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Abstract.

The article presents the identified clinical and dynamic features of the formation of polydependence and a complex of risk
factors predisposing in the formation of polyaddiction, which made it possible to develop a matrix for the integral assessment of
risk factors for the development of polydrug addiction. The prognostic matrix includes all the factors selected for forecasting with

their gradation and the values

of the integrated risk indicator from the strength of the influence of an individual factor, the

relative risk indicator for each factor and their sum for a complex of factors, as well as the normalizing value - the average
frequency indicator according to the entire study. the possible range of risk values for the complex of taken factors is derived.
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The aim of the study was to study a complex of
risk factors predisposing to the formation of
polydependence and to develop an integral matrix.

MATERIALS AND METHODS

The clinical study was conducted on 129 patients
treated in the Republican Narcological Center in
hospital settings from 2015 to 2019. All patients -
males, were divided into three groups.

Inclusion criterion for group | (main group) was a
clinically verified diagnosis according to ICD-10
F19.2: Mental and behavioral disorders caused by
the simultaneous use of opioids and cannabinoids.
Hashish and tramadol dependence syndrome was
verified in 41.1% of patients (n = 53). Comparison
groups included patients with opium and hashish
monodrug addiction, not complicated by dependence
on other types of psychoactive substances. Inclusion
criterion for the second comparison group (group I),
was a clinically verified diagnosis according to ICD-
10 F11.2: Mental and behavioral disorders caused by
the use of opioids. Tramadol dependence syndrome
was verified in 34.1% of patients (n = 44). A third
comparison group (group Ill) included patients with a
clinically verified diagnosis F12.2.: Mental and
behavioral disorders caused by the wuse of
cannabinoids. Hashish addiction syndrome was
verified in 24.8% of patients (n = 32). Exclusion
criteria  from the study were comorbid mental
pathology requiring dynamic monitoring in a
psychiatric institution and dependence on synthetic
cannabinoids.

The study was carried out using clinical,
experimental-psychological and statistical methods.
For an integral assessment of the factors predicting
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the formation of polydependence, the method of T.
Bayes modified by E. N. Shigan was used.

RESULTS

The mean age of patients in group | was 31.1+7
years, in group Il - 30.06+6.7 years, in group Il -
31.6 £ 7.1 years (P1-2; 1-3>0, 05). The duration of
the disease ranged from one to eight years and did
not significantly differ between the groups. The level
of education among the surveyed prevailed in the
direction of secondary (53 patients; 41.1%) and
secondary specialized (53 patients; 41.1%), only 23
patients (17.8%) had incomplete higher and higher
education. Statistically significant group differences
were not detected (P1-2; P1-3>0.05). The distribution
of patients depending on marital status at the time of
the survey was as follows: single (13 patients;
10.1%), married (81 patients; 62.8%) and divorced
(35 patients; 27.1%) without statistically significant
intergroup differences (P1-2; P1-3>0.05). All three
studied groups were comparable in terms of main
socio-demographic characteristics and were suitable
for comparison.

The study of premorbid social, biological and
psychological factors that predispose to the
formation of a combined addiction to hashish and
tramadol revealed a number of similarities and
differences. Hereditary burden of narcological and
mental diseases (C=0.09), presence or absence of
ante-, intra-, perinatal pathology (C=0.09), traumatic
brain injury (C=0.22), presence and forms of deviant
behavior (C=0.26), the age of onset of smoking
(C=0.26), and the early age of alcohol consumption
(C=0.17) did not affect the formation of polydepend-
ence. The likelihood of developing polydependence
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increased with early exposure to cannabinoids, i.e.
before the age of 16. First use of cannabinoids was
at 14 years old (20.8% of patients of group I; 15.9%
of patients of group Il (P1-2>0.05) and 12.5% of pa-
tients of group IIl)), at 15 years of age (26.4% of pa-
tients of group |; 11.4% of patients of group Il (P1-
2>0.05) and 18.7% of patients of group Il (P1-
3>0.05)) and at 16 years (32.1% of patients of group
l; 15, 9% of patients of group II (P1-2>0.05) and
31.3% of patients of group Il (P1-3>0.05)). At the
age of 18 there were patients with monodependence
on cannabinoids - 12.5% (P1-3<0.01). The relation-
ship between the frequency of formation of poly- or
monodependence with the age of the first use of can-
nabis was statistically significant and moderate in
strength (C=0.53; P<0.001). The use of cannabinoids
as the first euphoric substance was higher among
patients with polydependence (66% of patients of
group I; 13.6% of patients of group Il (P1-2<0.001)
and 34.3% of patients of group lll (P1-3<0.01 )). In
patients with hashish addiction, alcohol was the first
euphoric substance (34.0% of patients in group I;
45.4% of patients in group Il (P1-2>0.05) and 65.6%
of patients in group Ill (P1-3<0.01)). In 40.9% of pa-
tients with tramadol addiction, tramadol was the first
euphoric agent (P1-2<0.001). Statistical correlation
of the frequency of formation of poly- or monode-
pendence with the type of the first euphoric sub-
stance was significant and was estimated to be mod-
erate in strength (C=0.41; P<0.001).

Combined dependence was more common in
people with unstable character traits for whom the
"weak link" is a pronounced craving for entertain-
ment, desire to remain without mother's control, de-
sire for idleness, amenable to the influence of anoth-
er person, whose behavior is aimed at immediately
obtaining what is desired (60.4 % of patients in group
l; 29.5% of patients in group Il (P1-2<0.01) and
18.7% of patients in group IIl (P1-3<0.001); (C=0.33;
P<0.001)). Defects in upbringing such as hypopro-
tection, neglect, lack of control over child’'s behavior,
lack of attention and interest to the child (69.8% of
patients in group I; 31.8% of patients in group Il (P1-
2<0.001) and 46, 8% of patients of group Ill (P1-
3<0.05); (C=0.34; P<0.001)), upbringing in single-
parent family (73.6% of patients of group I; 38.6% of
patients of group Il (P1-2<0.001) and 34.3% of pa-
tients in group Il (P1-3<0.001); (C=0.34; P<0.001))
were also associated with increased risk.
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Identified complex of risk factors predisposing to
the formation of combined dependence and exami-
nation of clinical and dynamic features of the for-
mation of polydependence on hashish and tramadol
allowed us to develop a matrix for integral assess-
ment of risk factors. The prognostic matrix includes
all the factors selected for risk assessment with their
gradation and values of the integrated risk indicator
depending on the strength of the influence of an indi-
vidual factor. It also includes the relative risk indica-
tor for each factor and the sum of all indicators for a
complex of factors, as well as the normalizing value -
the average frequency indicator according to the en-
tire study.

To compile a prognostic table, comparable indica-
tors of the predicted phenomenon were obtained ac-
cording to gradations of the most important factors.
The significance of factors and their gradations was
determined using the relative risk index (R). This indi-
cator is a ratio of the maximum intensity indicator (c)
to the minimum (d) within each individual factor (R =
c/d).

If the factor has no effect, then it is equal to one.
The higher R, the greater the significance of the fac-
tor for the occurrence of this type of pathology.

The essence of the method lies in the fact that
instead of the usual intensive indicators, a normal-
ized intensive indicator (NIP) is used, which can be
calculated by the formula: N = r / M, where: N - nor-
malized intensive indicator (NIP), r - intensive indica-
tor of the combined dependence from hashish and
tramadol on 85 examined, M - "normalizing indica-
tor".

As can be seen from the table, the risk factors for
the development of combined dependence on hash-
ish and tramadol include an unstable personality type
(X=14.73), a single-parent family, hypoprotective
upbringing (X=6.98), cannabinoids as the first eu-
phoric substance (X =10.17), age of the first use of
cannabinoids before the age of 16 (X=6.10), reaction
to the first use of cannabis in the form of subjectively
pleasant experiences (X=18.23), duration of the epi-
sodic use < 1 year (X=18, 05), duration of regular
cannabis use of < 6 months (X=10.62), development
of a withdrawal syndrome from cannabinoids within
1.5-2 years (X=27.14).

Thus, individuals monodependent on hashish,
with the highest scores on the predictive matrix for
assessing the risk of combined addiction to hashish
and tramadol, belong to the risk group (> 124).

ISSUE 1| 2022

ISSN 2181-3175



TASHKENT MEDICAL ACADEMY
JOURNAL OF EDUCATIONAL AND SCIENTIFIC MEDICINE

Ne 1 (05) 2022

Table 1

Predictive matrix for comprehensive assessment of the risk of combined dependence on hashish and tramadol
in(tl;a)n M,rn(_)r- X, inte-
. = | malizing
Risk factors Gradation of sive indicator NIP RR ‘gra-ted Min Max
factors R 85 indica-
indi- on
cator patients tor
Asthenic 3,7 3,5 1,049 1,14 3,49
Psychostenic 14,8 14,1 1,049 1,14 3,49
Cycloid 1,9 4,7 0,394 3,05 9,30
Premorbid Epileptoid 11,1 9.4 1,181 1,02 3,10 3,49 14,73
personality trait Hysteroid | 5.6 | 82 | 0675 | 1,78 | 543
Unstable 11,1 44,7 0,249 4,83 14,73
Conformist 11,1 15,3 0,726 1,65 5,04
Two-parent 31,5 34,1 0,923 1,30 4,51
Family type Single-parent | 20,4 58,8 0,346 3,47 12,02 3,02 12,02
Guardianship 7,4 7,1 1,049 1,14 3,02
Hypoprotee- | 576 | 612 0454 | 2,64 | 6,98
tion
Dominant
hyperprotec- 5,6 8,2 0,675 1,78 4,70
tion
Upbringing Indulgent hy- 111 153 0,726 1,65 436 3,02 6,98
perprotection
Emotional {5 7.1 1,049 | 1,14 | 3,02
neglect
Cruel relation- | 37 47 | 0787 | 1,52 | 4.03
ships
first euphoric sub- Yes 20,4 41 0,376 319 10,17 4,52 10,17
stance -cannabinoids No 389 | 459 | 0848 | 142 | 452
Age of the first can- <16 38,9 80,0 0,486 2,47 6,10 501 6.10
nabinoid use >16 20,4 20,0 1,019 1,18 2,91 ’ ’
Pleasant 18,5 65,9 0,281 4,27 18,23
Effects szethe first | Unpleasant | 38,9 [ 30,6 1271 | 094 | 4,03 4,03 18.23
Domtremem-| 49 | 35 | 0525 | 229 | 977
er
<1 year 13,0 459 0,283 4,25 18,05
Duration of episodic
se of cannaninoids < 3years 38,9 | 44,7 0,870 | 1,38 | 5,86 5,86 18,05
>3 years 7,4 9.4 0,787 1,52 6,48
: < 6 months 20,4 55,3 0,368 3,26 10,62
Dura;lon of{)e.gu%r 450 10,62
Use€ ol cannabinoids >6 months 38,9 447 0,870 1,38 4,50
1,5-2 years 11,1 48,2 0,230 5,21 27,14
Developmentofthe | 3 5ve0pr | 407 | 447 | 0911 | 132 | 6,86 5.96 27.14
abstinent syndrome
> 5 years 7,4 7,1 1,049 1,14 5,96
>37,3 >124.0
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When determining the possible range of risk
values for the complex of factors taken, the range
from minimum to maximum values was determined
as 37.3+124. Therefore, the higher the value of the
normalized integrated risk indicator for the
occurrence of combined dependence on hashish and
tramadol as a result of exposure to a complex of
factors, the higher the risk of a combined
dependence in this person and the more reason to
single him out in the group of unfavorable prognosis.

In addition to the prognostic table, a possible
range of risk values for the complex of factors were
determined. The higher the value of the normalized
integrated indicator of the risk of combined
dependence as a result of the impact of a complex of
studied factors, the higher the risk of developing
polydependence in this person and the more
grounds for singling him into the group of
unfavorable prognosis.

Table 2

Sub-range values and individual risk prediction groups of
combined dependence on hashish and tramadol

Subrange .
Subrange values Risk groups
Weak probability 37,3+ 537 Favorable prognosis
Intermedi.ate 53,8 +80,5 Alert
probability
High probability 80,6 +124,0 Unfavora;)ilse progno-
CONCLUSIONS

An integral assessment of the factors of the
probable formation of a combined dependence on
hashish and tramadol showed that the higher risk is
associated with an unstable personality type,
upbringing in a single-parent family under conditions
of hypoprotection, early exposure to cannabinoids
before the age of 16 and its use as the first euphoric
substance, subjectively pleasant reaction to the first
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use of cannabis, short stage of episodic use of < 1
year, short stage of regular cannabis use < 6
months, and development of a withdrawal syndrome
from cannabinoids within 1.5-2 years.

The predictive matrix of a comprehensive
assessment of the risk of developing
polydependence is one of the significant components
of an effective strategy for tertiary prevention
programs.
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