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Dimensional Rhythmological Model of Depression

1. Kasimov A. A. Abstract: The systematics of affective disorders is
2. Mamurova M. M. traditionally based on nosological or syndromal basis.
3. Omonov Sh. U. Accordingly, depressions are distinguished within such
4 Akhtamova Sh. E. forms of mental diseases as manic-depressive psychosis,

schizophrenia, psychogenias, etc., as well as within the
framework of the classical clinical and etiological
dichotomy. This differentiation is made within the

iecei\fg g:j/'l"af22002233, framework of a classic clinical and etiological
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Online 24" May 2023 dichotomy, defining the endogenous or exogenous

nature of affective disorders. This distinction ignores a
wide range of transitional forms (endoreactive
1234 gamarkand State Medical University depression,  characteristic ~ dysthymia, etc.) and
endogenous spectrum disorders (endogenomorphic
depression) that, while manifesting within personality,
somato- and psychogenic pathology, are similar in a
number of clinical parameters to such reference
endogenous phases as circular melancholia.
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Introduction. Typological taxonomies of depression, based on the prevalence of one or another
component of the hypothymic syndrome (anxious, apathetic, dysphoric, and other types of depression)
or the complicity of non-affective registers (hysterical, hypochondriacal, senestopathic depression) in
the clinical picture, also (barring wistful depression) fail to account for the association of depression
(or the lack thereof) with cognitive deficits.

This is possible because a dimensional approach to the analysis of psychopathology can, on the one
hand, rank depression in terms of the involvement of endogenous vital mechanisms and, on the other
hand, distinguish between affective states at the opposite endogenous pole and heterogeneous
circadian melancholia.

The most relevant dimensional analysis is the rhythmological model, which allows us to rank
depression according to the presence of the main components of a vital symptom complex
(pathological circadian rhythm, longing, ideas of self-blame, etc.). The doctrine of the rhythms of
depression, dating back to the pre-desological period, was given its final form by the Kraepelin
synthesis, providing for the separation of manic-depressive psychosis ("manic-depressive illness™ in
the terminology of F. Goodwin and K. Jamison, on the basis of periodicity (phase) of the onset of
affective disorders. Along with the circularity principle, E. Kraepelin, in co-authorship with U. Fleck
was the first to put forward the circadian/vital symptom-complex (morning mood deterioration, sleep-
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wake cycle disturbance with early insomnia) as one of the clinically significant features of circadian
depression. Kreplin's modus operandi for rating affective disorders in terms of their inherent rhythms,
despite the introduction of operational criteria, vocabulary changes and other innovations, is retained
in contemporary systematics (ICD-10, DSM-IV-TR). The indications given in this case allowed
Krasnov to classify the diurnal rhythm with an increase in depression in the morning hours as a major
symptom of a depressive episode.

The concept of rhythms as an obligatory component of endogenous depression, thanks to the advances
of the past decades in the study of the fundamentals of affective pathology, has been confirmed both
by epidemiological evidence of the high frequency of abnormal changes in circadian rhythm in
recurrent depressive disorder and by pathophysiological research (“circadian rhythm disturbances are
key to understanding the pathophysiology of mood disorders™). ).

The neurobiological circadian hypothesis views abnormal circadian rhythms as a link between the
manifestation of depressive symptoms and a host of factors (genetic susceptibility, environmental
stressors, psychotraumatic events, somatic illness, etc.) involved in the pathogenesis of affective
illness. This hypothesis is based on the notion of an interaction between rigid circadian rhythms and
the sleep-wake cycle, involving two processes: the chronobiological (C-circadian process) and the
homeostatic (S-sleep process) in a reciprocal relationship, with a deficiency of C-process a
precondition for affective illness. The advanced positions are confirmed in numerous researches
executed with use of various fundamental approaches - molecular-genetic, polysomnographic,
experimental (daily rhythms of locomotor activity, hormonal secretion and body temperature in
rodents under conditions of acute phase shift and disorganization of light/dark cycle).

The concept of the circadian rhythm as a component of the psychopathological structure of depression
is now supported in most current clinical studies, both in the nosological tradition and in the
neocerebellar trend.

The rationale for this concept is at its most complete in a series of clinical and statistical naturalistic
studies by G. Murray [58, 59]. According to the author, the diurnal rhythm of depression is "set" by an
endogenous circadian mechanism that provides a mismatch of the "pendulum™ of the biological clock,
regulated by neurons of the suprachiasmatic nuclei with the participation of the melatoninergic system.
The existence of such rhythms is unequivocally interpreted by the author as an informative sign of
endogenous (vital) depression.

Conclusions: Thus, the results of both epidemiological and basic and clinical studies allow us to
conceptualise the circadian rhythm as an underlying disorder, an obligate component of the structure
of depression. However, a very important point must be stressed. The relationships established in the
studies discussed above (both early last century and contemporary) are limited to an analysis of
circadian melancholy and therefore do not explain a number of phenomena outside of endogenous
affective disorders and related not only directly to the psychopathology of circadian rhythm, but also
to the problem of depression rhythms in general.

First and foremost, the boundaries of the circadian rhythm require clarification, as it is unclear whether
the circadian rhythm operates exclusively within circadian melancholia or extends to affective
disorders extending beyond endogenous illness.

The psychopathological characterization of circadian depressions lacking a rhythm is also up for
debate. While this is a well-established fact - labelled by some as atypical - the concept of circadian
rhythm as an obligatory feature of endogenous depression fails to interpret this fact and hence does not
answer the question: what clinical phenomena is rhythm deprivation associated with? Finally, an issue
that needs to be analysed from a clinical point of view is the problem of depression rhythms in general.
What needs to be established is what happens outside the circadian rhythm. Are circadian and
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chronobiological mechanisms in general the only rhythms governing depression, and are there no other
pacemakers that provide direction and regulate the severity and frequency of mood disorders?

In seeking to answer these questions, we set out to explore the three questions (in italics) in this study
and consequently to select and analyse clinically relevant data for their consideration.

Literature:

1. Akramova D. et al. Stroke incidence and association with risk factors in women in Uzbekistan
/ICerebrovascular Diseases. — Allschwilerstrasse 10, Ch-4009 Basel, Switzerland : Karger, 2017. — T. 43.

2. Bobomuratov T.A., Sharipova O.A., Akramova N.T. Assessing the impact of secondary prevention
among boys with bronchiectasis and delayed pubertal development // Science and Innovations in
the Globalized world. San Diego, 2016. Vol. 1. P. 114-119.

3. Khamdamov B.Z. Indicators of immunocitocine status in purulent-necrotic lesions of the lover
extremities in patients with diabetes mellitus.//American Journal of Medicine and Medical
Sciences, 2020 10(7) 473-478.

4. M. I. Kamalova, N.K.Khaidarov, Sh.E.Islamov,Pathomorphological Features of hemorrhagic brain
strokes, Journal of Biomedicine and Practice 2020, Special issue, pp. 101-105

5. Kamalova Malika llkhomovna, Islamov Shavkat Eriyigitovich, Khaidarov Nodir Kadyrovich.
Morphological Features Of Microvascular Tissue Of The Brain At Hemorrhagic Stroke. The
American Journal of Medical Sciences and Pharmaceutical Research, 2020. 2(10), 53-59

6. Khodjieva D. T., Khaydarova D. K., Khaydarov N. K. Complex evaluation of clinical and
instrumental data for justification of optive treatment activites in patients with resistant forms of
epilepsy. American Journal of Research. USA. Ne 11-12, 2018. C.186-193.

7. Khodjieva D. T., Khaydarova D. K. Clinical and neuroph clinical and neurophysiological ch ogical
characteristics of teristics of post-insular cognitive disorders and issues of therapy optimization.
Central Asian Journal of Pediatrics. Dec.2019. P 82-86

8. Kasimov, Arslanbek; Abdullaeva, Nargiza; Djurabekova, Aziza; Shomurodova, Dilnoza//Features
of diagnosis and clinic of post-traumatic epilepsy against the background of concomitant somatic
diseases. International Journal of Pharmaceutical Research (09752366) . Jul-Sep2020, Vol. 12
Issue 3, p1788-1792. 5p.

9. Kasimov Arslanbek Atabaevich, Bozorova Sabohat Normo’min qizi, & Gulkhayo Eshmatovna
Zhumanova. (2022). Results of a study of clinical and neurophysiological changes in patients with
post-traumatic epilepsy with concomitant somatic diseases on the basis of complex drug
therapy. World bulletin of public health 10, 186-190

10. Kasimov Arslanbek Atabaevich. (2022). Dynamics of clinical and neurophysiological changes against the
background of complex medical therapy in patients with posttraumatic epilepsy with concomitant somatic
diseases. Frontline Medical Sciences and Pharmaceutical Journal, 2(03), 78-87.

11. Khudaynazarova Muattar Tokhirjonovna, Ruziyev Jononbek Elmurodovich, & Kasimov Arslanbek
Atabayevich. (2022). Peculiarities of diagnosis and clinical picture of posttraumatic epilepsy against the
background of concomitant somatic diseases. World bulletin of public health, 10, 121-126.

12. Uralov, F. S. ., Khurramov, M. B. ., Kasimov, A. A. ., & Mamurova, M. M. . (2022). Modern Methods of
Epilepsy Treatment and Prevention of Tactical and Therapeutic Errors in Epilepsy Treatment. International
Journal Of Health Systems And Medical Sciences, 1(4), 374-377.

1135" Published by “ CENTRAL ASIAN STUDIES" http://www.centralasianstudies.org

Copyright (c) 2023 Author (s). This is an open-access article distributed under the terms of Creative Commons
Attribution License (CC BY).To view a copy of this license, visit https://creativecommons.org/licenses/by/4.0/



CAJMNS Volume: 04 Issue: 03 | May-Jun 2023 I

13. Illomypomosa M. C., Jkypadekosa A. T., Mamyposa M. M. OcoGEHHOCTH ¥ POrHO3 MOPAKEHUS HEPBHON
CUCTEMBbl Y OEpEeMEHHBIX JKCHINMH C MpPedKIaMIICHel XapaKTepudyeMble MeToJaMH (YHKIIUOHATLHON
JMAarHOCTHKH //KypHaJl HEBPOJIOTHHU M Helipoxupyprudeckux uccnenoanuii. — 2020. — T. 1. — Ne. 2.

14. MamypoBa, M., Pysmera, III., Omnanona, III., Xakumoma, C., & JIxypabekoBa, A. (2015).
KnuHuko-HEeBpOIOrHuecKkne OCOOCHHOCTH XPOHUYECKHX IepeOpOBaCKYISIPHBIX 3a00JIeBaHUM,
OOyCIIOBJICHHBIX ApPTEepUAIbHON TUNEpTEeH3UeH, Yy MNalMeHTOB MOoJoaoro Bo3pacrta. KypHan
BECTHHK Bpaua, 1(4), 39-42. U3BJICYECHO oT
https://inlibrary.uz/index.php/doctors_herald/article/view/3715

15. MamypoBa M. M., JlxypabekoBa A. T., UramoBa C. C. OneHKa KOTHHUTHBHBIX BBI3BAHHBIX
MOTEHITMAJIOB TOJIOBHOTO Mo3ra (p-300) y JIMII MOJIOIOTO BO3pacTa ¢ apTepHAIbHONW THIOTCH3UEH
//*)ypHan HEBPOJIOTHH U HEUPOXUPYPTruIeckux uccienopanuit. — 2021, — T. 2. — Ne. 1.

16. Takhirovna D. A. et al. The Nature Of Cognitive Impairment In Patients With Astheno-Neurotic
Syndrome //nveo-natural volatiles & essential oils journal| nveo. — 2021. — C. 5942-5948.

17. Py3zueBa, UI., MamypoBa, M., XakumoBa, C., & [IxypabGekoBa, A. (2016). Knunuueckas
XapaKTePUCTHKA OOJBHBIX C TPAH3UTOPHBIMU HIIEMHYSCKMMH artakamu. JKypHan mpoOJieMbl
Oouosornu u MeauuuHsl, (2 (87), 79-82.

1136" Published by “ CENTRAL ASIAN STUDIES" http://www.centralasianstudies.org

Copyright (c) 2023 Author (s). This is an open-access article distributed under the terms of Creative Commons
Attribution License (CC BY).To view a copy of this license, visit https://creativecommons.org/licenses/by/4.0/



