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NMPUMEHEHUE OAAH3ANWUHA NMPU AEHEHUU LUU3OPPEHUU
Y NAUMEHTA C OPTOTONMUYECKOWU TPAHCNAAHTALUEN NEYEHU
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1 MOCKOBCKMI FOCYAQPCTBEHHBIN MEAUKO-CTOMATOAOIMHECKUI YHUBEPCUTET
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Presents a clinical case of a patient with paranoid schizophrenia and orthotopic transplant of the liver (02.12.2011).
Constantly takes immunosupressivny therapy: tacrolimus, mycophenolate mofetil. Start of mentalillnessis, in all prob-
ability, to 2011, when first appeared the verbal deceptions of perception and ideas of its specific mission and signif-
icance. In July 2014 the patient’s mental state significantly deteriorated: he developed hallucinatory-paranoid state,
katotonia-oneiric inclusions, and he was hospitalized in a psychiatric hospital. The main difficulty encountered in the
management of this patient, was the choice of antipsychotic drug. As the pathogenetic treatment of schizophrenia, we
used atypical antipsychotic olanzapine. The choice of this drug was due to the high clinical efficacy of olanzapine in
the treatment of disease and a low risk of unwanted side effects — hepatotoxicity, extrapyramidal symptoms. It makes
olanzapine the most preferred for the treatment of schizophrenia in a patient with hepatitis C and liver transplant.

Keywords: paranoid schizophrenia, chronic hepatitis C, liver transplantation, comorbidity, antipsychotic drugs,
olanzapine
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3AMETKM U3 NMPAKTUKU

NOTES FROM PRACTICE

MpencraBneHo KIMHUYECKoe HabnoaeHe NnauyeHTa ¢ NapaHouaHON W30dpeHnen n OPTOTONMMYECKM TPAHC-
nnaHTaTtoM neverHn (02.12.2011), KOTOPbII MOCTOAHHO MPUHMMAET MMMYHHOCYNPECCUBHYIO Tepanuio: Takponmmyc,
MukodeHonata modeTusn. Havano ncuxmyeckoro 3aboneBaHns OTHOCUTCS, NO BCe BeposATHoCTK, kK 2011 roay, kor-
[a BMepBble NOSBUIMCH BepbanbHble 0OMaHbl BOCAPUATUS U UAEN CBOEN 0COBOM MUCCUM 1 3HAYMMOCTU. B nione
2014 ropa NCUxXmyeckoe COCTOSHME NaLUMEHTA 3HAYUTENBHO YXYALUIMIOChH: Pa3BUIOCH rantoLMHATOPHO-NapaHona-
HO€ COCTOSIHME C KaTaTOHO-OHENPOULHBIMU BKIIOYEHUSAMMU, Obl1 FOCMNTANN3NPOBAH B NCUXMATPUYECKUIA CTaLMOHap.
OCHOBHbIM 3aTpPyAHEHNEM, BO3HUKLLUMM MPU BEAEHUM AaHHOIr0 naumeHTa, ctan BbIGOp aHTUNCUXOTUYECKOro npe-
napara. B kayecTBe NnaToreHeTM4eCcKoro cpeacTaa ieyeHus Wm3odpeHnn Obii UCMONb30BaH aTUMUYHbIA HelMponen-
TUK ONaH3annH. Bbibop 06yCnoBAEH BbICOKOW KNMHMYECKOM addeKTUBHOCTLIO ONlaH3annHa B Tepanum 3ab0oieBaHus
N HU3KUM PUCKOM HexXenaTesibHbIX MOO0YHbIX SBEHNI — renaToTOKCUYHOCTUN, 3KCTPanmupaMmnagHoii CMMNTOMaTrKN.
OTO genaeT oflaH3anviH NPeanoYTUTENbHLIM A1 Tepanun WwmnsodpeHnn y 60nbHOro ¢ renatntoMm C 1 neYeHOoYHbIM

TPaHCMNIAHTATOM.

KntoueBbie croBa: napaHovaHas Lun30ppeHns, XxpoHundeckuii renatut C, TpaHcnaaHTaums rned4eHn, kKomopomsa-

HOCTb, aHTUTICUXOTU4YeCKne cpeacrea, osiaH3arumH

is an area of active investigation. Improved

understanding of the mechanisms and
pathophysiology of interaction between somatic
and mental illnesses would allow to choose targeted
approaches to optimize efficiency and minimize
side effects of treatment. Taking into account that
most of the psychotropic drugs are metabolized in
liver, the combination of chronic mental illness and
liver failure deserves special attention. The choice
of psychotropic drug for treatment of patients with
liver disease should be considered in the view of its
hepatotoxicity and metabolic interactions between
pharmacological agents.

We present a case of paranoid schizophreniain patient
with chronic hepatitis C in the liver transplant. The basic
methods were clinical psychopathological, biochemical
and psychometrical. The pathopsychological examination
was carried out at the 15t and 8™ weeks of hospital
stay. To evaluate the psychopathological dynamics the
positive and negative syndromes scale (PANSS) was
used (Kay S. R. et al., 1987).

Patient R., 37 years old, male, was admitted to the
observational department of psychiatric hospital.

Mental status: the patient is conscious. During
the conversation seemed confused, looked back,
periodically looked in one direction, and listened to
something. From time to time he tried to get out of
bed saying: «Now | will come closer to you». He was
emotionally unstable, shouted and laughed. He said: «ltis
difficult to collect thoughts; | was in two realities, | heard
God’s voice reported telepathically». He declared that he
had invented a formula for the ideal bank credit with fair
interest charge. He called himself the «chosen one». He
was indifferent and cold when talking about his wife and
said that it was impossible to continue their relationship.

He had no family history of psychiatric iliness. His
father worked as a chief engineer and was described
as being strong-willed and confident in character. His
mother (61 years old) is healthy and Rh-negative, a
teacher of German language; described herself as
resolute, persistent and confident. Up to 1 year of age
R. was described as «loud and restless», but after his
first birthday he became «silent and obedient». In early
childhood he suffered from upper respiratory infections.
At the age of two years R. has undergone a direct blood
transfusion for treatment of severe pneumonia. According
to his mother he had got hepatitis C virus as a result of
the above blood transfusion. At the age of 10 years, he
suffered a severe meningitis, was treated in hospital,
thereafter no cerebrosthenic phenomena were observed.
Graduated from school at the age of 17 with High Honors
(«gold medal»). Since childhood, had difficulties in
communicating with peers. He did not make close friends
since he considered himself «<head and shoulders above
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all others» and didn’t share any common interests with his
schoolmates.

R. entered Institute of Automation and Computer
Sciences and after graduation worked as a software
engineer and was successful in his career. He is married.
His wife described him as a »homebody» as well as a
«person who preferred to stay by himself». His marriage
was childless but family relationships continued to be
warm and friendly. The patient denied alcohol and drug
abuse. In 2006, at the age of 29 he tested positive for
hepatitis C antibodies and, according to his physician,
the diagnosis of «liver cirrhosis, class C (Child-Pugh) with
portal hypertension and hepatocellular insufficiency» was
identified. Shortly thereafter R. moved to Moscow where
he was placed on a waiting list for liver transplantation,
received disability group 2, continued to work as a
programmer.

Successful orthotopic liver transplantation in Feb-
ruary of 2011 was followed by post-transplant immuno-
suppressive therapy with tacrolimus, mofetilmicophenolate
(Sellsept), which was tolerated satisfactorily. Signs of
transplant rejection, hepatic encephalopathy were not
observed.

At the age of 34 and prior to the transplant surgery
R. started to hear the «hints» in other people’s
conversations that he «was elected to rescue the world
and all the people in it», but remain cold and. Since then
he became more religious, «<more attentive and humane»,
while he was cold and indifferent with his mother. Still,
he grew self-contained, spent all my free time playing
computer games. Once, while waiting in line at the
Cathedral of Christ the Savior for the worship of relics,
suddenly noticed a halo around his body and so realized
that he was «chosen to save the world and people.» After
the transplant surgery, while in the intensive care unit, he
also «heard that the doctors called him elected».

One year prior to the psychiatric admission R. started
experience obsessive thoughts that banks «deceive
people by charging extremely high interest rates for the
loans». He invented an «optimum, fair formula» based
on calculation of bank interest on credits. In July 2014,
insomnia began; R. felt as if he was «in two realities, «hear
the voice of God», called himself « the chosen one» and
got a «mental revelation» from which he learned that there
are «many parallel options for the development of the
future».

Pathopsychological examination: the patient was
oriented to time, place and his own personality, easily
engageable and also understood the purpose of the
examination and willingly participated in testing. In
conversation the patient was mostly monotonic with flat
emotions, inclined to philosophical reasoning, could
not maintain focus and was easily distracted, switching
to random subjects. His estimates and judgments
were illogical and unusual. He made various strange
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proposals, while at the same time remaining suspicious
and constantly highlighting mistakes of other people
and «the whole system». Results of MMPI indicated high
level of psychological tension, focus on self-significant
controversial ideas and experiences. The patient
demonstrated introversive personality orientation and
absence of the critical evaluation of his own mental state.

Electroencephalogram: moderate general changes of
bioelectric activity of the brain in the form of «flattening»
of background curve with domination of beta activity on
all convexital surfaces were noted. This suggestsirritation
of diencephalon structures. Reduced reactivity of cortical
neurons was revealed. No evidence of epileptic activity.
Ultrasonic encephaloscopy: no M-ECHO.

No pathological changes were found on electrocar-
diogram an chest X-ray.

Liver enzymes remained normal (ALT 14-20 U/I, AST
16-21 U/I), direct and indirect bilirubin levels were also
in the range of norm. Prothrombin index was 86.5 %. HIV
and hepatitis B antibodies were absent. Anti HCV were
detected. No signs of portal hypertension were found by
ultrasound. Conclusion ofthe ophthalmologist: early stage
retinal angiopathy; moderate myopia. Conclusion of the
neurologist: no evidence of neurological abnormalities.
Conclusion of the internist: liver cirrhosis secondary
to hepatitis C (genotype 1), portal hypertension and
hepatocellular insufficiency. Status post orthotopic liver
transplantation (December 2012). The patient continues
to receive SellSept.

Atypical antipsychotic Ziprex (olanzapine) was applied
10 mg twice a day intramuscularly, PK-Merz 100 mg
3 times a day per os, elzepam (bromodihydrochlorophe
nylbenzodiazepine) 1 mg per os at night. Subsequently,
the patient was transferred to receive Ziprex (olanzapine)
20 mg per os (divided in two doses) in combination
with cyclodol (trihexyphenidyl) 2 mg twice a day in the
morning and evening as a corrector. After 2 months:
Zalasta (olanzapine) 10 mg-0-10 mg in combination with
cyclodol 2 mg-0-2 mg.

Upon admission R. was alert, but demonstrated
unsociable behavior and dislike for staying in the
supervised ward. Delirious ideas remained real for him,
but sharp mood swings were not observed. He kept on
referring to experiences that lead to his admission as real
facts. At the same time he said: «l used to suffer from
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