)

" Wnentud p B 6a3ax
AaHHbIX: (a 3 6
Records identified in databases: anMcrIIocS ynaneuu? Ay_nm(aros
PubMed/MEDLINE (n = 148) > e ()
Cochrane Library (n = 52) Records after duplicates and other
Scopus (n = 197) L exclusions removed (n = 348)
\ Web of Sue;\ce (n=174) ‘
-
 n MpocMoTpeHo 3aronoBKOB M aHHOTaLUMIA
NpYU Py4HOM MOMCKE W MO CNUCKaM (n = 348)
nuTepartypbl Titles and abstracts screened
Additional records identified (n = 348)
by hand search and reference lists N *
L (n=18) ~
¥ MonHoTekcToBbIE Ny6nuKauuu,
- e =
YaaneHo A0 CKpUHMHTa: - A‘"” (Qis52)
ny6nukatbi (n = 221) 1 Full-text articles requested
for assessment (n = 52)
3anucu (n = 0) *
Mo UHBLIM NpUyYKnHam (n = 20) -
Records removed before screening: MonHotekcToBble ny6nukauum,
duplicates (n = 221) OueHeHHble Ha COOTBETCTBUE KPUTEPUAM
automatically excluded (n = 0) (n=52)
for other reasons (n = 20) Full-text articles assessed
L for eligibility (n = 52)
¥
BknioueHo:
OCHOBHOW Ka4yeCTBeHHbIW cuHTe3 — PKU (n = 8)
y — T 0630pbl
M MeTaaHanu3bl (n = 6)
Bcero ny6nukauui (n = 14)
Included:
primary qualitative synthesis — RCTs (n = 8)
ization — sy ic reviews
and meta-analyses (n = 6)
\ Total publications (n = 14)

Pucynok 1. Cxema or6opa nybnukanuii mo PRISMA 2020.
Figure 1. PRISMA 2020 flow diagram for study selection.
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y, or only (n=4)
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* Apyrue npuumnHbl (n = 4) / other reasons (n = 4)
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KonunuectBeHHOE OOBEAMHEHHE pe-
3yJIbTaTOB HE MPOBOJUIN H3-3a BbIpa-
’KEHHOHN KJIMHHUYECKON U METOLOJIOTHYEC-
CKOM HEOTHOPOIHOCTH BKJIIOUCHHBIX HC-
cyle-
CTBEHHO Pa3JWYaIUCh: OT COOOIIICHUM B

cinenoBannil. BwmemiarenbcTBa
JUYHOM KaOWHETe manueHTa 10 (papma-
KOT€HOMHBIX CUCTEM MOACPKKU MPUHSI-
THSl PEIICHUM M HA3HAYaeMOM BpadyoM
uu(poBoii Tepanum.

Kpome Toro, uccimenoBaHusi oTJiMya-
JUCh IO XapaKTePUCTUKAM TOMYJISIIUH,
JTanaM JIEYEHUsI, OILICHUBAEMBIM HCXO-
JaM U TPOJIOJKUTENBHOCTH HabIto/e-
HUSL.

B npuopuTeTHBIN Ka4E€CTBEHHBIN CUH-
8 PKH, wnenocpen-
CTBEHHO OIIEHUBABIIUX HU(GPOBOE WIH

TC€3 BKIIKOYCHBI

TEXHOJIOTUYECKH OIOCPEIOBAHHOE CO-
MIPOBOK/ICHHUE ITPU Ha3HAYEHUH, BBIOODE,
CMEHE WM KOPPEKLNU AHTUICIIPECCUB-
HOM Tepamnuu, 1 6 CUCTEeMAaTUYeCKUX 00-
30poB WM Mera-aHann3oB. PKU crpyn-
MUPOBAHbl MO BEAYIIEMY MEXaHU3MY
BMENIATEIbCTBA: JUCTAHIMOHHAS MEX-
JUCLUIUIMHAPHAS TOMOIb, 3allHIICH-
HbIE COOOIIEHUS W MOOHWJIBHBIC PpeIlle-
HUs, (papMaKOT€HOMHBIE WM KJIMHUYE-
CKHE CHUCTEMBI MOIJICPKKU PEUICHHM, a
TaKXe HazHayaeMas BpadoM LudpoBas
Tepanus, npuMeHsieMas Ha (OHE aHTHU-
JenpeccanTa. XapakKTEpUCTUKU HCCIe-
JIOBaHUH TIpeICTaBIeHbI B Ta0muIE 1.
Puck cucremarndeckoil omuOKu pas-
au4aics Mexnay wucciaegoBanusMu. K
Han0oJiee YaCThIM OTPAaHUYEHUSIM OTHO-
CUJINCh TIPAKTUYECKasl HEOCYIIECTBU-
MOCTb

OCJICIIIICHU A IHanucHTOB u

CIELUAIIUCTOB MPHU peanu3anuu nudpo-
BbIX ~ KOMMYHHKAIlMOHHBIX  BMeIla-
TEJILCTB, HEOOJBIIOW 00BEM BHIOOPOK U
MCIIOIb30BAHUE CAMOOTUETHBIX IMOKa3a-
TEJIE TMPUBEPKEHHOCTU Tepanuu. Jlo-
MOJIHUTEILHBIM OTPAaHUYECHUEM SBIISLICS
MHOTOKOMITOHEHTHBIA ~XapakTep Mpo-
rpamMM, He MO3BOJISIBIIMN YETKO pasrpa-
HUYUTH BKJIaJ COOCTBEHHO HHM(POBOTO
KOMIIOHEHTa B JOCTUTHYTBhIE pe3yib-
tatel. B nccinenoBannn PETRUSHKA
aBTOpPBI OTJEIBHO YKAa3bIBAIOT, YTO OT-
CYTCTBUE€ JBOMHOTO OCJEIUICHUS U 3Ha-
YUTEIbHBIA 00bEM MPOMYIICHHBIX JaH-
HBIX OTPAaHUYMUBAIOT UHTEPIPETAIIUIO OT-
JAJICHHBIX UCXOMIOB [8&].

Jlucmanyuonnasa mexcoucyuniunap-
HAs1 NOMOULb U 3aUUUEHHbLE CO00Ue-
HUA

Hanbonee paHHIOIO OpraHU3alluOH-
HYIO MOJEJIb IPEACTABISIET HUCCIEN0BaA-
Hue TEAM, B KOTOpOM TeleMeauIINH-
CKas MEXIUCLHUIUIMHAPHAS IOMOIIb
oOecrnieurBajia CBsI3b NEPBUYHOTO 3BEHA
C IMICUXUATPOM U KOOPJIMHATOPOM HaOIt0-
JneHus. BMemarensCcTBO ylny4dmano npu-
BEPKEHHOCTh, OTBET U PEMUCCHUIO, UYTO
MOAYEPKUBAET POJIb HE OTAEIBHOIO TEX-
HOJIOTHYECKOIO KaHaja, a pacupeiaene-
HUS (DYHKIUNA MEXIy CrHeluaaucTaMmu
[9]. HecmoTps Ha Bo3pacT paboThI, OHA
OCTAETCA PEJIECBAHTHOM B YaCTU OpTaHU-
3allMOHHOW ApXUTEKTYPHI JJIs1 TEPPUTO-
pUil U OpraHu3aluil, TAE AOCTYN K IICH-
XUaTpy OTPaHUYCH.
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XapaKkTepucTUKa IPUOPUTETHO BKIFOYCHHBIX PaHAOMHU3UPOBAHHBIX UCCIIETOBAaHUN
Characteristics of priority randomized controlled trials

HccaenoBanue
/ Study

Fortney et al.,
2007 [9]

Honyasuus u 3ran
Tepanuu / Popula-
tion and treatment
stage
395 nanueHTOB Nep-
BUYHOTO 3BEHA, BHI-
pa3UBIIUX COTIIACHE
U mpoienmux 6azo-
BOE 00CIIeTOBaHHE
(u3 430 u3HaYaNBHO
paHIOMU3UPOBAH-
HbIX). Kputepun
BKIIFOUCHUS: JIe-
npeccusi cpe-
HEH/TSHKeNou cre-
nenu (PHQ-9 > 12),
OTCYTCTBHE IICUXH-
aTpa Ha MecTe IpH
HAJIMYUU IOCTYTIA K
TEJCTICUXUATPUH.
Cpok HaOIrOACHUS -
12 mecsiies.

395 primary care
patients who pro-
vided consent and
completed the base-
line assessment (out
of 430 initially ran-
domized). Inclusion
criteria: moder-
ate/severe depres-
sion (PHQ-9 > 12),
no on-site psychia-
trist, with access to

telepsychiatry.
Follow-up - 12
months.

BMemiareJancTBo /
Intervention

BwmemarensctBo (TEAM):
JTUCTAHIIMOHHAS CTYTICH-
yaTasi MOJIeNIb MEXIUCIHU-
IJIMHAPHOU ITOMOILIH.
Bxurouana 5 tunos cne-
LMAJTUCTOB: JICUaIlUX Bpa-
Yyel, yAaJIEeHHOTO KOOPAU-
HATOpa-MeJICECTPY, KIIU-
HUYECKOro (hapmakosora,
KOHCYJIbTUPYIOIIUX TICHU-
XHaTpPOB U CyNEPBU3UPY-
IOLLIETO IICUXHATPA.

Intervention (TEAM): a
remote stepped-care mul-
tidisciplinary care model.
It involved 5 types of pro-
fessionals: treating physi-
cians, a remote nurse care
manager, a clinical phar-
macist, consulting psychi-
atrists, and a supervising
psychiatrist.

KiroueBblie pe3yabTaThl
u orpanuyenus / Key
results and limitations

Pesyinbrarsr:

1. IIpuBEpKEHHOCTH K Ji€-
YEHUIO (OIIEHEHA TOJIBKO
Ha MOATPYTIE C aKTHUB-
HBIMH perientaMmu: n=229
yepe3 6 mec, n=243 uepe3
12 Mec): 3HaUUMO BHIIIE B
rpynne TEAM uepe3 6 mec
(OR 2,11; 95% AU: 1,02-
4,36) n 12 mec (OR 2,72;
95% J: 1,36-5,44).

2. Knuaunueckuid OTBET
(ymyumenue SCL-20 >
50%): 3HAaUMMO BBIIIIE
ToJsibKO Yepe3 6 mec (OR
1,94; 95% JU: 1,09-3,45;
p=0,02); k 12 mMec pa3HuLa
CTaTUCTHYECKU HE3HAYMMa
(OR 1,42; p=0,18).

3. Pemuccus (SCL-20 <
0,5): 3HAYUMO BBHIIIIE
ToJsibko yepe3 12 mec (OR
2,39; 95% AN: 1,13-5,02;
p=0,02); uepe3 6 mec pas-
HUIIA CTATUCTHYECKU He-
3HauuMma (OR 1,79;
p=0,14).

OrpanudeHus: BpeMeHHast
koropta (Habop B 2003-
2004 rr.). [Ipeumyie-
CTBEHHO TOKUJIbIC OeIbIe
MY>KUYUHBI-BETEPAHBI
(91,7% myxuuH) C TshKe-
JTBIMA COMATHYECKUMU U
MICUXUATPUIECKIUMH KO-
MOpPOUAHOCTSIMU. AHATTU3
MIPUBEPKEHHOCTH OTPAHU-
YEeH TOJIKO MAIUEeHTaAMHU
Ha aKTHBHOM TEpaInH.

Results:

1. Treatment adherence
(assessed only in the sub-
group with active prescrip-
tions: n=229 at 6 months,

10
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Simon et al.,
2011 [10]

208 manueHToB
MIEPBUYHOTO 3BEHA,
HAYMHABIIIUX IPUEM
aHTHJICTIPECCAHTA.
Kpurepuii or6opa:
o0si3aTenpHas Ipe-
BapuUTElIbHASL PETH-
CTpauus Ha OHJIANH-
MopTane KINHUKHA
(mocTymHast TOJILKO
52% manmueHToB CHU-
CTEMBI).

Cpok HaOIrOACHUS -
5 MecsIIeB.

208 primary care
patients starting an
antidepressant.

ACHHXPOHHOE TUCTAHLIU-
OHHOE COIIPOBOXK/IEHUE
OIBITHOM IICUXUATPHUYE-
ckoi mencectpoii (3 3a-
IJIAHUPOBAHHBIX KOH-
TakTta Ha 2, 6 u 10 Heme-
JIAX Yepes3 3alUIIECHHbIN
noprain). Bkimrouano
OLIEHKY CUMIITOMOB I10
PHQ, xoHTpOIJIBE KOMILTA-
€HCa U aJITOPUTMUYECKUE
pEeKOMEHaLUH Bpavy/ma-
LUEHTY.

Asynchronous remote fol-
low-up by an experienced
psychiatric nurse (3
scheduled contacts at

n=243 at 12 months): sig-
nificantly higher in the
TEAM group at 6 months
(OR 2.11; 95% CI: 1.02-
4.36) and 12 months (OR
2.72;95% CI: 1.36-5.44).
2. Clinical response (>50%
improvement in SCL-20):
significantly higher only at
6 months (OR 1.94; 95%
CI: 1.09-3.45; p=0.02); by
12 months the difference
was not statistically signifi-
cant (OR 1.42; p=0.18).

3. Remission (SCL-20 <
0.5): significantly higher
only at 12 months (OR
2.39; 95% CI: 1.13-5.02;
p=0.02); at 6 months the
difference was not statisti-
cally significant (OR 1.79;
p=0.14).

Limitations: historical co-
hort (recruitment in 2003-
2004). Predominantly older
White male veterans
(91.7% men) with severe
medical and psychiatric
comorbidities. The adher-
ence analysis was restricted
to patients receiving active
therapy.

Pesyinbrarsr:

1. IIpuBeprkeHHOCTD >3
MeC: 3HaYMMO BHIIIIC B
TpyTIe BMEIIATENbCTBA -
81% vs 61% (p=0,001).

2. CHUXEHUE CUMIITOMOB
(SCL): cpennwmii 6amn co-
craBui 0,95 vs 1,17
(p=0,043; ES=0,29).

3. Knuauueckuit oTBeT
(SCL >50%): 3acduxcupo-
BaH y 55% manueHToB vs
41% B rpynne KOHTpOJIs
(OR = 1,8; p <0,05).

4. Bolcokasi yJ1OBJIETBOPEH-
HOCcThb: 53% vs 33%
(p=0,004).

OrpaHuydeHus: POBEIEHO

11
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Turvey et al.,
2023 [11]

Selection criterion:
mandatory prior reg-
istration on the
clinic's online por-
tal, which was avail-
able to only 52% of
patients in the
healthcare system.
Follow-up - 5
months.

53 nanueHTa nep-
BUYHOTO 3BEHA/TICH-
XUATPUUECKOU
CITyKObI, HAYMHAB-
LIME€ HOBBIA aHTHE-
MIPECCAHT WIIH TIepe-
HECIIIHE ero HeIaB-
HIOIO CMEHY.

Cpok HaOIrOACHUS -

12 nenens.

53 primary
care/mental health
patients who were
starting a new anti-
depressant or had
recently switched

weeks 2, 6, and 10
through a secure portal). It
included symptom assess-
ment using PHQ, adher-
ence monitoring, and al-
gorithm-based recommen-
dations for the clini-
cian/patient.

1. SM-Only (n=17): aB-
TOMAaTU3UPOBAHHBIE HH-
TepakTUBHbIE SMS-
COOOIIIEHUS Yepe3 MPHIIO-
xenne «Annie» (VA),
TapreTupyroume dapbepbl
MIPUBEPKEHHOCTH (11000Y-
HbIe 2P PEKTHI, 3aIepHKKa
NEICTBUS Mpenapara).

2. SM+Coach (n=18): Tot
ke 1npotokos SMS + exe-
HEJIEIbHBI KOPOTKHUN Te-
neoHHBIN pazdop TpeH-
JIOB C KOY4YEM.

3. Attention Control (AC,
n=18): 6a30Boe 00yueHue,
OpOIIIOPHI IO MOYTE U
3BOHOK I€pe] BU3UTOM K

B paMKax OJHOU BBICOKO-
MHTEIPUPOBAHHOM CH-
CTEMBI C Y4aCTHEM E1H-
CTBEHHOI'O KOOpJUHATOPA.
BeIpaxeHHas cucreMaru-
geckasi ommoka oToopa B
moJib3y Oojee 0Opa3oBaH-
HBIX ¥ TEXHUYECKU IPAMOT-
HBIX IAI[UEHTOB.

Results:

1. Adherence >3 months:
significantly higher in the
intervention group - 81%
vs 61% (p=0.001).

2. Symptom reduction
(SCL): mean score 0.95 vs
1.17 (p=0.043; ES=0.29).
3. Clinical response (SCL
>50%): observed in 55% of
patients vs 41% in the con-
trol group (OR=1.8;p <
0.05).

4. High satisfaction: 53%
vs 33% (p=0.004).

Limitations: conducted
within a single highly inte-
grated healthcare system
with one care manager.
Marked selection bias in
favor of more educated and
technologically proficient
patients.

Pesyinbrarsr:

1. IIpuBepkeHHOCTH
(MARS): 3HauuMo0 BBI-
pocIia TOJIBKO B TPYIIIE C
KOYYeM IO CPABHEHHUIO C
AC (ES =0,85; p=0,002).
B rpynmne SM-Only 3¢-
¢ext HesHaunreneH (ES =
0,09; p=0,19).

2. [To6ounsle 3¢pPexTo
(FIBSER): 06e akTuBHBIC
TPYMIIBI TOKa3aJId YMEpEH-
HOE, HO CTaTUCTUYECKH He-
3HAYUMOE CHUKECHHE Ope-
MEHHU TTOOOYHBIX PeaKIIHid
(SM-Only: ES = 0,40,
p=0,07; SM+Coach: ES =
0,54, p=0,07).

12
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antidepressants.
Follow-up - 12
weeks.

Nianmongkon 36 pangomusupo-
etal., 2024 [12] BaHHBIX B3pPOCIBIX C

Bpauy.

1. SM-Only (n=17): auto-
mated interactive SMS
messages through the VA
'Annie' application, target-
ing barriers to adherence
(side effects, delayed on-
set of medication effect).
2. SM+Coach (n=18): the
same SMS protocol plus a
brief weekly telephone re-
view of trends with a
coach.

3. Attention Control (AC,
n=18): basic education,
mailed brochures, and a
call before the clinician
visit.

BwmemarenscTBo (n=18):

HHAUBHUIYAJIbHOC OYHOC

3. CuMnromsl Aenpeccun
(PHQ-9): 3HaunMBbIX MeX-
IPYNIIOBBIX Pa3IUYUi HE
BBISIBJICHO (YJIy4dIlICHHE
IIPOU30LLIO BO BCEX TPEX
rpynnax).

OrpanuueHus: Maniast mu-
JOTHas BEIOOPKA (OIeHKA
HCXOJIOB BHITIOJIHEHA HA 45
MalMeHTax u3-3a 0TCEBA);
BBIPaKCHHBIA HEPAaBHOMED-
HBII oTceB (110 4 ManueHTa
B aKTUBHBIX rpymnmnax vs 0 B
KOHTPOJIE), UCKaKAFOIIUI
OLIeHKY 3 deKTa.

Results:

1. Adherence (MARS): in-
creased significantly only
in the coach group com-
pared with AC (ES = 0.85;
p=0.002). The effect in the
SM-Only group was not
significant (ES = 0.09;
p=0.19).

2. Side effects (FIBSER):
both active groups showed
a moderate but statistically
non-significant reduction in
side-effect burden (SM-
Only: ES =0.40, p=0.07;
SM+Coach: ES = 0.54,
p=0.07).

3. Depression symptoms
(PHQ-9): no significant be-
tween-group differences
were found (improvement
occurred in all three

groups).

Limitations: small pilot
sample (outcomes assessed
in 45 patients because of
attrition); pronounced une-
qual attrition (4 patients in
each active group vs 0 in
control), potentially dis-
torting the estimated effect.
Pesyinbrarsr:

1. IIpuBepKeHHOCTH

13
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BIIEPBbIC YCTaHOB-
JICHHBIM JIHarHO30M
00JIBIIIOE IeTIpec-
CUBHOE PacCcTpou-
CTBO YMEPEHHOW/ TS~
JKEJION CTETeH!
(ToNbKO 26 TarueH-
TOB IOJIHOCTBIO 3a-
BEPLIUIHN HCCIIEI0-
Banue; 10 yenoBek
BBIOBLIN U3-TIO/
HaOIIOJICHU ).

Cpok HaOIrIOACHHUS -
4 nenenu (1 mecsr).

36 randomized
adults with a newly
diagnosed moder-
ate/severe major de-
pressive disorder
(only 26 patients
completed the study;
10 were lost to fol-
low-up).

Follow-up - 4 weeks
(1 month).

KOHCYJIbTUPOBAHHE KITHU-
HUYecKoro (apmarenra +
YCTaHOBKA CIICIIUAIIN3HU-
POBaHHOTO MOOMIIBHOTO
npuioxenus «Beside
you» (HamOMHHAHUS J[Ba-
Kbl B JICHb, YaT C UCCIIe-
JIOBATEIISIMU ).

Intervention (n=18): indi-
vidual face-to-face coun-
seling by a clinical phar-
macist plus installation of
the specialized 'Beside
you' mobile application
(twice-daily reminders
and chat with the re-
searchers).

(mkxana MARS): 3Haunmo
BBIIIIE B TPYTIIE BMEIIa-
TeabCcTBa - Meauana 7,0
npotus 4,5 (p=0,04).

2. O0bexTUBHAs MIPUBEP-
KEHHOCTH (ToAcUeT Tabe-
TOK): pa3iu4usi CTaTUCTH-
YECKU HE3HAYUMBI - MEIH-
ana 81,75% B rpynne BMe-
[IaTeNbCTBA IPOTUB
69,65% B rpymnie KoH-
tpoas (p=0,10).

3. CumMnromsl genpeccun
(PHQ-9): 6onee BbIpaxeH-
HOE CHWKCHHE B TPYIITIE
BMeEIIIATENbCTBA (Pa3HUIIA
CPEOHUX U3MEHECHUI
MEXTy TPYIIaMU COCTa-
Buna -1,44 6anna; p=0,02).

OrpaHuveHus: MAIOTHBIHA
JU3aiH C MaJoi BEIOOD-
KoHi. OueHb KOPOTKUI CPOK
HaOmoneHus (1 mecs),
HEeJOCTAaTOYHBIN 11
OILICHKH CTa0MIILHOTO 3()-
¢exra. Boicokuii ypoBeHb
otcena (27,7%). HeBo3-
MOKHOCTh BBIYWICHUTH U30-
JINPOBAaHHBIN BKJIAJl MO-
OUIILHOTO MPUIIOKEHUS Ha
(hoHE HUHTEHCUBHOTO 0Y-
HOTO KOHCYJIbTHPOBAHHUS
¢dapmarnenta. Hanmuuue co-
IIyTCTBYIOLIEN IICUXOTEpa-
MWW Y YaCTH MAIUEHTOB.

Results:

1. Adherence (MARS
scale): significantly higher
in the intervention group -
median 7.0 vs 4.5 (p=0.04).
2. Objective adherence (pill
count): the difference was
not statistically significant
- median 81.75% in the in-
tervention group vs 69.65%
in the control group
(p=0.10).

3. Depression symptoms
(PHQ-9): a greater
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OAPMALUNA NUNHTENNEKTYAJIbHOE 30 PABOOXPAHEHUE

Greden et al.,
2019 [13]

1541 amGynarop-
HBII MTALIUEHT C
0O0JIBIIUM AeTpec-
CUBHBIM PacCTpOu-
CTBOM CpEIHEN/TsI-
YKEJION CTEIEHU U
PE3UCTEHTHOCTHIO K
>1 anTuaenpec-
canry (ITT-
koropra; PP-ananu3
Ha 8-11 Henene 3a-
Bepmiau 1167 na-
LIUEHTOB).

Cpok HaOIrOACHHUS -
24 uenenu.

1,541 outpatients
with moderate/se-
vere major depres-
sive disorder and re-
sistance to >1 anti-
depressant (ITT co-
hort; 1,167 patients
completed the week-
8 PP analysis).
Follow-up - 24
weeks.

BwmemarensctBo (n=681):
Teparus moj KOHTPOJIEM
(hapMaKOreHOMHOTO TeCTa
GeneSight (weighted,
multi-gene PGx panel),
OTYEeT JAOCTYIICH Bpauy 110
Havasa JCUCHHUs.

Intervention (n=681):
treatment guided by the
GeneSight phar-
macogenomic test
(weighted, multi-gene
PGx panel), with the re-
port available to the clini-
cian before treatment initi-
ation.

reduction in the interven-

tion group (between-group
difference in mean change
was -1.44 points; p=0.02).

Limitations: small pilot de-
sign. Very short follow-up
(1 month), insufficient to
assess a sustained effect.
High attrition (27.7%). The
isolated contribution of the
mobile application could
not be separated from the
intensive face-to-face phar-
macist counseling. Some
patients received
concomitant
psychotherapy.
Pesyinbrarsr:

1. CHukeHue BpIpaXKEHHO-
CTHU JEMPECCUBHON CHUMII-
tomatuku (HAM-D17):
pa3HUIla HE IOCTUTJIA CTa-
THUCTUYECKOW 3HAYUMOCTH
(27,2% B rpynne PGx vs
24,4% 8 TAU; p=0,107).
2. KareropuanbHble Hc-
XOJIbI: OTBET 3HAYUMO
BhIIIC - 26,0% vs 19,9%
(p=0,013); pemuccus 3Ha-
yuMo BhILIE - 15,3% vs
10,1% (p=0,007).

3. DddexT cmensl Tepanuu
(n=213): y nanueHToB, 3a-
MEHUBIINX UCXOIHBIN TIpe-
mapar Ha mpernapar, peKko-
MEHIOBAHHBIH 110 TaHHBIM
TeHETUYECKOTO TeCTa, pe-
TYKIUS JETPECCUBHOMN
CUMITOMATUKHU ObLJIa 3Ha-
gumo Oosbiie (33,5% vs
21,1%; p=0,002), oTBeT
(28,5% vs 16,7%;
p=0,036), pemuccus
(21,5% vs 8,5%; p=0,007)
U HIDKE 9acTOTa MOOOYHBIX
addektoB (6,5% vs 16,5%:;
p=0,045).

OrpanuueHust: ociernjieHue
JIeyalux Bpayenl OTHOCHU-
TENbHO pacrpeeIeHus
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MAIMEeHTOB 110 IPyTIaM He
nposoauiocs. Koropra pa-
coBo onHOpoaHa (80,6%
Oenbix). BeiBoabI aHaM3a
10 IPOTOKOITY (per-
protocol analysis) Henpu-
MEHHMBI K MaIUEHTaM C
JIeTKoM aenpeccueit. D¢-
ekt cnenuduieH i Te-
cra GeneSight u He 3Kc-
Tparnogupyercs Ha Apyrue
PGx-nanemnu.

Results:

1. Reduction in depression
symptom severity (HAM-
D17): the difference did
not reach statistical signifi-
cance (27.2% in the PGx
group vs 24.4% in TAU;
p=0.107).

2. Categorical outcomes:
response was significantly
higher - 26.0% vs 19.9%
(p=0.013); remission was
significantly higher -
15.3% vs 10.1% (p=0.007).
3. Effect of treatment
switching (n=213): among
patients who switched from
the baseline medication to
a medication recommended
by the genetic test, depres-
sion symptom reduction
was significantly greater
(33.5% vs 21.1%j;
p=0.002), response was
higher (28.5% vs 16.7%;
p=0.036), remission was
higher (21.5% vs 8.5%;
p=0.007), and the rate of
side effects was lower
(6.5% vs 16.5%; p=0.045).

Limitations: treating
clinicians were not blinded
to group assignment. The
cohort was racially homo-
geneous (80.6% White).
Findings from the per-pro-
tocol analysis are not
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Oslin et al.,
2022 [14]

1944 manmenra c
0O0JIBIIUM AeTpec-
CUBHBIM PacCTpOu-
CTBOM CpEIHEN/TsI-
JKEJION CTeNeH!
(cpennwmii Gamn
PHQ-9 =17.5).
OTan: Ha3HaYeHHE
Tepanuu Wil CMeHa
OJHOI'0 aHTHJIC-
MpeccaHTa npu
Hanuuunu >1 He-
YCIIEUIHOTO Kypca B
aHaMHE3e.

Cpok HaOIrOACHUS -
24 Hepnenu.

1,944 patients with
moderate/severe
major depressive
disorder (mean
PHQ-9 score =
17.5).

Treatment stage: ini-
tiation of therapy or
switch of one anti-
depressant in pa-
tients with >1 prior
unsuccessful treat-
ment course.
Follow-up - 24
weeks.

BwmemarenbctBo (n=966):
noa00p Tepanuu Ha oc-
HOBE pe3yibTaToB (hapma-
KOT€HOMHOTO TECTa
GeneSight (Myriad
Genetics), mpeaocTaBiIeH-
HBIX Bpauy B TeueHue 2-3
JHEW MOCIIe paHI0MHU3a-
M.

Intervention (n=966):
treatment selection based
on GeneSight phar-
macogenomic test results
(Myriad Genetics), pro-
vided to the clinician
within 2-3 days after ran-
domization.

applicable to patients with
mild depression. The effect
is specific to the GeneSight
test and cannot be extrapo-
lated to other PGx panels.
Pesyinbrarsr:

1. OnTumu3zanus HazHave-
HUM (cpeau hakTuyecKku
HAyYaBIIMX TEPAIUIO,
n=1406): B rpynne PGx
J10JI1 Ha3HAYEHUH OITH-
MaJIbHBIX 110 TeHeTHYe-
CKOMY NpoduiIio cocra-
Buia 60% vs 25% B TAU
(OR =4,32; p<0,001);
JI0JId Ha3HA4YCHUH C BBICO-
KHUM TPOTHO3HPYEMBIM
puckom cHu3miack a0 11%
vs 20% (p = 0,005).

2. JlocTKEHNE PEMUCCUH
(PHQ-9 <5): cymmapHsiit
s dexT 3a 24 Henenu He-
OOJIBIIION, HO 3HAYMMBIH
(OR =1,28; p=0,02;
puck-paznuna 2,8%). -
(eKT HOCHIT BpeMEHHBIH
XapakTep: pa3HULA OTCYT-
CTBOBaJIa Ha 4-i1 Helene
(p=0,27), nocturna nuka
Ha 12-i1 nenene (16,5% B
PGxvs 11,2% B TAU; p =
0,001) 1 MOJIHOCTHIO HUBE-
JIupoBaiach K 24-ii Henene
(17,2% vs 16,0%; p =
0,45).

OrpaHudeHus: OTCYTCTBUE
CJICTIOTO KOHTPOJIS JIS
Bpayel U NalueHToB (pPUcK
mwiane6o-3¢dexra). Cre-
upuIecKast IOMyJISIHS
BeTepaHoB (75% MyK4uH,
58% comyTCTBYIOIIErO M0-
CTTPaBMaTUYECKOI'O CTpeC-
COBOT'0 PacCTPOICTBA)
OTPaHUYUBAET MEPEHOCH-
MOCTbH BBIBOJIOB Ha TPax-
JAHCKUU cekTop. Pe3yib-
TaThI CIICU(UIHBI IS Te-
cta GeneSight. Henocra-
TOYHASI MOIIHOCTb ISt
orieHku BiusHus PGx Ha
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Rothman et al.,
2025 [15]

386 B3pocbIX (22-
64 1eT) ¢ OoJIBIIUM
JENPECCUBHBIM pac-
CTPOMCTBOM U HEJO-
CTaTOYHBIM OTBETOM
Ha MOHOTEpPAIIUIO
aHTHUJIEIIPECCAH-
TaMHu.

Cpoxk akTHUBHOM

BwmemarensctBo (n=194):
Ha3HauYeHHUE BpauoM Lud-
posoro npuioxenus CT-
152 (Rejoyn™), priroua-
IOIIETO0 KOTHUTHBHO-3MO-
IIUOHAIbHBIA TPEHUHT
(EFMT) u 18 ypokos
KIIT, B moroaHeHue K Te-
Ky1ei Tepanuu (0e3

no6ouHsle 3 HeKTr n
KOMILJTaeHC.

Results:

1. Prescribing optimization
(among patients who actu-
ally started therapy,
n=1,406): in the PGx
group, 60% of prescrip-
tions were optimal for the
genetic profile vs 25% in
TAU (OR =4.32;p <
0.001); prescriptions with
high predicted risk de-
creased to 11% vs 20% (p
=0.005).

2. Remission (PHQ-9 <5):
the overall effect across 24
weeks was small but signif-
icant (OR = 1.28; p =0.02;
risk difference 2.8%). The
effect was temporary: there
was no difference at week
4 (p=0.27), it peaked at
week 12 (16.5% in PGx vs
11.2% in TAU; p=0.001),
and disappeared com-
pletely by week 24 (17.2%
vs 16.0%; p = 0.45).
Limitations: no blinding of
clinicians or patients (risk
of placebo effects). The
specific veteran population
(75% men, 58% with
comorbid post-traumatic
stress disorder) limits gen-
eralizability to civilian
populations. Results are
specific to GeneSight. The
study had insufficient
power to evaluate the effect
of PGx on side effects and
adherence.

Pesyinbrarsr:

1. CHUKEHUE CUMIITOMOB
nenpeccuu (IKana
MADRS Ha 6-i1 Hen.):

* B nepBuyHOM aHanuse
mlITT (n=354) pa3nuua co-
craBuna -1,78 Oaia B
nonb3y CT-152, Ho dop-
MaJIbHO HE JIOCTHUTJIa
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Tepanuu - 6 HeJenb,
¢a3za npoienus - 4
HEIEH.

386 adults aged 22-
64 years with major
depressive disorder
and an inadequate
response to antide-
pressant monother-
apy.

Active treatment - 6
weeks; extension
phase - 4 weeks.

WU3MEHEHHUs aHTUIETIpEC-
CaHTa M ero 103bl). B KoH-
TpoabpHOMU rpynme (n=192)
MCTIOJIb30BAJIH II1a11e00-
npuioxenue (sham),
BHEIIHE U 10 PEXKUMY
naenruynoe CT-152, Ho
coJieprKaliee BMECTO Te-
paneBTUYECKUX MOYJIEH
HEUTPaAJIbHOE yIIPAKHE-
HHUE Ha pabovyIo MaMATh.

Intervention (n=194): cli-
nician-prescribed CT-152
(Rejoyn™) digital appli-
cation containing cogni-
tive-emotional training
(EFMT) and 18 CBT les-
sons, added to ongoing
therapy without changing
the antidepressant or its
dose. The control group
(n=192) used a sham ap-
plication identical to CT-
152 in appearance and
schedule but containing a
neutral working-memory
exercise instead of thera-
peutic modules.

3HAYUMOCTH TIPH MOTPABKE
Ha MCCIIeI0BATCILCKUE
ueHtpsl (p=0,0568). Uys-
CTBUTEJILHBIN aHaIN3 0€e3
y4eTa IEHTPOB MOKa3al
3HaunMocTh (p=0,0439).

* B noanepxuBaroiem
ITT-ananuze (N=386) pa3-
HHIIA cocTaBuia -2,12
Oayuta 1 ObLIa BEICOKO3HA-
gumoii (p=0,0211).

2. besonacHOCTD: OTIHNY-
HBIHA TIpoHITH Oe30macHO-
ctu. He 3aduxcupoBano Hu
OJIHOT'O HEXKEJIATEILHOIO
SIBIIGHUSL WJIH JJOCPOYHOTO
BBIXOJa U3 MCCIICIOBaHUS,
cBs3aHHbIX ¢ CT-152.

OrpaHudeHus: UCKItOYe-
HUE MAIMeHTOB CTAPIIETO
BO3pacTta (>64 ner); npeood-
JIaJIaHUE KCHIIUH B BbI-
oopxe (86%). Ncnonb3oBa-
HHUE akTUBHOTrO sham-npu-
JIOKEHUS B KAUECTBE KOH-
TPOJISI MOTJIO CHU3UTh
HaOI01aeMbIid pazmep d¢-
¢exTa 3a cyet HUPpPOBOro
miane6o-3¢dexra. Onenka
TOJIBKO KPAaTKOCPOYHOT'O
TEpaNeBTUYECKOTO AeH-
ctBus (6 Henenp). [pen-
CTaBIsieT cOOOM HMHCTPY-
MEHT U(POBOI TepanuH,
a He Kiaccuieckoe (apma-
LIEBTHUYECKOE COTIPOBOXK/IE-
HUE MTPOBU30POM.

Results:

1. Reduction in depression
symptoms (MADRS at
week 6):

* In the primary mITT
analysis (n=354), the dif-
ference was -1.78 points in
favor of CT-152 but did
not formally reach signifi-
cance after adjustment for
study sites (p=0.0568). A
sensitivity analysis without
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Cipriani et al.,
2026 [8]

540 pannomMuzupo-
BaHHBIX YYaCTHHKOB
B Bo3pacTte 18-74
JIET ¢ OOJIBIIINM JiE-
IIPECCUBHBIM pac-
CTPOMCTBOM CpeJl-
HEH/TsoKenoit cre-
neHu B 47 neHTpax
B 3 crpanax (bpasu-
s, Kananma, Benn-
KOOpHUTaHU).

B nepBuuHsblil aHa-
nu3 Bouwu 493 na-
uuenra (241 B
rpyrmre
PETRUSHKA, 252
B TpyIIIE KOH-
TPOJISA).

Cpok HaOIrOACHUS -
24 uenenu.

540 randomized par-
ticipants aged 18-74
years with

BwmemarensctBo (n=241):
o 00p MEPCOHATUIUPO-
BAHHOMW TEpaIuu ¢ uc-
MOJIb30BaHNUEM BeO-CH-
CTEMBI MOJIICPIKKH MTPH-
HATHSI KIMHUYECKUX pe-
menniit PETRUSHKA,
MHTEIPUPYIOLIEH KIIU-
HUKO-ZIeMorpapuuecKkue
NPEIUKTOPHI M JTMYHBIE
IIPEIIIOYTEHUS NallMeHTa.

Intervention (n=241): per-
sonalized treatment selec-
tion using the
PETRUSHKA web-based
clinical decision support
system, integrating clini-
cal-demographic predic-
tors and the patient's indi-
vidual preferences.

site adjustment was signifi-
cant (p=0.0439).

* In the supportive ITT
analysis (N=386), the dif-
ference was -2.12 points
and was statistically signif-
icant (p=0.0211).

2. Safety: excellent safety
profile. No adverse events
or premature study discon-
tinuations related to CT-
152 were recorded.

Limitations: exclusion of
older patients (>64 years);
predominance of women in
the sample (86%). Use of
an active sham application
as the control may have re-
duced the observed effect
size through a digital pla-
cebo effect. Only short-
term therapeutic efficacy
was assessed (6 weeks).
This is a digital therapeutic
tool rather than conven-
tional pharmacist-led phar-
maceutical care.
Pesyinbrarsr:

1. IIpexpaiienue Tepanuu
o 11060 nmpuuune (8-
HE/I. - IEPBUYHBIN UCXO/):
3HAYMMO HUXKE B TPy
PETRUSHKA - 17%
(41/241) vs 27% (69/252) B
rpymnie oObIYHOH Tepanuu;
CKOPPEKTUPOBAHHBIA OTHO-
cuTeNbHbIN puck (adjusted
RR) = 0,62 (95% AU:
0,44-0,88; p=0,007).

2. Ilpekpaienue us-3a mo-
604HBIX 3P PexToB (8-5
HEJ.): 3HAYUMO HUXKE B
rpyIIe BMEIaTeIbCTBA -
9% vs 16%; adjusted RR =
0,59 (95% AU: 0,36-0,97;
p=0,04).

3. OTnaneHHble KIMHUYE-
CKHE UCXOJbI (24-51 He.):
CTaTUCTHYECKH 3HAYNMOE
CHIDKEHHE BBIPA)KEHHOCTH
JENPECCUBHOM
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moderate/severe
major depressive
disorder across 47
centers in 3 coun-
tries (Brazil, Can-
ada, and the United
Kingdom).

The primary analy-
sis included 493 pa-
tients (241 in the
PETRUSHKA
group and 252 in the
control group).
Follow-up - 24
weeks.

cumnromatuku (PHQ-9:
cpennee 7,1 vs 9,2;
p<0,001) u TpeBoru (GAD-
7: cpenuee 4,6 vs 5,8;
p=0,002).

OrpaHuyeHus: OTCYTCTBUE
JBOMHOTO oclieryieHus (0T1-
KpBITHIN n1u3aiiH). Kputu-
YECKU BBICOKUN 00BEM
MPOMYUICHHBIX TaHHBIX: K
24-11 Henene yTepsHO
oko10 48% nepBoHavYab-
HOW BBIOOPKH (OIIeHKA
IIPOBEJIEHA TOJIBKO JISI
n=258 no PHQ-9 u n=259
o GAD-7), 4To cCHUXKaeT
JOCTOBEPHOCTh OTHAJICH-
HBIX UCXO/I0B.

Results:

1. Treatment discontinua-
tion for any reason (week 8
- primary outcome): signif-
icantly lower in the
PETRUSHKA group -
17% (41/241) vs 27%
(69/252) with usual care;
adjusted relative risk (ad-
justed RR) =0.62 (95% CI:
0.44-0.88; p=0.007).

2. Discontinuation because
of side effects (week 8):
significantly lower in the
intervention group - 9% vs
16%; adjusted RR = 0.59
(95% CI: 0.36-0.97;
p=0.04).

3. Longer-term clinical out-
comes (week 24): statisti-
cally significant reductions
in depression symptom se-
verity (PHQ-9: mean 7.1 vs
9.2; p<0.001) and anxiety
(GAD-7: mean 4.6 vs 5.8;
p=0.002).

Limitations: no double
blinding (open-label de-
sign). Critically high vol-
ume of missing data: by
week 24, approximately
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48% of the original sample
was lost (assessment was
available only for n=258 on
PHQ-9 and n=259 on
GAD-7), reducing the reli-
ability of longer-term out-
comes.
IIpumeuanue. AC (attention control) — rpymma koHTponst BHuMManusi; adjusted RR — ckoppexkTupoBaHHBIN
otHocuTenbHBIH puck; CT-152 —Hasnauaemoe BpauoM LU(POBOE TepaneBTHUecKoe npuioxkenue Rejoyn™; TN —
noseputenbhblii nHTepBa); EFMT (Emotional Faces Memory Task) — TpeHumHr pacro3HaBaHUMs W 3allOMHHAHUS
SMOIMOHANBHBIX BhIpakeHn# smna; ES (effect size) — pasmep sddexra; FIBSER (Frequency, Intensity, and Burden of
Side Effects Rating) — mKkasna oneHKH 4acTOThl, HHTCHCUBHOCTH M OpeMeHHn HexemnaresbHbIX siBieHuil; GAD-7 (Gener-
alized Anxiety Disorder-7) — mkasa OleHKH CHMITOMOB I'€HEPAIM30BAHHOTO TPEBOKHOTO PACCTPONCTBA, COCTOSIIAS 3
7 nynkroB; HAM-D17 (17-item Hamilton Depression Rating Scale) — 17-mynkroBas mkana genpeccun I aMuiibToHa;
ITT (intention-to-treat) — aHanM3 MO TNPHHIMITY intention-to-treat, MpexycMaTpUBAIOIIMKI aHaIN3 YYaCTHHKOB B
COOTBETCTBUU C IIEPBOHAYAIIBLHBIM pacnpeneneHueM no rpymnmnaM; KIIT — korautusHo-nosegenueckas repanus; MADRS
(Montgomery—Asberg Depression Rating Scale) — mikana nenpeccun Montromepu—Actepr; MARS (Medication Adher-
ence Rating Scale) — mKkana OleHKN NPUBEPKEHHOCTH JiekapcTBeHHOH Teparmu; mITT (modified intention-to-treat) —
MOIU(UIMPOBAHHBIN aHAIM3 110 TPHHIMITY intention-to-treat; n — YMCIO YYaCTHUKOB B aHAIM3UPYEMOW TPYIIIE WIN
noarpymrne; N — obumii o6bem BbIOOpKH; OR (odds ratio) — OTHOIIEHWE IIAHCOB; p — JOCTUTHYTBHIH YPOBEHB
cratuctuueckoi 3HaunMoct; PGx (pharmacogenomics) — (hapMakoreHOMHO HarpaBieHHbBIH 1monoop Teparnuu; PHQ
(Patient Health Questionnaire) — onpocHuK cocTostHuS 310poBbst TanuenTa; PHQ-9 (Patient Health Questionnaire-9) — 9-
ITyHKTOBBIH ONPOCHUK OLIEHKH CUMNTOMOB jenpeccun; PP (per-protocol) — ananus no nporokoiy; RR (relative risk) —
otHocutenbHbIi pruck; SCL (Symptom Checklist) — mikana onienku BeipaxenHocTH cumntoMos; SCL-20 (20-item Symp-
tom Checklist) — 20-myHkToBas mIKaja ONEHKH BBIPAKEHHOCTH JACMPECCHBHBIX CHUMNTOMOB; SM-Only —
ABTOMATH3MPOBAHHOE COIMPOBOXKICHUE IIOCPEACTBOM TEKCTOBBIX cooOmieHnid 0e3 ywactust koywa; SM+Coach —
ABTOMAaTH3MPOBAHHOE COMPOBOXKIACHUE MOCPEACTBOM TEKCTOBBIX COOOIIEHHH C JOMOJHUTEIBHON TOIACPKKONH KOyua,;
SMS (Short Message Service) — ciyx0a KOpOTKHX TeKCTOBBIX coobmennii; TAU (treatment as usual) — ctanmapTHas
MeaunuHcKas momornb; TEAM (Telemedicine Enhanced Antidepressant Management) — TeleMEeIUITHCKAs MOJICITH
pacIIMpeHHOTO BEACHHS aHTH/ICTIPECCUBHOM Teparmm.

B PKU Simon et al. 3amuiiennsie co-
OOIlIeHHS B JINYHOM KaOMHETE coueTalu
C  CONPOBOXKICHUEM  MEIUIIMHCKOU
CeCTphbl Y MAllMEHTOB, HAUMHABIIUX TE-
panuio aHTuaenpeccantom. YUepes tpu
Mecsa jedenne npogomxanu 81% ma-
HHUEHTOB TpynIbl uccienoBanus u 61%
TPYIIbl CTAHJAPTHOW MEAUIIUHCKOM MO-
MOIIU, TaKX€ B TPYINE UCCIEAOBaHUS
ObLTM HUXKE TMOKa3aTeau JENPEeCCUBHON
CUMIITOMATUKHU U BBIIIE YAOBIETBOPEH-
HocTh moMouIbko [ 10]. Ilomyyennslii pe-
3yJbTaT TMOKa3bIBaeT, 4TO HUpOoBas
KOMMYHUKAIIUSI BBINOIHSIA HE TOJIBKO
(YyHKIMIO MTACCUBHOTO HAMIOMHUHAHUS, a
oOecrnieurBaia IByCTOPOHHUM KOHTAKT U

BO3MOXXHOCTh OTBETHTH Ha BOIPOC IIa-
IUEHTA.

[Tunornoe TtpexpykaBHoe PKU Tur-
vey et al. yTOUHWJIO 3Ty 3aKOHOMED-
HOCTb. TOJIBKO COOOIIEHUSI HE3HAYH-
TEJIbHO TOBBIIIATHN IPUBEPKEHHOCTH Te-
parnuu, TorJaa Kak CoOOIIEeHHUs B coyeTa-
HUHM C KOPOTKUMHU TeJae(POoHHBIMU Oece-
JaMH C MEIUIMHCKUM PaOOTHUKOM
o0OecrnieurBaIu BBIPAXKEHHOE YIIyUIlIEHUE
o MARS «x 12-i1 Hegene; ipu 3ToM Jie-
MPECCUBHBIE CHUMIITOMBI YMEHBIIAIUCH
BO BceX rpymnmnax 0e3 CTaTUCTUYECKHU
3HAQYMMOIO MPEUMYIIECTBAa BMEIIATeNb-
ctBa [11]. CnemoBarenbHO, MUHUMAJIb-
HBIH  1UdpoBoOM

CEepBUC  MOXET
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MOJJIEPKUBATh PAHHIOID KOMMYHHUKa-
L[UI0, HO €T0 KJIMHUYECKasl Pe3yJIbTaTHB-
HOCTb BO3pPACTAaET MPU HAIUYUU CIICIIH-
aJuCcTa, ClIOCOOHOr0 UHTEPIIPETUPOBATH
JAHHBIE U JIaTh MAIUEHTY aJpeCHBIN OT-
BET.

Db (PEeKTUBHOCTL CIEUATU3UPOBAH-
HOTO IPWJIOKEHUS JJIsl COMPOBOKIACHUS
ncuxoapMakoJIOTHUYECKOTO  JICUCHUs
ouenwn Nianmongkon et al. ¥V nauuen-
TOB C BIIEPBbIE JIMATHOCTHUPOBAHHBIM
OOJNBIIMM JIEIPECCUBHBIM  PACCTPOM-
CTBOM WHAMBUyaldbHOE (apMaleBTU-
YeCKOe KOHCYJIBTUPOBAHUE, OMOJIHECH-
HOE CHEIUATU3UPOBAHHBIM MPUIIOXKE-
HUEM, COIPOBOXKIAIOCh 0OoJiee BBHICO-
KUMHU TOKa3aTeasiMH TPUBEPKEHHOCTH
u 6onbiiel pexykuueit PHQ-9 3a kopot-
kuit epuona Habmonenus [12]. B To xe
BpeMsl JU3ailH HE MO3BOJISIET BBIJCTUTH
HE3aBUCUMBIN BKJIaJ MPUIIOXKEHUS, TIO-
CKOJIbKY HH(POBOM HHCTPYMEHT OBbLI
YaCcThI0 KOMIUIEKCHOM MPOrpamMMbl. ITa
paboTa JOJDKHA pacCMaTpUBaAThCS Kak
psIMOE, HO TIPEIBAPUTEIHLHOE MTOATBEP-
KICHUE pealn3yeMOoCTH LU(pPOBOro
(hapMareBTUYECKOTO COTIPOBOKICHUS.

Cucmembut noodoeprcKu 8v100pa anmu-
oenpeccanma u apmaxozeHoMHas
ungopmavusn

q)apMaKOFeHOMHBIe peUICHUA 3aHH-

MalT TPOMEKYTOUYHOE  IMOJOKEHUE
MEXy UU(PPOBON MOAJAEPKKOM Ha3Ha-
YeHUS U MePCOHATU3UPOBAHHOM (hapMa-
koTepanueil. B uccienosanuu GUIDED
y MaIMEHTOB C HEJIOCTATOUHBIM OTBETOM
Ha MPEbIAYIIMNA aHTUAeTpEeCcCanT Qap-

MAaKOT€HOMHO YIIpaBJIsieMasi Tepanus HE

obOecrnieunsia CTaTUCTUYECKHA 3HAYUMOTO
MIPEUMYIIECTBA 110 IEPBUYHOMY HCXOAY
— cpennemy n3Menennro HAM-D17 k 8-
i "enene. Ilpu sTom ywacrtoTa oTBETa U
peMuccuu Oblia BBIIIE B TPYIIE C J0-
CTYNOM Bpada K (hapMakOoreHOMHOMY OT-
yety [13]. D10 paznuume mexnay nep-
BUYHBIM U BTOPUYHBIMU UCXOAAMU Tpe-
OyeT OCTOPOKHOU MHTEPIIPETALINU U HC-
KJIFOYaeT TIpeAcTaBieHue Qapmakore-
HOMHOTO TECTHUPOBAHUSI KaK YHUBEP-
CaJbHOTO PEIICHUs JJIsl KaXKJI0TO Mallu-
€HTA.

B uccnenosanuu PRIME Care dap-
MaKOT€HETUYECKOE TECTUPOBAHHUE CHHU-
aJI0 BEPOSITHOCTh Ha3HAYCHUSI aHTH]Ie-
npeccaHTa C MPOTHO3UPYEMBIM BBICO-
KUM PHUCKOM He3()PEKTUBHOCTU WIIU
IJIOXOM TMEepPEeHOCUMOCTU. Brnusnue Ha
peMuccuio ObUIO0 HEOOIBIIUM U HauOo-
Jiee 3aMETHBIM Ha PaHHHUX CPOKax; Ha
24-i1 Henene paznuuus ucdezanu [14].
CnenoBaTenbHO, MOJE3HOCTh (Papmako-
reHOMHOU HH(OpMaIINK BEPOSTHEE MTPO-
ABJISIETCS KaK HMHCTPYMEHT TMpeaymnpe-
KICHUS HEOIaronpusTHOTO BhIOOpa UK
OoJee panMoHaIbHOTO U3MEHEHHUS Tepa-
AU, YeM KaK caMOCTOsITeIbHas TrapaH-
TUSI PEMUCCHHU.

Haunbonee npsimoe coBpeMeHHOE J10-
Ka3aTeIbCTBO HU(PPOBOM MepcoHaIU3a-
MU BBIOOpa Mpemnapara IMOIYyYEeHO B
mexayHapogaom PKUM PETRUSHKA.
Beb-cuctema coderana KIMHUYECKUE U
neMorpaguyeckue NpeauKkToOphl ¢ Ipe-
MOYTCHUSIMU TAalMEeHTa U TMpejyiaraia
MEePCOHATU3UPOBAHHBIN BBHIOOp aHTH]IE-
npeccanTa. K 8-i1 Hefienme Ha3HAYEHHBIN
npenapar npekparwiu 17% ydacTHUKOB
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B TpYyIIE TEpaluu C HUCIOJIb30BaHUEM
cuctemMsl ¥ 27% B rpynie oObIYHOM 10-
MOIIIM; TpEKpalleHue u3-3a Hexena-
TENbHBIX SIBIIEHUM Habmomganun y 9% u
16% cootBeTcTBEHHO [8]. DTH HaHHBIE
OJTHOBPEMEHHO OTHOCATCS K 3P (HEKTUB-
HOCTH M JIEKapCTBEHHON O€30IMacHOCTH,
MOCKOJIbKY paHHEe IMpeKpalieHue Tepa-
AU YaCTO OTPAXKAET HEMEPEHOCUMOCTh
WJIU HEI0CTAaTOYHOE COOTBETCTBUE JieUe-
HUS OKUJIaHUSIM TanueHTa. BaxHo, 4To
pe3yabTar TOJYYeH B OTKPHITOM JH-
3aifHe; OTHAJICHHbIE CUMIITOMBI OLICHH-
BajJii MpPU CYLIECTBEHHOM OObEME Ipo-
MYIIEHHBIX JaHHBIX, IO3TOMY Haubosee
HAJIEKHBIM OCTAETCSl KPATKOCPOUHBIN
UCXOJ HEMPEPHIBHOCTH JICUCHHSI.

UccnenoBanne MIRAI onenuBano
CT-152 (Rejoyn) kak Ha3HaAUYaeMYIO Bpa-
YoM IU(POBYIO TEpamnuio, AOMOIHSIO-
I[yI0 MOHOTEPANUIO0 aHTUAEITPECCAHTOM
y B3pPOCIBIX C HEJJOCTAaTOYHBIM OTBETOM
Ha jedyeHue. B mepBuyHOM MOIUQUIIH-
pPOBAaHHOM aHAJW3€ B COOTBETCTBUHU C
TepBOHAYAIHHBIM pacrpeeeHueM
YYaCTHUKOB IO TPYIIaM pa3HUIlA B W3-
MmeHeHuu MADRS k 6-i1 Henene He 10-
CTUIJIa CTaTUCTHYECKOM 3HAYUMOCTH
(p=0,0568). IIpmioxxeHne HE aCCOIUH-
pPOBAJIOCh C HEXKENaTeIbHBIMU SIBIICHU-
SMUA WA TIPeKpaIieHus IMA JICUYSHHUS,
MIPU3HAHHBIMU CBSI3aHHBIMHU C BMeIIa-
TEeJILCTBOM [ 15].

CT-152 He cnenyer npencTaBisiTh Kak
uudpoBoe (papmareBTUYECKOE COMpPO-
BOXKJICHUE B Y3KOM CMBICIIC: OHO SIBJISI-
eTrcs 1M@poBol Tepamwel ¢ KOTHHU-
TUBHO-OMOIIMOHATFHBIMHU U TTOBEICHYC-
CKUMH KOMIIOHEHTAaMH, TIPU 3TOM IPHUEM
aHTHUJCTIPECCaHTa COXPAHSIICS B 00eHX
rpynnax. HccnemoBaHue peneBaHTHO
JUTSL OpTAHU3AIIMH TTOMOIIY TTAIIEHTaM C
HEJOCTATOYHBIM OTBETOM Ha TEPaIluIo,
MOCKOJIbKY ~ JIEMOHCTPHUPYET BO3MOXK-
HOCTb 0€30MacHOTO HWHTETPUPOBAHUS
Ha3HA4YaeMoro BpauoM IudpoBOro BMe-
IaTeNbCTBA B CYLIECTBYIONIYIO (papma-
koTepanuro. HaTepmperamuio >ddek-
TUBHOCTH HEOOXOIMMO OCHOBBIBATh Ha
MEPBUYHOM aHaJIM3e, KOTOPBIA HE [0-
CTUT 3aJaHHOTO YPOBHS CTaTHUCTHYE-
CKOM 3HaUMMOCTH.

B GonpmuHcTBe BKIOUeHHBIX PKU
0€30IMaCHOCTh OIICHUBAJIM BTOPUYHO, a
HEXXEJIaTeIIbHBIE PEAKIUN PEIKO SBIIS-
JIMCh IEPBUYHOM TOYKOM, MIO3TOMY JIOKa-
3aTeNbCcTBA TOTO, YTO HU(POBBIE pellie-
HUS CaMU 110 ce0e CHUXKAIOT YacTOTy He-
YKEJIATeJIbHBIX SIBJICHUN, OCTAIOTCS Orpa-
HUYeHHbIMU. bornee yOeauTenbHbl naH-
HBIE O TOM, 4TO IIU(POBOM KaHAJ O0JIeT-
YaeT paHHEE BBISIBJICHUE MPOOJIEM U CO-
3/1a€T yCIOBUS 151 CBOEBPEMEHHOM KIIH-
Huueckon peakiuu. B PETRUSHKA
paHHEE NPEKPAILICHUE JICUCHUS U3-3a He-
JKeJIaTeIbHBIX SBJICHUN OBLIO peXke MpH
HCTIOJIb30BAaHUU CHUCTEMHI [8]; B mccie-
noBanun CT-152 He 3aperucTpupoBaHO
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HEXKeJIaTeNbHBIX SBJICHUHN, CBA3aHHBIX C
npuiiokeHueM [15]; B nuinoTtHoM ucciie-
JIOBAaHWU MCIIOJIb30BAaHUSI ABTOMATU3H-
POBAaHHBIX MHTEPAKTUBHBIX COOOIIECHUIM
HaOnronanach TEHACHIUS K CHUXXEHUIO
Opemenu mo6ouyHbIx 3¢ dexron [11].
JlononHuTeNnbHbIE JaHHBIE 00 oOpra-
HU3AIMOHHON 3(P(HEKTUBHOCTH TMONY-
yensl B PKHM Monenm Benenusi, o0CHOBaH-
HOW Ha PETYISIPHON CTaHIapTU3UPOBAH-
HOM OlICHKE KIIMHUYECKHX IT0Ka3aTeJIen
(measurement-based care, MBC). D10
UCCIIEIOBAaHWE HE BKJIIOYAIM B OCHOB-
HOM 1IM(POBOK CHUHTE3 BBHUIY OTCYyT-
cTBUsl 1M(ppoBoro xkommnoHenra. ¥ 154
B3POCJIBIX C HEMCUXOTHYECKUM O0JIb-
UM JIETIPECCUBHBIM  PaCCTPOHUCTBOM
pEryisipHOE 3aMOJIHEHUE KA CUMIITO-
MOB M HEXeJaTeJbHbIX PEeaKIUil CIo-
coOCcTBOBaJIO OoJiee OBICTPON peayKIUU
JENPECCUBHON CUMINTOMATUKU. Menu-
aHHOE BpeMs J0 OTBETa COCTAaBUJIO 2
MPOTUB 4 HEJEIb, 1O PEMUCCHH — 4 TIPO-
TUB § HENeNb; K 24-i1 HeAene pa3anduil
B YaCTOTE€ OTBETAa U PEMUCCUU HE OBLIO
[16]. DTOT pe3ynbrar MOKa3bIBAET, YTO
KJIFOUEBBIM TEPANEBTUYECKUM MEXaHU3-
MOM MOET OBbITh HE MNPUIIOKEHHUE, a
CTPYKTYPUPOBAHHOE HU3MEpPEHHE C TO-
CIENYIOIINM JEeUCTBUEM CHEIUAIUCTA.
Hudposuzamus cnocodHa caenarb 3TOT
MPOIECC MAacIITaOUpyeMbIM, HO HE 3a-
MEHSIET KIIMHUYECKYIO0 UHTEPIPETAIHUIO.

JlaHHBIE 0030pOB W METa-aHAIU30B

COri1aCoOBaHHO ITOKAa3bIBAIOT, qTo

dbapmareBTU4eCKie ¥ MHOTOKOMIIO-
HEHTHBIC BMEIIIATEIHCTBA TMPEUMYIIIC-
CTBEHHO YJy4IIAIOT PUBEPKEHHOCTh K
TEepanmuy aHTHACTIPECCAHTAMH, TOTAA
KaK pe3ylbTaThl MO PEAYKIIUU ACTpec-
CUBHOH  CHUMNITOMAaTHKH,  KadeCTBY
KU3HA ¥ YIOBICTBOPEHHOCTH MEHEE
ctabmwibHEI [0, 2, 5]. MeTta-ananu3 Gon-
zélez de Leon et al. Bximroumn 46 uccie-
JIOBaHUH U MTOKA3aJT YBEINUEHUE BEPOSIT-
HOCTH MTPUBEPKCHHOCTH Yepe3 3 MecsIa
(OR 1,62;95% 11 1,25-2,10) u 6 mecs-
ueB (OR 1,33; 95% AU 1,09-1,62); x 12
Mecsiam 3¢gdekt ob1 cnadee [3]. Yka-
3aHHBIN PE3YNIBTAT MOIEPKUBACT Opra-
HU3AIMOHHYIO 11eJ1IeCO00Pa3HOCTh HH-
TEHCHUBHOTO COIPOBOXICHUS WMEHHO B
HadaJIbHEIN Tiepro (papMakoTepanuu.

Cucrtemaruueckuit 0030p Marasine et
al. Bxmouun 15 PKU dapmanepruue-
ckoil momonu. JIeBsATh HCCIeI0BaHUM
MPOJEMOHCTPUPOBAIH  CTaTUCTUIECCKU
3HAYUMOE VYIy4IlIEHUe TPUBEPKEHHO-
CTH, YEThIPE U3 TPUHAIATH — CHIDKCHUE
BBIPKEHHOCTH JCTIPECCUBHBIX CUMIITO-
MOB, a TIOBBIIIICHUE YIOBIECTBOPEHHOCTH
BBISIBUIN B TpeX U3 MATU padoT [5]. T'e-
TEPOTEHHOCTh BMENIATEILCTB — OT 00pa-
30BaTEIHHBIX KOHCYIBTAINNA 10 MOHUTO-
pUHTA TEeparnuy — HEe TO3BOJISACT MPUITH-
cath 3QPEKT eTUHCTBEHHOMY 3JIEMEHTY,
HO JenaeT 0OOCHOBAHHOW MYJIBTUKOM-
MMOHEHTHYIO MOJIEJh C SICHBIM pacrpeie-
JICHUEM OTBETCTBEHHOCTH.

B chepe bapmakoreHoMuku cucrema-
TUYECKUN 0030p U OOHOBIICHHBIN MeTa-
ananu3 Tesfamicael et al. 0ObenquHMIN
0030pa,
IIECTh META-aHAIM30B W TISATh HOBBIX

YCTBIPC CUCTCMATHYCCKHUX

[\
0N
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PKU. bonpmMHCTBO MpEaIIECTBYOMINX
MeTa-aHaJIN30B COOOIIAI0 O MPEeUMYIIle-
CTBE 10 OTBETY U PEMHUCCHH, HO B OOHOB-
JeHHOM 00beauHenuu st PKU He mo-
JYYEHO CTAaTUCTUYECKH 3HAYUMOIO 00-
uiero 3¢ dekra no orery (RR 1,20; 95%
A 0,96-1,51) [6].

DTO TOATBEPXKIAEeT HEOOXOIUMOCTH
OIICHUBATh HE TOJBKO (DAKT HAIUYUS Te-
HETUYECKOTO TECTa, HO U KOHKPETHYIO

peKOMeHHaHHﬁ, AOCTYIIHOCTb HX IJIA
Bpadya U KOHTCKCT JICHCHU .

Ha ocHOBaHMH BKIIFOUEHHBIX HCCIIE-
JOBaHUU TIpeasiaraercsi ruopuaHas Mo-
nenb mudpoBoro (apmareBTHIECKOTO
conpoBoxeHus (Tabmuma 2). Ee crap-

KJIMHUYECKYIO

CUCTEMY,

Ka4qCCTBO

TOBOM TOYKOHM SBJISIETCS HAa3HAUYCHUE,

[Ipennaraemas rubpuaHas Mozeib HUGPOBOTO (papMarieBTUIECKOTO COMTPOBOKICHUS
Proposed hybrid model of digital pharmaceutical support

Mu¢poBbie 1aHHbIE

Jrtan / Stage .

g / Digital data
1. Haznaue-  Ilpenapar, nata
HUE WK U3-  CTapTa/CMEHBI, HC-
MEHEHHUE Te-  XOJHBIM ypOBEHb
panuu CUMIITOMOB, IIPEATIO-

1. Treatment
initiation or

YTCHUA IMallCHTA.

Medication,

OTBeTCTBEHHBII U €ro
nericreus / Responsible
professional and actions

Bpau ¢ukcupyer rian
JICUEHHSI U CPOKH KOH-
TPOJIBHOM OLICHKHU.

The physician documents
the treatment plan and
timing of the follow-up
assessment.

dapMareBT/MHOM CIelu-
aJIMCT OTBEYAeT Ha BO-
MPOCHI B MpeAeNaX KOM-
METSHITNH, YTOYHsET Oa-
pBEPHI U TTpaBUIIA MPU-

modification  start/change date,
baseline symptom se-
verity, and patient
preferences.

2. Pannee @aKT npuemMa; rnpo-

udpoBoe MyCKH; O’KUIaeMble

HAOIIIOJICHUE  BOIPOCHI; CYObEKTHB-
Hasl IEPEHOCUMOCTb.

2. Early

digital Medication intake; ema.

monitoring missed doses;

anticipated questions;
patient-reported
tolerability.

The pharmacist/other spe-
cialist answers questions
within their scope of com-
petence and clarifies bar-
riers and medication-use
instructions.

PesyabraT / Outcome

IloHgTHEIN Mg TaueHTa
CTapTOBBIN IIaH; BO3MOX-
HOCTD OTCJICKUBAHUS JaJlb-
HelImen TUHAMUKH.

A clear initial plan for the
patient; the ability to track
subsequent progress.

CHIXeHHe HEeOIpeAeIeHHO-
CTHU U PAaHHCC BBIABJICHUC
[IPUYUH MIPEKpaIleHus Tepa-
IINH.

Reduced uncertainty and
early identification of rea-
sons for treatment discontin-
uation.
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3. Ouenka Kpartkue Banuaupo-
CHMIITOMOB M  BaHHBIE IIIKAJIBI; CO-
HEXeJlaTellb-  OOIIEHUS O HEXela-

HBIX PEAKLIHI

TCJIIbHBIX PCAKIIUAX,
3arpocC nanucHTa.

3. Assess-

ment of Brief validated scales;
symptoms reports of adverse
and adverse  reactions; patient
reactions requests.

4. Pemenue o

Jnnamuka cumMnTo-

ANTOpPHUTM BBIACIISIET CUT-
Hanbl. CIICIUANINCT IOI-
TBEpK/IaeT UX HATHIUE U
BBIOMPAET MApIIPYT 110
YTBEPKJICHHOMY BPauOM-
MICUXUATPOM MTPOTOKOITY.

The algorithm flags rele-
vant signals. The special-
ist confirms their pres-
ence and selects the ap-
propriate pathway accord-
ing to a protocol approved
by the psychiatrist.
TosbKO Ha3HAYMBLINI
Bpay NPUHUMAET pellie-
HHUE O TUTPALIUH, CMECHE,
00aBJIEHNH WIIX OTMEHE

KOPPEKINH MOB, IEPEHOCUMOCTD,
MIPUBEP’KEHHOCTH,

4. Decision (dbapMakoreHoMHas

on treatment  MHQOpMAaLUSA IPU Tepamnuu.

adjustment HaJU4HH.

5. KonTpons

Symptom trajectory,
tolerability,
adherence, and
pharmacogenomic
information when
available.
HenpepsiBHOCTS Te-

pe3ynbrara parnuu, OTBET, pEMHC-

cus, 0€30MacHOCTb,
5. Outcome YAOBIETBOPEHHOCTb.
monitoring

Treatment continuity,
response, remission,
safety, and
satisfaction.

Only the prescribing phy-
sician decides on dose ti-
tration, switching, aug-
mentation, or discontinua-
tion of therapy.

Komanzga ananusupyer
JOCTUKEHHUE LIENIEN U
HE0OXOIUMOCTh MTPOJIOI-
KCHVSI/M3MEHEHUS] MHTCH-
CUBHOCTHU COIIPOBOKE-
HUSL.

The care team assesses
goal attainment and the
need to continue or adjust
the intensity of support.

IIpropuUTETHBIN KOHTAKT
MIPH YXYAIICHUH, PUCKAX
0€30IMaCHOCTH UJIH HE0OXO-
JTUMOCTH BpaueOHOU
OIICHKH.

Priority contact in cases of
deterioration, safety risks, or
the need for medical evalua-
tion.

Knuanueckn 000CHOBaHHAs
KOppeKIus JeueHus O6e3 aB-
TOHOMHBIX Ha3HAUCHHUH
U(ppPOBOroO CepBHUCa.

Clinically justified treatment
adjustment without autono-
mous prescribing by the dig-
ital service.

IIepexon x craHIapTHOMY
HAOIIOICHUIO WIIH yCHIIe-
HUIO TIOMOIIH [IPH COXPaHsI-
IOLIUXCS podsIeMax.

Transition to standard fol-
low-up or escalation of care
if problems persist.

CMEHA UJIU KOPPEKIIUsI aHTUJIETIPECCAHTA
BpauoM. B 1mmudpoBoit kKoHTYp 11eraeco006-
Pa3HO BKJIIOUATh KPATKYH PErUCTPAIUIO
(dakTa mpuemMa, IpUYUH MPOIYCKa, BBI-
PaXEHHOCTU CUMIITOMOB C MCIOJIb30Ba-
HUEM BaJIMJIMPOBAHHBIX IIKaJ, JT0KAa3aB-
IIUX CBOK KIMHUYECKYI0 3(h(eKTuB-
HOCTb IIpU HUGPOBOM MPUMEHEHUU, HE-
KEJIATEIbHBIX PEAKUUU, MPEANOYTEHUN
Y BOIIPOCOB MaleHTa. ABTOMaThuuecKast

cTpatudukais He T0bKHA (GopMupo-
BaTh CAMOCTOSITENIbHbIC HA3HAUCHUS; €€
(yHKIMS — BBIICIUTHh CUTHAJIBI, TPEOYIO-
[[¥e MJIAaHOBOTO WJIM AKCTPEHHOTo (mpH
BBISIBIICHUU YCHUJICHUSI TPEBOTH, aKUTa-
MU, uHBepcuu addekra, CyulUaAIb-
HBIX MBICJIEH WU JPYTUX TSXKEIbIX He-
KEJaTeNIbHBIX PEeaKIUii) KOHTAaKTa Co
CIEUATHCTOM.
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[lepBuunbIif COOp NaHHBIX U PYTHH-
HbIi MOHUTOPUHI MOTYT OCYIIECTB-
JSATHCSI C UCTIOJIb30BAHUEM aBTOMATHU3U-
poBaHHOM ITM(PPOBOI CUCTEMBI, o0ecTe-
YHBAKOIIEH HampaBJICHWE HAIIOMHUHAHUMN
0 mpuemMe TMpenapara, pPErUuCcTPAIUIO
MPOMYCKOB, COOp pe3yJIbTaTOB BaJHIU-
POBaHHBIX IIKaJ U PUKCAIUIO0 cooOIIae-
MBIX MaIlueHToM >kano0. Ilpu BbIsBIIE-
HUU 3apaHee OIMpe/IeICHHBIX CUTHAJIOB,
TPeOYIOUUX JIOMOTHUTEILHOTO BHHUMA-
HUSL, K COPOBOXKIACHUIO MOXKET MOIKITIO-
4aThCAd KOOPJMHATOP HAOIIOJICHUS —
MPEJACTABUTENIb  CPEIHETO
CKOr0 TMepCcOoHalla WU CHEUUAUCT C

MCAUIIUH-

(dhapmarieBTHUYEeCKUM 00pa3oBaHUEM, pa-
OoTarouuMii B COCTaBe MEKIUCIUILIH-
HapHOM KOMAaHJbI MOJ| PYKOBOJCTBOM
Bpaua-nicuxuarpa. B ero ¢pyHkuuu mo-
YT BXOJWTh YTOUHEHHUE COOJIOJCHUS
HAa3HAYEHHOTO pEeXUMa MpUEMa, BbISB-
JieHWe OBITOBBIX WM OPTraHU3AIMOHHBIX
0apbepoOB MPUBEPKEHHOCTH, Pa3bICHE-
HUE€ paHee JaHHBIX BPauoOM PEKOMEHa-
UNA ¥ CTPYKTYPHUPOBAHHBIN cOOp 10T0-
HUTENbHOW HH(pOpMAIUU O CaMO4YyB-
CTBUHM MAI[UEHTA.

Koopaunarop HaGnto1eHHs He IPOBO-
JTUT CaMOCTOATENIbHYI0 KIMHUYECKYIO
OIICHKY TICUXHYECKOTO COCTOSIHHS, HE
UHTEPIPETUPYET HU3MEHEHHS! TMCUXOIa-
TOJOTUYECKON CUMITOMATUKH U HE TIPU-
HUMaeT pelIeHui 0 Koppekuuu papma-
kotepanuu. [lomydennass uHbopmanus
nepeaeTcs Bpauvy-ICUXUATPY B COOT-
BETCTBUU C yTBEPKACHHBIM MPOTOKOJIOM
Mapuipytuzanu. OlleHKa KJIMHUYe-
CKOT'0 COCTOSIHUSI MAIlMEHTa, UHTEPIpe-
Tanus

BO3MOJXXHBIX  HCXKCIATCIIbHBIX

pPEaKLnil, a TAKKE MPUHATHE PELICHUM O
MPOJOJDKEHUN  JICUCHUS, W3MEHEHUH
JI03bl, CMEHE WJIM OTMEHE aHTHUJIEHpeC-
CaHTa OTHOCATCS HCKIIOYUTEIBHO K
KOMIICTEHIIMM JIeyallero Bpava. Takoe
pasrpaHuueHue PyHKIHM MO3BOISET UC-
M0JIb30BaTh HU(PPOBBIE TEXHOJIOTUU AJISI
MOHUTOPUHTA M KOMMYHHKAIlUHM, HE
MOAMEHSI KJIMHUYECKOE PEIICHUE Bpada
ABTOMATHU3MPOBAHHBIM aJITOPUTMOM HIIH
JIEUCTBUAMHU KOOPJAUHATOPA.

OTtnenbHOE KAYECTBEHHOE UCCIIEI0BA-
HUE OmbITa IU(POBOr0 HAOIIOJICHUS Y
MAlMEHTOB, HAYaBUIUX MPUEM, CMEHUB-
IIUX AHTUJICTIPECCAHT WM YBEJIUYHUB-
KX J03Y, MOKA3aJl0, YTO €KECIHEBHBIC
HAllOMUHAHUSA U MPOCTOTA MPUIOKEHUS
BOCIPUHUMAIOTCS KaK IMOJIE3HBIE, TOTAA
KaK BBIPAXKEHHOCTh JEMPECCHU MOKET
CHUXATh CIIOCOOHOCTD PETYJISPHO MOJIb-
30BaThCa LUPPOBBIM cepBucom [17].
CnenoBarenbHo, U(PPOBOE COMPOBOXK-
JEHHE JIOJDKHO MMETh HHU3KHM IOpOr
BXO0/1a, AIbTEPHATUBHBIC KAHAJIbI CBSI3U U
BO3MOKHOCTh AKTUBHOT'O KOHTAaKTa CIie-
[AAJIMCTA NPU OTCYTCTBUU JAHHBIX WIH
MPU3HAKAX yXYIIICHUS.

B pamkax mpuMeHEHHOM cTpaTeruu
He BbIsABIICHBI poccuiickue PKU, ogno-
BPEMEHHO COOTBETCTBYIOIINE BCEM KPH-
TEpUAM OCHOBHOI'O CHHTE€3a: B3pocCias
MOMYJISIIUS C JACTPECCUBHBIM PacCTpoOii-
CTBOM, ITU(POBON KOMIIOHEHT (apma-
[EBTUYECKOTO WIJIM KIUHUYECKOTO CO-

IIPOBOXACHHA, a TaKXKC HA3HA4YCHUC
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00 KOPPEKIUs aHTUICTIPECCUBHOM Te-
panuu. OTedecTBEHHbIEC MyOIUKAIIMU O
IUGPOBON TICUXOJOTHIECKON MTOMOIIIH,
MOOMIBHBIX MPUIIOKEHUSAX TTPU TPEBOXK-
HBIX WIH JEHPECCUBHBIX CUMITOMAaX H
nepcoHaNu3aluu  ncuxodapMakoTepa-
MUY BaXKHBI JJISI Pa3BUTUA UHPpACTPYK-
TYpbl, HO HE MOTYT 3aMEHSTh MpPSIMbIE
JI0Ka3aTeIbCTBA, COOTBETCTBYIOIIUE HC-
CJIeI0BaTEILCKOMY BOMPOCY HACTOS-
mero o63opa.

DOTO  OrpaHUYeHuEe MOJYEPKUBACT
MPAKTUYECKYIO 11€J1IeCO00Pa3HOCTh POC-
cuiickux wuccienoBanuii. IlepcnexkTus-
HBIW JTU3aiiH T0JKeH CpaBHUBATH OObIY-
HOE HAOIIOJCHUE C THOPUIHOW Moje-
JbI0, BKJIOUYaronied IudpoByI0 peru-
CTpaluio MpueMa U MEePEHOCUMOCTH,
MpaBWjia  HaMpaBleHUs K  ICUXH-
aTpy/Bpady MEpBUYHOIO 3B€HA U OIIEHKY
HE TOJBKO CUMIITOMOB, HO U TMpeKpaliie-
HUS Teparuu, JIEKapCTBEHHOUW Oe3omac-
HOCTH, 00pallaeMOCTH U PECYPCHBIX 3a-
TpaT. BritoueHne nanueHT-opueHTUPO-
BAHHBIX UCXOJIOB U XapaKTEPUCTUK IU(D-
POBOM JOCTYMHOCTH MO3BOJIUT OLIEHUTH
HE TOJBKO 3P (HEKTUBHOCTH, HO U Peau-

3yeMOCTb TaKOW MOJIEIIH.

OCHOBHOE OrpaHUYEHHUE COCTOUT B I'e-
TEPOTCHHOCTH BMEIIATEIBCTB M HCXO-
noB. [lon Ha3BaHMEM «IUPPOBOE COMPO-
BOXKJICHHE» OOBEIWHEHBI 3alUIICHHBIC
COOOIIEHUS, TPUIOKEHHUS, TEIEeMEIH-
IIMHCKAE MOJeau, (apMaKOTCeHOMHBIC
OTYETHI M BEO-CHCTEMBI ITOACPIKKH BbI-

Oopa mpemapata. OTH TEXHOJIOTUH

pelaroT pa3Hble 3a/1a4d U HE MOT'YT CUH-
TaThCsl B3aMMO3aMEHSEMbIMH, MO3TOMY
pe3yNbTaThl MPEJICTABICHBl KAaK Kaye-
CTBEHHBIM CUHTE3, a HE KaK eJquHas KO-
JUYeCcTBEeHHAs olleHKa 3¢ dekra.

Yactp paboT MMEET MUIIOTHBIA JH-
3ailH WU HEOOJbIINE BHIOOPKU; B psijie
UCCIIEIOBAHUM HEIb3s OTACIUTh dPPEeKT
nuu@poBoro MHCTpyMeHTa OT 3(ddekTa
yejoBedyeckoro kKonrakrta. s dapma-
KOT€HOMUKHU JOTOJHUTEIBHOE OTrpaHHU-
YEHUE CO3/IAI0T pa3linyuus MEXIy MaHe-
JSIMH, aJITOPUTMAMHU PEKOMEHIAIUNA U
KIIMHUYECKUMH monyssinusamu.  Hako-
HEll, OTCYTCTBUE B OCHOBHOM ITyJi€ POC-
cuiickux npsmbeix PKW orpannunBaer
MEPEHOCUMOCTh OPTraHU3alMOHHBIX pe-
IIEHUU B OT€YECTBEHHYIO MPAKTHUKY.

JAK/IIOYEHUE

1. Ha panHux sTamnax aHTUIEIPECCUB-
HOU Tepanuu HUPPOBOE COMPOBOXKIE-
HHUE MOXET CHOCOOCTBOBATh MOBBIIIIE-
HUIO TPUBEPKEHHOCTU U CBOEBPEMEH-
HOMY BBISIBIICHHIO (DaKTOPOB, MPEISIT-
CTBYIOIIMX PETYISIPHOMY MpUEMY Mpe-
napatoB. JlokazatenbcTBa 3TOr0 MOJY-
YEeHBI JUISl 3allUIIEHHBIX COOOIIEHUN C
CONPOBOXKJICHHEM  CIICLHAINCTA, JH-
CTaHIIMOHHOW MEKIMCUUIUIMHAPHOM MO-
MOIIIU U BEO-CUCTEMBbI IEPCOHAIU3ALIUU
BBIOOpA aHTUACIIPECCAHTA.

2. IIpamoe PKUM coueTanusi nHAUBHU-
IyaJIbHOTO KOHCYJIbTUPOBAHUS U MPUIIO-
XKEHUsl JJisi cMapT(OoHA TOATBEPKAAET
MEePCIEeKTUBHOCTh IuppoBoro dapma-
[EBTUYECKOTO COMPOBOXKIACHUS, HO €ro

OWJIOTHBIK W  MHOTOKOMITOHEHTHBIA
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nu3aitH TpeOyeT MoATBEpkKAeHUs B 0o-
Jiee KPYIHBIX UCCIIeI0BaHUSX.

3. CTpyKTypUpPOBAHHBI MOHUTOPUHT
CUMIITOMOB U HEXKENaTeIbHbIX peaKIui
CIOCOOEH YCKOPSITh paHHUI OTBET U pe-
MHUCCHIO, OJHAKO HU(PPOBasi TEXHOIOTHUS
JI0JDKHA paccMaTPUBATHCS KaK CPEICTBO
cOopa U MapUIpyTU3AlNKU JaHHBIX, & HE
KaK aBTOHOMHBIA MEXaHU3M U3MEHEHUS
JICYEHUS.

4. Jlns NpakTUKU ONTUMAalibHA TH-
OpumgHass MoOJeb: IMPPOBON CEPBHUC
(duKkcupyeT mOpUeM Ipernapara, CHUMII-
TOMBI, HEXKEJIaTeJIbHbIE PEAKIINU U MPe/I-
MOYTEHUsl TaluueHTa; ¢apMaleBT WIH
WHOW CHEIUAIUCT O00ECleUnBaeT KOM-
MYHUKAIMI0; Bpay-lICUXUATP MPUHHU-
MaeT pelIeHUs] O Ha3HAYEHUU, KOPPEK-
MU WA OTMEHE aHTUICITPECCUBHOM Te-
panuu.
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