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MakcarhbI: [ [lcuxomoruganeIk
MATOJIOTHUACKHI Oap JKYKT1 QUENIepTre
OOCaHy anJplHIA JKYPri3UICTIH
KEHECT1 Oaranay.



Cypak: IIcuxukanbIK IIaTOJIOTHSICHL Oap JKYKTI
olienaep OocaHy ajJbIHaa JUEIED
KOHCYJIbTaISIChIHA OapFaH JKYKT1 dMelIICPMEH
OapMaraH JKYKT1 QMeJIJIEpAl CaabICThIpFaHaa
KarJaunbl sKakcapabl Ma?

P-NCHXOJIOTUSIIBIK HATOJIOTUSICHI Oap
KYKT1 oHeAep

I-KoHcynpranusara KarbICKaH
C-KOHCynbpTalMsIra KaTbICIIaFraH
O-JKarmanbIHBIH KaKCAPYhI
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Exi Tonka 6emy (Herisri xoHe
Oakputay) 1-111 TOII SMiEnaep
KOHCYJIbTAIIUsIChIHA KAaThICKAH
KYKTI oMenaep, 2-111i Tom
KaThICTIaFaH KYKTI1 oiienep;

\ \
d b

bocanyra navbiHIay
OarmapiiaMachblHbIH
TUIMUIITIH aHBIKTAY

T/

AHaMHE31H/IE TICUXUKAIBIK
aybITKYyJIaphl 0ap KYKTI
omienaepal any;
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DTHKAIBIK KOMUTETIICH PYKCcaT €TUII]
aKnaparTaHAbIPbUIFAH KEIICIM aJIbIHIbI KaKET
AKIapaTThl TOJBIK AIIbIIT KOPCETYMEH

K€3 KEJIT'€H yaKbITTa 3€pTTEYJIeH 0ac TapTyra
KYKBLIBI

[ IcuxuKanbIK aybITKYJIaphl Oap KYKT1 oMesiep-
ysI3BUMasi TpyIIna

HAyKACTBIH 1C-OPEKETKE KbI3bIFYIIBLILIFbI
HayKac KOHE KOFaM YIIIH ITah1aIbl



Stop or go? Preventive cognitive therapy
with guided tapering of antidepressants during
pregnancy: study protocol of a pragmatic multicentre
non-inferiority randomized controlled trial
Stop or go? KyKTijik Ke3injge
AHTHUACNPECCAHTTAPMEH NPOPUIAKTHKAIBIK
KOTHUTHBTI Tepanus



Abstract

Background

Approximately 6.2 % of women in the USA and 3.7 % of women in the UK,
use Selective Serotonin Reuptake Inhibitors (SSRIs) during their pregnancies
because of depression and/or anxiety. In the Netherlands, this prevalence is
around 2 %. Nonetheless, SSRI use during pregnancy is still controversial. On
the one hand SSRIs may be toxic to the intrauterine developing child, while
on the other hand relapse or recurrence of depression during pregnancy poses
risks for both mother and child. Among patients and professionals there is an
urgent need for evidence from randomized studies to make rational decisions
regarding continuation or tapering of SSRIs during pregnancy. At present, no
such studies exist.



Makcarsbl: /lenpeccusichl 0ap )KYKT1 oHeIaepre
’KYKTUIIKT1H 24 anTacblHA ACWIH CEPOTOHUHHIH
CEJICKTUBT1 HHTHOUTOPJIAPbIH TOKTATY KOHE
TOKTATIIaK *KaJIFacThIPBIII OCPy aHa MEH HOPECTE
YIIIH KaylICI3AITIH 3€PTTEY.



Cypak: Jlenpeccusicel 0ap )XYKT1 oMeaepre >KyKTUTIKTIH 24
anTacblHa JCWIH CEpOTOHUHHIH CEJIEKTUBTI HHTMOUTOPJIAPhIH
TOKTaTy (Stop) ’)koHe TOKTaTar(go) KaaracThIPbIT OepyMEH
CaJIBICTBIPFaH/1a oMeIepAerl ACHPECCUBTI JKaF1al bl
TOMEHJETEA1 ME?

P-nenpeccusicel 0ap KYKT1 ouen
I-cepoTOHMH/11 TOKTaTy
C-cepOoTOHMH/II KAJIFACTBIPY
O-aenpeccuBTI JKargan bl TOMEHICTY



JInzan: PKH. MynbTULIEHTPIICHT €H.

CepoToHuH/Ii TOKTATY

AKakcapy KoK

Jenpeccusicsl 0ap

JKYKTI difesiep

AKakcapy KoK

CepoToHuH/Ii *KAIFACTHIPY




Tannay: JKau COKbIp.

Kputepun BKJIWYEHHUsI: bypbIH AE€TIPECCUACHI
OOJIFaH QHEIIED

Kpurepuu uckiroueHusi: Ko ypbIKThI
KYKTUIIK, CO3BLJIMAJIbI aypylapsbl 0ap,
IICUXMKAJIbIK OY3BLIBICTAPHI 0ap, 3USH/IbI
OpEKETTEP1 Oap duenaep.
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