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KJIMHUKO-IIATOTEHETUYECKASI XAPAKTEPUCTHUKA KOMIILIOTEPHOM
3ABUCUMOCTHU

B.A. Connarkun', J1.U. Masanu?, E.B. Kapnosa?, A.5l. ITepexos!, B.B. Mprixun!, A.11. Kopanes',
"PocToBckuii rocyapcTBEeHHBIH MEIMIMHCKHI YHUBEpCUTET, PocToB-Ha-Jlony, Poccus

Memuuunckuii Llentp «Hosa Butay, Poctos-na-J{ony, Poccus

He.]'lb: HU3YUYUTh KIMHUYCCKUC MTPOABJICHUSA, IICUXOMATOJIOTMYCCKYIO JTUHAMUKY U 3HAYUMBIC
naTOrcHECTUYCCKUC q)aKTOpr Pa3BUTHA KOMHBI-OTCpHOfI 3aBUCHUMOCTH.

MarepuaJ u MeToabl: 00cieoBaHbl 93 manueHTa, CTpajaiie KOMIbIOTEPHON 3aBUCUMOCTBIO.
KonTponsnas rpynna — 50 310poBbIX 100pOBOIBIEB. MeTOABI: KIMHUYECKUH, TICUXOJIOTHYECKUM,
napaxinanyeckuil (MP-tomorpadus ronosaoro mosra; 391'; u3yueHue ypoBHS CyTOUHOM
AKCKPEIUH apeHaINHA, HOpaApeHaTnHa, Jo(haMIHa; UCCIIEIOBAaHNE YPOBHS CEPOTOHHWHA B KPOBH;
MOJIEKYJISIPHO-T€HETHUECKHE UCCIICIOBAHUS ), CTATUCTUYCCKHIMA.

Pe3ynbrarhl: yCTaHOBJIEHO, YTO KIIMHUYECKAsl KAPTUHA KOMITBIOTEPHON 3aBUCUMOCTH IIPE/ICTABIICHA
3MU30[]aMU KOMITBIOTEPHOMN JEATEIbHOCTH U BHEANU30AHBIMU ItepuoaamMu. [IposiBienus snuzona u
BHEAU30/IHOTO MEPHO/IA COCTABIIAIOT EANHBINA CUHIPOM 3aBUCHMOCTH OT KOMIIBIOTEPHOMN
JEATEIIBHOCTH. Y TSKEIIEHUE U YCI0)KHEHNE CUMIITOMATUKH ITPOUCXOIUT 3 CUET NIPUCOCTUHEHUS
CHUH/IPOMA NU3MEHEHHOU peakTUBHOCTH. KIMHUKO-AMHaAMUUECcKas MOJIENb Pa3BUTHS KOMITbIOTEPHOU
3aBUCHUMOCTHU XapaKTEPU3YETCsl STATHOCTHIO C HATMYMEM MHUIMAIBHOIO 3Tama v dTana
Pa3BEPHYTOMN KIIMHUYECKON KapTUHBI. PaccTpolcTBO MMEET NPeanCIOo3uLn0. JIMUHOCTHBIN
KOMITOHEHT MPEINCIO3UINH BKIIOUaeT npeoliajaHue akIeHTyallui HeyCTOMUMBOTO U HIM30UIHOTO
TUIIOB, HU3KHUE MTOKAa3aTeId HHTEPHAIBHOCTH B 00eux rpymnmnax. MophopyHKIMOHATbHbIH
KOMITOHEHT BKJIIO4aeT ocooeHHocTH nmonumopdusma Vall58Met rera COMT B Buze npeoOnaganus
(59,1 %) romo3uror no ayienn Val ¥ BBICOKYIO 4acTOTy cTpyKTypHbIX aHomanuit LITHC (55
nanueHTos; 62,5 %). [1o10Boi KOMIIOHEHT COCTOUT B MPe0OIaJaHUH JIUL MY>KCKOTO T0JIa.
YcTraHoBIEHBI HEKOTOPBIE 3BEHbSI MATOTeHE3a KOMIIBIOTEPHON 3aBUCUMOCTH: HAPYILIEHUS
KaTeX0JJAaMHUHOBOW U CEPOTOHMHOBOM HelipoMeanaluy, HapyeHust OMO3IEKTPUYECKO aKTHBHOCTH
TOJIOBHOTO MO3Ta C BBICOKOH pacmpocTpaHeHHOCThIO (47,0 %) mapokcu3ManbHONW aKTUBHOCTH.

BI)IBOI[I)I: Ha OCHOBC BBISIBJICHHBIX ITATOTCHETUYCCKUX MEXAaHU3MOB PEKOMECHIOBAHBI CJICAYIOIINC
MoAXoAbI K TCPAIlun K3: NCUxXoTepanmusd, HCI/IXO(I)apMaKOTCpaHI/IH U UX COUCTaHUC.
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CLINIC PATHOGENETIC CHARACTERISTICS OF COMPUTER ADDICTION
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Objective: to study the clinical picture, psychopathological dynamics and significant pathogenetic
factors of computer addiction development.

Material and methods: the study included 93 patients with computer addiction. The control group
(CG) was represented by 50 healthy volunteers. Methods: clinical, psychological, paraclinical (brain
MRI; EEG; daily excretion level of adrenaline, norepinephrine, dopamine; blood serotonin level;
molecular genetic studies), statistical.

Results: It is established that the clinical picture of computer addiction is represented by episodes of
computer activity (CAct) and non-episode periods. Their features form a single syndrome of
addiction to computer activity. Increase of symptoms’ severity and their complication occur due to
addition of the altered reactivity syndrome. The clinical-dynamic model of computer addiction
development is characterized by phasing with the presence of the initial stage and the stage of the
expanded clinical picture. The disorder has a predisposition. The personality component of the
predisposition includes the predominance of accentuations of unstable and schizoid types, low rates
of internality in both groups. The morphofunctional component includes Vall58Met polymorphism
features of the COMT gene as predominance (59.1 %) of homozygotes for the Val allele and a high
frequency of CNS structural anomalies (55 patients; 62.5 %). The gender component characterizes
the predominance of males in computer addiction. Some pathogenetic mechanisms of computer
addiction are established: impaired catecholamine and serotonin neuromediation, impaired
bioelectrical brain activity with a high prevalence (47.0 %) of paroxysmal activity.

Conclusions: Based on the identified pathogenetic mechanisms, the following approaches to the
computer addiction treatment are recommended: psychotherapy, psychopharmacotherapy, and their
combination.
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