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Makcarbl: JKykr1  omengepiH
OOCaHy anJplHIA KYPri3UICTIH
KEHECKE KaThICYbIH Oaranay
Oarainay.



Cypak: JKykTt1 olieaaep 00caHy allibIHaa
orienep KOHCYJIbTALMIChIHA OapraH JKYKTI
srieIIepMeH OapMaraH JKYKT1 oUeIaepAl
CaJIBICTBIpFaH1a 00CaHy OPEKTIHIH aKbIPhI
KakcapJbl Ma?

P-xyKT1 onienaep
I-KoHcynpranusara KarbICKaH
C-KOHCynbpTalusIra KaTbICIIaFaH
O-aKbIpBIHBIH, KaKCapYhI



d ) d b

Exi Tonka 6emy (Herisri xoHe
Oakputay) 1-111 TOII SMiEnaep
KOHCYJIBTAIUSIChIHA KaThICKAH
KYKTI dilenziep, 2-11i Tomn
KaTbICIIaFaH JKYKT1 alienaep;

\ \
d b

bocanyra navbiHIay
OarmapiiaMachblHbIH
TUIMUIITIH aHBIKTAY

T/

KYKTI oMeNepai amty;




Tammay: 7Kaii KEFMBUCOK.




ITHKAJBIK aCHeKTiJIepi:

0 DTukanablKk KOMUTETIICH pyKcaT €T

[l axmaparTaHABIPHUIFAH KEI1CIM aIbIHIBI KAXKET
aKIIapaTThl TOJIBIK AIIbIII KOPCETYMEH

[l ke3 KedreH yakbpITTa 3epTTEYACH O0ac TapTyra
KYKBLIbI

| JKYKTI1 oMenaep- ya3BUMas rpymnia

| HayKaCTBIH 1C-9PEKETKE KbI3BIFYIIbLILIFEI

| HayKkac >KoHE KOFaM YIIIH Haigalibl




TakpipbiObI: 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? KYKTLIIK Ke3iHe
AHTHIENPECCAHTTAPMEH NMPOPUIAKTUKAIBIK
KOTHUTHUBTI 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.



Makcarbl: AHAMHE31HJI€ ACPECCUICHI 0ap KYKTI
oieiepre JKYKTUIKTIH 24 anTachklHa JcH1H
CEpOTOHHUHHIH CEJICKTUBTI HHTHOUTOPJIaphIH
TOKTAaTy KOHE TOKTATIal »KaJIracThIpbII OCpy aHa
MEH HOPECTE YIIIH KAyIICI3IIrH 3€pPTTEY.



Cypak: AHaMHE31H]IE JCIPECCUAICHI 0ap KYKTI
oHEIJIepre JKYKTUIIKTIH 24 anTacblHa JCH1H
CEpOTOHHUHHIH CEJICKTUBT1 HHTHOUTOPJIaphIH

TOKTaTy (Stop) ’KOHE TOKTaTHai(go) KaJIFaCThIPHII
OCpyMEH CaJIBICTBIPFaH/1a SMeIICpAET1 JeIPECCUBTI
YKaFIanbl TOMEeHIeTeal Me?

P- aHaMHe31H1€ ICIPECCHUSCHI 0ap JKYKT1 OHE
I-CepOTOHMH/1 TOKTATY

C-CepOTOHHH/II KAIIFACTBIPY

O-1enpeccuBT JKaraanibl TOMCHIETY



TanceipMma:

[l AnamHe31HJ€ ASIPECCHUICHI Oap KYKTI

orieepAl TaHay.
[l Heri3ri xxoHe 0akblnay TonTaphiHa 067Y.
]-nm Tomr 3 HEMece OJ1aH a3 aJIALIHFEI
ACOPECCUSIIBIK AIU301bl Oap aunaep, 2-1i Ton 4
HEMECE OJIaH KOIl.
[l AnTupenpucanTTap TaralbIHIAy



JInzan: PKH. MynbTULIEHTPIICHT €H.
CepoToHuH/Ii TOKTATY
AKakcapy KoK

AHaMHe3iHae
Aenpeccusicbl 0ap

JKYKTI difesiep

AKakcapy KoK

CepoToHuH/Ii *KAIFACTHIPY




Tannay: JKan ke3/1€UCOK.

Kputepun BKJIWYEHHUsI: bypbIH AE€TIPECCUACHI
OOJIFaH QHEIIED

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



ITHKAJIBIK aCHEKTiJepi:

]
]

OTHUKAJIBIK KOMUTETIICH PYKCAT €TLIAL
aKIaparTaHIbIPbLIFaH KEJIICIM aJbIHbI KAXKET
aKIapaTThl TOJBIK AIlIbIII KOPCETYMEH

K€3 KEJIT'€H yaKbITTa 3€pTTEYJICH 0ac TapTyra
KYKbLIbI

’KYKT1 o€ Iep- ysA3BUMas IpyIina

HAyKACTBIH, 1C-OPEKETKE KbI3bIFyIIbLIBIFbI
HayKac >KOHE KOFaM YIIIH I1ak1ajbl
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