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IIpencraBneH 0030p AAaHHBIX JUTEPATyphl C MPUBICUYCHUEM COOCTBEHHOTO KIMHHYECKOTO OIBITA aBTOPOB O MECTE
ykcycHoll kucnotsl (YK) cpenu cpencTs cynnuaaibHbeIX AedcTBui. [loka3zaHo, 4To NpuEM KOHIIEHTPUPOBAHHOIO pac-
tBOpa YK (70-80%, sccennmm) ¢ cynnmaanbHoi nenpio 01 pactpoctpadéH B CCCP, 4T0 MOXXHO OOBSICHHUTH €€ IIH-
pokuM ucrionb3oBaHueM YK B muIie u OBITOBBIX LIENSX, @ TAK )K€ CJIOXHBIIMMHUCS MIPEACTABICHUSIMU B HACEJIICHUH O
BO3MOJKHOCTH €€ HCTIONB30BAHMS AT CAMOTIOBPEKACHNA. B HacTosimiee BpeMst 107151 KOPPO3UBHBIX BEIIECTB (BKIFOUAs
YK) npu npegHamepeHHBIX caMooTpaBieHusIX B Poccun HeBenuka. Hanbonee BbICOKHE TIOKa3aTeNnu perHCTPUPYIOTCS
B OTAEJIBHBIX FOCYAApCTBAaX IOCTCOBETCKOTO MPOCTpaHCTBa: AsepOaimkane — 7,7%, Y30ekucrane — 12,4%, Kazax-
ctane — 10 15%, u Tamxukucrane. B Poccun npuém YK B 62-87% ciryyaeB cB3aH ¢ CyUIMIATBHOM IO (CpenHsst
nmo3a — 55 mun). [Ipu mombITkax mpeobiamaroT skeHIMUHE (cooTHormenne M:JK — 1:1,6-2, Bo3pact 26-31 rox), cpean
MOrHOIIKUX OO0JbIIe MY)XYHH ¢ Menuanoi 34 roga. ¥ 44,4% CyUIMICHTOB BBISBISCTCS aJKOr0Jb (Y MYXUYdH B 2 pasza
yamie). AJIKOToJIb MPUCYTCTBYET W y MHOTHX MY)KYHH, MOTHOMMX OT ciydaifHoro mpuéma YK, uro tpebyer OGomee
NPUCTAILHOTO BHUMAaHHA K Npo0JieMe, Tak Kak, 110 MHEHHIO aBTOPOB, 33 3TUMHU CIIy4asMH MOTYT HEPEIKO CKPBIBATHCS
Hepacllo3HaHHbIE caMoyOuiicTBa. Cpenyu CyHMIMICHTOB IIPEOONIalaloT JIMIA C OTHOCHTEIBHO HU3KHUM COLMAIIBHBIM
CTaTyCcOM M YPOBHEM 00pa30BaHMs, 4aCTO HepaboTarolue TpyaocnocodHoro Bo3pacta. CyunuaanbHas nonsitka YK B
OOJIBIIMHCTBE CIy4acB COBEPILNACTCS JOMa, CIIOHTAHHO, HAa BEpIIMHE KOHQIINKTA WIX B OMMKANHIINNA Mepuoz 1mocie
HEero, MPEeUMYILECTBEHHO AHEM MM B BedepHee BpeMs, B paboune nHH. OCHOBHOW (hOH — CEMEWHBII WU CympyxKe-
CKUH KOH(]IMKT, pexe — mpobsieMbl B yuéoe, Ha paboTe. Y MHOTHX CYHIMICHTOB BBIABIIFOTCS PACCTPOMCTBA ajamTa-
uu. [Ipeobnanaer nenpeccuBHbIi (OH HapymeHui. B kadecTBe Mep npodunakTuku o0cyxnaeTcsi He0OX0IUMOCTb
BBE/ICHHSI OTPAaHUYUTENIBHBIX MEP B OTHOIICHWN CBOOOJHON NMpojAaku KOHLEHTpupoBaHHOH YK, a Tak ke mHpOpMHU-
pOBaHHE HAcCeNeHUsI 0 TOKCHYHBIX P dpekrax YK, XapakTepe U TSDKECTH MOBPEKACHHUH, BRHICOKOH BEPOSTHOCTH ITOCTIe-
nytomel naBanuan3anui. Pors CMU n mHTEpHETA B 3TOM HANpaBJICHUH 3HAYNTEIbHA, M MOKET BKIIIOYATh HECKOIBKO
HarpaBJIeHHUH: JOoBeJieHre o01Iel HH(POPMALMK O HEraTHBHBIX MOCJIEACTBUAX YMBILIUICHHbIX oTpaBieHnid YK, hbopmu-
pOBaHHE B IIEJIOM HETAaTUBHOTO OTHOIIEHMS K €€ MCIIOJIb30BAHMIO B CYHMIMIAIBHBIX LEJISX, a TaK ke MH(popManuio o
METO/AAX MEePBUYHOH IOMOIIM U BO3MOXHOCTH OOpAIeHUs 3a MEJUIMHCKUM MocobueM. B 3akmioueHnn aBTOpHI 1e-
JAI0T BBIBOJI O HEOOXOJMMOCTH COBEPIICHCTBOBAHUS Mep NMPO(MIAKTHKH, B TOM YHCIIE, OPUCHTHPOBAHHBIX Ha 00pa-
menue YK, a Tak jke HOBBIIICHUS YPOBHS 3HAHUI CHEIMAINCTOB, OKAa3bIBAIOIINX MOMOIIb 3TUM ITAI[MEHTaM Ha BCEX
sTanax ux BefeHus. OOOCHOBAHO BKIIIOUYEHHE OTAEIBHBIX BOIPOCOB CYHMIHIOJIOTHH B CTaHIAPTHBIE TPOTPaMMBbI O-
TOTOBKH U MOBBIIICHHUS KBATM(PHUKALNN MEAUIIMHCKOTO IIepCOHaIa.

Kniouegvie crosa: cynnun, cynnynanbHas NONBITKA, YKCYCHAs KHCIIOTA, YKCYCHasl 3CCEHIMS, CaMOOTPaBIICHHUE,
YMBIIJICHHOE OTPaBJIeHUE YKCYCHOM KUCIIOTOM

MeHs1 9acTo yIOMBIUIO: OYEMY OHH (CaMOYOWHIBI) mpuoe- Prevention of suicidal behavior and re-

raloT K TAKOMY THYCHOMY CPEICTBY caMOyOuiicTBa, Kak OTpaBie-
HHUE CEPHOH KUCIOTOW, HAIATBIPEM, YKCYCHOM 3CCEHLMEN, OKUCHIO
yriepoaa u kapOoskoit?! 3axBaTHIO TOPJIO... HEYEM JBINIATh... U
YEJIOBEK KOPYUTCS IIECTBHJECAT YacoB IOAPS, JIOBS BO3IYX, Kak
pBI0a, BEIOpOIIEHHAs Ha Oeper... Bemarses Toxe yxacHo. [letns...
MBUIO... HEOOXOJMMOCTh BBIIIBBIPHYTh H3-TIOJ ce0sl CKaMEHKy...
HECKOJIPKO CEKYHJI M300pa)kaTh COOO0 Ka4aroOITUIACsS MAasTHUK, —
KOHEYHO, 5 HE BEPIO, 4TO ITO ClIaJKast CMEPTH!..

A. Kynpun « Camoyouticmeo»

[IpodunakTika CyuuMIalIbHOTO TOBEICHUS U CHUXKE-
HUE CMEPTHOCTH OT CAMOYOHICTB SIBIISIETCSI OTHOM M3 TIPH-
OPUTETHBIX MEIUKO-COLMAIBHBIX 3a/ad, ONpEeAeNsIeMBbIX
BO3, mis muorux crpan mupa [1]. TloBeimenue 3ddex-
TUBHOCTH M€p IPEBEHINH BO3MOXHO Ipu AuddepeHuupo-
BaHHOW paboTe C rpynmamMu pUCKa, C YYETOM TEKYIIHX
COLIMAJIbHO-3KOHOMHMUYECKUX YCIIOBUH, HAIMOHAIBHBIX Tpa-
U, STHUYECKUX U APYTUX (HaKTOPOB.

K omHoMy n3 BakHEHIIMX BOIPOCOB MOYKHO OTHECTH
NpEeANOYTeHNS HHIUBHA TOTO MM MHOTO criocoda / cpen-
CTBa AJIs1 TOOPOBOJIBHOTO yX0Ja UX >KU3HU. BbIOOp B Kax-

ducing mortality from suicide is one of the
priority medical and social tasks defined by
WHO for many countries of the world [1].
Improving the effectiveness of preventive
measures is possible in case of differentiated
work with risk groups, taking into account
current socio-economic conditions, national
traditions, ethnic and other factors.

One of the most important issues can be
attributed to the preferences of the individual
of a particular method / means for voluntarily
taking their lives. The choice in each individu-
al case, as a rule, is a reflection of the general
ideas that are widespread in the population
about the degree of its damaging effect, acces-
sibility, acceptability on ethical, cultural and
other aspects [2].

In Russia, self-hanging is the leading
method of suicide. The frequency of mechani-
cal asphyxia in our country ranges from 82.1
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JIOM OTJIENBHOM Clly4dae, KaK MPaBUIIO, SBISETCS OTpaxe-
HHEM OOIIMX MPEICTaBIEHUH, PaCIPOCTPaHEHHBIX B TIOITY-
JISIIUH, O CTEIICHU €ro moBpexaaromero 3ddexra, nocTym-
HOCTH, TIPUEMJIEMOCTH TI0 3THYECKUM, KYJIbTYPaIbHBIM U
JIpYTUM acnekTam [2].

B Poccun Begymmm ciocoboM camMoyOHiCTBA SIBIISET-
cs camornoBeinieHue. Yacrora MeXxaHUYeCKOW ac(UKCUU B
Hamel ctpaHe coctaBiseT oT 82,1 no 87,5%, nocturas B
OTHIETBHBIX peruoHax ypoBHs — 96,1%. Ha BTopom mecte —
YMBIIJICHHBIE OTpaBieHus — ot 1,7 1o 9,4% (y moru6mux
xeHIUH — 10 23,8%) [3]. Cpeau COBEPIIMBIINX CYHUIH-
JAbHBIE TMOMBITKMA YacTOTa caMOOTpaBiieHud — 1o 59,1%
[4], mpu oOmemM npeoOIaaHuy B 3TOHM TPyNIE KEHIIHMH —
«TeHIEPHBIN Tapamokey [5, 6, 7].

CamooTpaBiieHHE, SBISSACH OJHUM U3 BEAYIIHX CIIOCO-
00B CyHMIMIATBHBIX [JEHCTBHUH, BKIIOYAET HEOOBIYAHO
HIUPOKHUI TEePEUYCeHbh HCIOJIb3YEMBIX CPEICTB, CIIHCOK KO-
TOPBIX PErYJISIPHO MEHSETCS, TIOMOHASACH HOBBIMH KaTeTo-
pUSMH, CXeMaMHU IPUMEHEHHUS U T.JI. YacTh TpaauIlMOHHO
WCTIONIB3YEMBIX CPEACTB C TEYCHHWEM BPEMEHH, HEepemKo,
TepsIeT aKTYaJIbHOCTh M BOCIPOU3BOJUMOCTH B MOMYJISIIUU.
Bcé aTo TpebyeT cucTeMaTHyecKo OIEHKH CUTYaIluu C
LIETBI0 BO3MOXKHOCTH CBOEBPEMEHHON KOPPEKIINH TMPEK-
HUX W Pa3pabOTKH HOBBIX METOAWYECKUX IOAXONIOB B
Qg depeHInPOBaHHON MPOPHUIAKTHKE CaMOyOHUIICTB.

Illenpro HacTOAMmEN pabOTH sBisIeTCS 0030p NaH-
HBIX JINTEPATYPhI C MPUBJICUCHUEM COOCTBEHHOTO KIIMHH-
YECKOTO OTNbITa O MECTE€ YKCYCHOW KHCIOTHI (3CCEHIUH)
CpEIU CPEACTB CYULIUIATIbHBIX AEHCTBUIA.

Obwue ceeodenus.

VkcycHast kucnora (YK) — opranudeckass KHUCIOTa B
KoHUeHTpauusx 2-80%, Beayluil COCTABISIONIMI AIIEMEHT
yKcyca, JpPEBHEHIEro MNpOIyKTa MHKPOOHOIOIHYECKOTO
CHHTE3a, HCTOPHUS KOTOPOTO YXOJUT BIIyOh BEKOB Ha MHO-
THE THICSUYEIICTUSI M, OOBIYHO aCCOIMUPYETCS C BUHOACTHEM
— oHa o0pa3yeTcs pu ckucanuy BUHA. OJTHN U3 CaMbIX TIep-
BBIX OITMCAHUI CBsA3aHbI ¢ IpeBHUM Basnionowm (6omee 5000
JIET JI0 H. 3), TJIe YKCYC ¥ BUHO Jienaiu u3 (puHuKoB. M3Bect-
HBI onicanus ykeyca B Jlpesuem Kurae, Erunre, Accupuu u
Pume. On ynmomunaercs B bubmmu u Kopase [§].

Vke B TO Hall€Koe BpeMsi YKCYC LIMPOKO HMCIOJIb30-
BaJICs B €J]I¢ B Ka4eCTBE IPUIIPAB U COYCOB, Kak Je3nH(U-
nupyroriee (aHTHCENTHIECKOE) CPEACTBO B OBITY, B TUTHE-
HUYECKUX M MeauuuHcKux neimssx. B [Ipesnem Erumnre,
KpOMe TPOYero, YKCyC BXOJWJI B COCTaB KOCMETHYECKUX
CPEICTB IS yXO[a 3a KOXeW JWlla W Tela y JKEHIIWH.
I'ummoxpar emé B IV Beke m0 Hamiew 3pbl mucan: «YKCyC
OCBEKAIOII], TOTOMY YTO OH PacTBOPSET U IOTJIOMIAET Bia-
Ty, HaXOZSIIYIOCS B T€JE; OH CKOpee 3aKPeruIsieT, 9YeM cia-
OuT, TaK KaK OH HEMUTATEICH U 0K ...» [9].

Bona 1 HamuTKHA ¢ YKCYCOM MTUPOKO HCIOJIH30BATHCH
BO BpeMsl BOCHHBIX ITOXO0/I0B. PUMCKHE JIerHOHEPHI TpUMe-
HSUTH ero Jijis 00pabOTKH paH, a TakKe B KauyeCTBE aHTH-
CENTHYECKOTO CPEACTBA MPOMUIAKTUKY OT MHPEKITHMOHHBIX
3a00eBaHni. YKCYC BXOIWJI M B COCTaB HCIOJIb3yEMBIX
HUMH B TI0X0/Ie HamuTKOB [10].

to 87.5%, reaching a level of 96.1% in some
regions. The second place is taken by deliber-
ate poisoning — from 1.7 to 9.4% (for women
— up to 23.8%) [3]. Among those who have
committed suicidal attempts, the frequency of
self-poisoning is up to 59.1% [4], with a gen-
eral predominance of women in this group — a
“gender paradox” [5, 6, 7].

Self-poisoning, being one of the leading
methods of suicidal actions, includes an unu-
sually wide list of used drugs, the list of which
is regularly changing, replenished with new
categories, patterns of use, etc. Some of the
traditionally used products over time, often
lose their relevance and reproducibility in the
population. All this requires a systematic as-
sessment of the situation with a view to the
possibility of timely correction of previous and
development of new methodological ap-
proaches in the differentiated prevention of
suicide.

The aim of this work is to review the lit-
erature data using our own clinical experience
on the place of acetic acid (essence) among
the means of suicidal actions.

General information.

Acetic acid (AA) is the leading constitu-
ent element of vinegar, the oldest product of
microbiological synthesis, the history of which
goes back many millennia and is usually asso-
ciated with winemaking — it is formed during
the souring of wine. Some of the earliest de-
scriptions are associated with ancient Babylon
(before 5000 BC), where vinegar and wine
were made from dates. There are well-known
descriptions of vinegar in ancient China,
Egypt, Assyria and Rome. It is mentioned in
the Bible and Koran [8].

Already at that far time, vinegar was
widely used in food as seasonings and sauces,
as a disinfectant (antiseptic) in everyday life,
for hygienic and medical purposes. In Ancient
Egypt, among other things, vinegar was a part
of cosmetics for skin care for the face and
body of women. Hippocrates wrote back in the
4th century BC: “Vinegar is refreshing be-
cause it dissolves and absorbs moisture in the
body; it fixes rather than weakens, as it is nu-
tritious and caustic...” [9].

Water and drinks with vinegar were wide-
ly used during military campaigns. Roman
legionaries used it to treat wounds, as well as
an antiseptic agent for the prevention of infec-
tious diseases. Vinegar was also part of the
drinks they used during campaigns [10].

For a long time, vinegar was obtained the
traditional way: by fermenting wine. In 1648,
the German chemist R. Glauber discovered
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Jonroe Bpemsi yKCyC MONydald TPaIWIMOHHBIM ITy-
TéM: Tipu cOpakuBaHUM BUHA. B 1648 r. HeMeKui XUMUK
P. I'mayGep oOHapyXuJl YKCYCHYIO KHCJIOTY B TIOJCMOJb-
HOW BoJie Cyxoi meperoHku aepeBa. B 1789 r. pycckuit
yuéHblii T. JIoBuL BIEpBBIE MONYYHJI KPUCTAIUIMYECKYIO,
TaK Ha3bIBACMYIO, JICASIHYIO YKCYyCHYIO Kucioty. B 1864
roay mBenckmit xumuk M.S. Bepremnyc ompemennn eé
XUMHUYECKUM cocTtaB, a JIyu [lactep nmokazan ydactue B €€
CHHTE3€ pOIb YKCYCHOKHCHBIX Oaktepmit. C konma XIX
BEKa OBUIO HAJIA’KEHO MPOMEIIIEHHOE IPOU3BOACTBO [8].

B Poccuu ykcyc Tak ke OBLIT XOPOIIO U3BECTEH C JIaB-
nux Bpemén. Jlomoctpoii (XVI Bek) [11], B mMBOBapeHHOM
HaKa3e PEKOMEHIYeT: «... a YKCYC CTaBHTH W3 J00pOro
cycna, 1 B Oepe’KeHbE U B TEIUIE IEPIKATH, ...».

B coBerckoe Bpems YK mpoumsBoguiaach B IPOMBIII-
JIEHHBIX MaciuTabax. DcceHius, Omarogapss HU3KOH IEeHE,
OblTa IIMPOKO PacIpOCTpaHEHA B CHUCTEME OOIICIHTA, U
YacTO BXOJHWJIA B CTaHIAPT OGOPMIICHHUS CTONA, HAapsAy C
COJIBbIO, TIEPILIEM M ropYHulieil. brlna pekomMeHI0BaHA U HC-
MOJIb30BANIach B KauecTBE CPEACTBA JJI KOHCEpBallUH, U3-
TOTOBJICHUSI Pa3JIMYHBIX COYCOB, CHELUH, MPUIPaB U APY-
Tux IpoaykToB [12].

B nocneguane rogel B Poccn mpomsBoactBo YK mocro-
SIHHO pacT€T (eXKeroaHbli IpupocT B cpeaHeM — 4%),
Hapsaay ¢ yBeandeHueM e€ motpebnenms. B 2011 romy B
cTpaHe OBUIO peann3oBaHO 27,9 ThICSY TOHH MHINEBOH 3C-
CEHLIUU, YTO cocTaBisieT B cpeaHeM 0,195 i Ha nymry Hace-
nenus [13]

CronoBeiii ykcyc (10 6%) UCIIONB3YIOT KaK MUILEBYIO
NpUMnpaBy; B OOJIBIIMX KOHIEHTpamusx — OoObIMHO B Bo-
crouHoit EBporre, kak mUIneBble KOHCEPBAHTHI U OUUCTHUTE-
mu. Boamsrit pactBop (4-10%) mpuroraBmuBaeTcs MyTEM
pazbasienus 80% numesoit YK (3ccentun) [8].

[loBapeHHasi KHUTa COBETCKUX XO35€K Y4Miia OCOOCH-
HOCTSIM TIPUTOTOBIIEHUS YKCyca: «... [lonp3oBarbes Hepas-
0aBIEHHOM JCCEHITMEH Henb3sl, TaK KaKk B 3TOM Ccllydae
TPYAHO MPAaBWIBHO JTO3UPOBAThH €€, a M3IUIIHEE KOJMde-
CTBO YKCyCa HE TOJBKO MOPTUT BKYC MHIIHU, HO M BPEIHO
JUTSE OpTaHWU3Ma. YKCYCHYIO ACCEHIIMIO HEOOXOAUMO TpeI-
BapUTEIbHO Pa30aBIATh KUNITYEHOM BOOM (3-5 T 3CCeHIIUU
Ha 100 T Bogsl)» [12].

Toxcuunocms VK.

VYkcycHast Kuciora (3TaHOBasi, METaH-KapOOHOBA KHC-
nmotra, CH;COOH) — ogqHOOCHOBHASI OpraHWdecKasi KHCIOTa
JKUPHOTO psia; OEeCIBETHAS JKUIKOCTh C XapaKTePHBIM
PE3KMM 3armaxoM; CMEIIMBAETCAd BO BCEX OTHOIIEHUSAX C
BOJIOW, CITUPTOM, 3PHUPOM, XJIOpodOpPMOM, YIIIeBOJOPOAa-
MU ¥ MHOTUMH JPYTHUMH KUAKOCTAMU [8].

Toxcuueckue neictBus YK nposBisdroTcs npu BAbIXa-
HUM TIapOB, KOHTAKTE€ C KOKHBIMH TOKPOBAMH U CIIM3H-
CTBIMH, SHTEPAIBHOM W Map3HTepadbHOM BBemeHuu. C
KITMHUKO-TOKCUKOJIOTUYECKOW TOYKH 3peHus Haunboiee
XapaKTepeH W OIaceH IMEePOPAIBHBIA MyTh MOCTYIUICHUS.
CwmeprensHas no3a YK cocrapmser mpumepro 50 mi [14].

IIpu octpeix orpaBieHusix YK Toxcumueckuit agext
CKJIQ/IBIBAETCS M3 €€ MECTHOTO IMPIDKUTAIOIIET0 U 00IIEero

acetic acid in the resinous water of dry distilla-
tion of a tree. In 1789, the Russian scientist T.
Lovits first received crystalline, so-called,
glacial acetic acid. In 1864, the Swedish
chemist J.Ya. Berzelius determined its chemi-
cal composition, and Louis Pasteur proved the
role of acetic acid bacteria in its synthesis.
Since the end of the XIX century, industrial
production has been established [8].

In Russia, vinegar was also well known
since ancient times. Domostroy (XVI century)
[11], in a brewing order, recommends: "... and
make vinegar out of a good must, with care
and warmth, ...".

In Soviet times, AA was produced on an
industrial scale. The essence, due to its low
price, was widespread in the catering system,
and often was part of standard table design,
along with salt, pepper and mustard. It was
recommended and used as a means for pre-
serving, making various sauces, spices, sea-
sonings and other products [12].

In recent years, in Russia, the production
of AA is constantly growing (annual growth
on average is 4%), along with an increase in
its consumption. In 2011, 27.9 thousand tons
of food essence was sold in the country, which
is an average of 0.195 liters per capita [13]

For food, vinegar is used — an aqueous
solution (4-10%), prepared by diluting 80% of
alimentary AA (essence) [8].

The cookbook for the Soviet housewives
taught the peculiarities of vinegar preparation:
“.. It is impossible to use undiluted essence,
since in this case it is difficult to dose it cor-
rectly, and excessive vinegar not only spoils
the taste of food, but also is harmful to the
body. Acetic essence must first be diluted with
boiled water (3-5 g of essence per 100 g of
water)” [12].

Toxicity of AA.

Acetic  acid  (ethanoic,  methane-
carboxylic acid, CH;COOH) is a mono-basic
organic acid of a fatty series; colorless liquid
with a characteristic pungent odor; mixes in all
respects with water, alcohol, ether, chloro-
form, hydrocarbons and many other liquids
[8].

The toxic effects of AA are manifested by
inhalation of vapors, contact with skin and
mucous membranes, enteral and parenteral
administration. From a clinical and toxicologi-
cal point of view, the oral route of administra-
tion is most characteristic and dangerous. The
lethal dose of AA is approximately 50 ml [14].

In acute poisoning by AA, the toxic effect
consists of its local cauterizing and general
resorptive action. The cauterizing effect when
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pe3opOTuBHOrO nAeiicteus. llpmxkuraromiee neiictBue npu
npuéMe BHYTPH B OOJIBIIEH CTETIEHW MPOSBISIETCS B 001a-
CTU JKEIyJIOYHO-KUILIEYHOTO TPAKTa U JbIXaTENbHBIX IIy-
Teil. Hanbonee mopakaeMbIMH y9acTKaMH TTHIIIEBAPUTEIb-
HOTO TpaKTa SBIAIOTCA MepHOopalibHas 30HA, MOJOCTh pTa,
TJIOTKA, MUIIEBO B €r0 TPYAHOM OT/IeNe M HIDKHEH TpeTH,
XKeNyJOK B 00JacTu JHA, MaJOl KPUBHU3HBI, KapIUAIEHOTO
W aHTpPaAIbHOTO OTHEeNOoB. HekpoTm3mpyercs HE TOIBKO
CIIM3UCTasg 000JI0UKa, MPOLECC MOXKET PaclpOCTPaHITHCS
Ha BCIO TOJIIIY MOACTU3UCTOTO U MBIIIIEYHOTO CIOEB.

XUMHUECKUN O0KOT JIBIXaTeNbHBIX MyTEed BO3HUKAET
Yaime MpHU BIBIXaHUM KOHIIEHTPUPOBAHHBIX IMApoOB, B MO-
MEHT MpUEMa WIK BO BpeMs PBOTHI U aCMUpAIUU KUCIOTO
COJIEP’KUMOTO KeITyIKa C IMOCIEAYIOIUM Pa3BUTHEM BOC-
MAINTENFHBIX U3MEHEHHH B Tpaxee, OpOHXaxX W JIETOYHOU
tkaHu [14]. Ha stom ¢oHe WacTo pa3BHBarOTCA MTHEBMO-
HUM, Y€MYy CHOCOOCTBYeT W OIHOBpPEMEHHO (opMupyro-
muiics ummyHoaedumut [15].

B skcnepuMeHTe moka3aHo, 4TO YK€ Yepe3 CYTKH IOo-
clie WMHTparacTpaibHoro BBeaeHus YK B n€rkux HaOIro-
JTAIOTCSl TIPU3HAKU OTEKa C YTONIIEHHEM CTEHOK allbBEOJI,
yMeHbIIIeHHe O00BEMHON JONH albBeOJ, YBETHYCHUE IKC-
cylaTa, IMOSBJIEHHE B IPOCBETE albBEO] JPUTPOIUTOB.
Bo3HukarT nokanbHbIE aTeieKkTasbl. JecTpyKTUBHBIC TIPO-
LIECChl YCWIIMBAIOTCA B TiepBble 7 aHed. OO0bEMHAs OIS
JIBBEOJI B 3TOT NEPUOJ MOXKET CHWXarbcs A0 55%, 4ro
HETaTHBHO OTPaXKaeTCsl M Ha PECIUPATOPHON (QYHKIHMH
oprana. C 7 no 14 cyTku uaér MeqyieHHbIN Mpolecc BOC-
craHoBlieHus [16].

BripaskeHHOCTH pe30pOIK 3aBUCUT OT CTETICHH TSKe-
CTH M IJIOMIaAN 0>kora. IHTEHCUBHOCTH BCACHIBAaHUS aHU-
OHOB KHCJIOTHBIX OCTATKOB TE€M BHIIIE, YeM OOJbIlIEe KOH-
nentpanus YK. JJIMTeNnbHOCTh pe30pOIluu KoyieOyercs B
npegenax oT 2 g0 6 4, Opu 3TOM IMEpUOJ] MHTEHCUBHOM
pe3opOiuu nipoospkaercss 10 30 MHH, NPU YBEIUYCHUH
KOHIIEHTPAIH KUCIIOTHI IIEPHO;] pe30pOIUH YMEHBIIIAETCS.

CrnencrBreM pe30opOLUK SBISIETCS TEMOIU3 SPUTPOLIU-
toB. HennucconmupoBannas monekyina YK siBisercs rias-
HbIM TEMOJUTHYECKUM areHTOM. ['eMOJu3 3pUTPOIUTOB
SIBIIIETCS. OJTHUM U3 BEIYINX ITyCKOBBHIX MOMEHTOB B pas-
BUTHHU CHHIPOMA TOKCHYECKOW KOATryJIOMaTHH.

TpancopT cBOOOJHOrO TeMoryioOMHa yepe3 Moyed-
HbI€ KaHAJBIIBI B YCIOBHUAX BHYTPHUCOCYANCTOTO T€MOJIN3A,
HapylIICHUsT MUKPOLUPKYJSAIUN B TPOMOOOOpa3oBaHHE B
MEJIKHX COCYyJlaX TOYEK, a TAKKe MOBPEXICHHE Oa3albHON
MEMOpaHbl BIUIOTH 1O pa3pbiBa JUCTAIBHBIX KaHAIIbIEB
BBI3BIBAIOT MOPAXKEHHUE IMOYEK, MPOSBIAIONIEECS MaTOMOp-
(onoruueckoll KapTUHOH OCTPOro TeMOIJOOMHYPHUITHOTO
Hedposa.

BcacriBanue YK BbI3bIBaeT TsKENIble HAPYLICHUS! KUC-
JIOTHO-OCHOBHOTO COCTOSIHUSI KPOBU MO THITy Cy0 - WIH
JEKOMIICHCHPOBAaHHOTO MeTaboym4eckoro anuaosa. Brus-
HUE JBYX OCHOBHBIX MAaTOJIOTMYECKHX MPOIIECCOB — BHYT-
PUCOCYIUCTOTO TEMOJN3a M 3K30TOKCHYECKOrOo MIOKa ¢
BBIPKEHHBIMH  PACCTPOMCTBAMU MHKPOIUPKYISINAN, C
SIBICHUSIMH TOKCHYECKOM KOAaryJlomaTUU MPUBOAMUT K IO-

taken orally is manifested to a greater extent in
the gastrointestinal tract and respiratory tract.
The most affected areas of the digestive tract
are the perioral zone, oral cavity, pharynx,
esophagus in its thoracic region and lower
third, stomach in the bottom, lesser curvature,
cardial and antrum sections. Not only the mu-
cous membrane becomes necrotic, the process
can spread to the entire thickness of the sub-
mucosal and muscle layers.

Chemical burns of the respiratory tract
occur more often when concentrated vapors
are inhaled, at the time of administration or
during vomiting and aspiration of an acidic
stomach, followed by the development of in-
flammatory changes in the trachea, bronchi
and lung tissue [14]. Against this background,
pneumonia often develops, which is facilitated
by the simultaneously developing immunode-
ficiency [15].

The experiment showed that within a day
after intragastric administration of AA in the
lungs, there are signs of edema with thickening
of the walls of the alveoli, a decrease in the
volume fraction of the alveoli, an increase in
exudate, and the appearance of erythrocytes in
the lumen of the alveoli. Local atelectasis
occurs. Destructive processes intensify in the
first 7 days. The volume fraction of alveoli
during this period can decrease to 55%, which
negatively affects the respiratory function of
the organ. From days 7 to 14 a slow recovery
process can take place [16].

The severity of resorption depends on the
severity and area of the burn. The absorption
rate of anions of acid residues is higher, the
higher the concentration of AA. The duration
of resorption ranges from 2 to 6 hours, while
the period of intensive resorption lasts up to
30 minutes, with an increase in acid concentra-
tion, the resorption period decreases.

The result of resorption is hemolysis of
red blood cells. The undissociated AA mole-
cule is the main hemolytic agent. Red blood
cell hemolysis is one of the leading triggers in
the development of toxic coagulopathy syn-
drome.

Transport of free hemoglobin through the
renal tubules under conditions of intravascular
hemolysis, impaired microcirculation and
thrombosis in small vessels of the kidneys, as
well as damage to the basement membrane up
to rupture of the distal tubules, cause kidney
damage, which manifests itself as a morpho-
logical picture of acute hemoglobinuric ne-
phrosis.

Absorption of the AA causes severe vio-
lations of the acid-base state of the blood as a
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PaXXEHUIO TTIEUYCHHU B BUJIE OYAarOBBIX HEKPO30B (MH(PAPKTOR)
C HapylIeHHEeM e€ OCHOBHBIX (yHKUUH [14].

Knununueckas kaptuHa otpasieHuss YK KoHIeHTpalu-
eit bonee 12% BxmoyaeT B ceOsl:

— XUMHUYECKHH 0XOT CIM3UCTHIX MHUIIEBAPUTEIHLHOTO
TpaKTa OT MOBEPXHOCTHOT'O OTE€Ka U SPUTEMEBI 10 Tiepdopa-
IUH;

— TeMOJIn3;

— 9K30TOKCHYCCKHUH IIOK;

— TOKCHYECKYIO KOaryJonaTHIO;

— HapyIIEHUs CePACYHOr0 PUTMA U IIPOBOJUMOCTH

— TOKCUYECKYI0 He(hpomaTuio;

— TOKCHYECKYIO TeNaTOoNaTHIO;

— HapyIIEHUs JbIXaHus;

— OCJIOXKHEHHSI PaHHHE U TIO3THHE.

Ortpasnennst YK xapakrepusyroTcs TSDKENBIMH MeEIu-
[IUHCKAMH, COLUAFHBIMU U SKOHOMHYECKIUMH TIOCIIEICTBH-
aMU (JIeueHre, AJUTENbHAs HETPYAOCIIOCOOHOCTh, MHBAIHU-
JU3aLys, JIETaIbHOCTh B cTauuoHapax 1o 30%, cpean «Be-
IIECTB MPIKUTAIONIETO JSHCTBUSD) — ITOUTH V4). [14].

BcnenctBrue HemmocpeaCcTBEHHOTO MOPAXKEHHUS COCY/IH-
CTOM CTEHKH HaOII0AaeTcsl TaK Ha3blBaeMOE paHHEE Iep-
BUYHOE KPOBOTEUEHHUE, OOHApPYKUBAEMOE TPH IMPOMBIBA-
HUH kenynka. Kak nmpaBuiio, 3To KpoBoTeUeHHE He ObIBaeT
MIPOAOJKATENBHBIM, TaK KaK Pa3BUBAIOMIASCS THIIEPKOATY-
JISIUS. KPOBH CIIOCOOCTBYET OBICTPOMY HACTYIUICHHUIO I'e-
MocTaza. PaHHee BTOpPUYHOE KPOBOTEUCHHE — TIPU Pa3BH-
i GuOpUHONIM3a 00pa3oBaBIINECS TPOMOBI JIN3UPYIOTCS,
YTO CIIOCOOCTBYET BOCCTAHOBIIEHHUIO MPOXOJUMOCTH COCY-
JIOB, B TOM YHCJIE U paHee KPOBOTOUYMBIIMX. B pesymnprare
BHOBb BO3HHMKaeT KpoBoTeueHue (Ha l-2-e cytku). ITO
KPOBOTEUYEHHE HMEET CKJIOHHOCTh K YCHUJICHMIO M YacTO
OpiBaeT MaccuBHEIM. [lo3mHee, BTopuyHOE, KPOBOTECUCHHE
BO3HMKaeT Ha 4—14-e cyTku (MHOTJA 0 KOHIA 3-if Heme-
JM), CBA3aHHOE C OTTOPIKEHHWEM HEKPOTHU3WPOBAHHBIX TKa-
Heil, 00pa3oBaHWEM KPOBOTOYAIIHX SI3B.

PacnpocTpaH€HHBII XUMHUYECKHI OOI' MUIIEBapH-
TeIbHOTO TpakTa B 37% ciy4yaeB CONPOBOXKIAETCS Pa3BH-
THEM SK30TOKCHYECKOTO IoKa. OTMEYarTCs IICHXOMOTOP-
HOE€ BO30YXAEeHNE, CMEHSIOIIEECs CITyTAHHOCTHIO CO3HAHUS
Y TIOJIHOM 0€3y4acTHOCTBIO K OKPY’KaloleMy, OJIeATHOCTb U
TUTIOTEPMHUS KOXXHBIX TIOKPOBOB. ApTepHAbHOE aBJICHHE
MOBBIMIAETCA 3a CU€T cuctonuyeckoro 10 150-160 mm prt.
CT., 3aTeM PE3KO MaJaeT, CHWKAETCA IIEHTPATbHOE BEHO3-
HOE JaBJICHHWE, YCHJIMBAIOTCS TaxXUKapAHs, OJbIIIKA, [Ua-
HO3, CHW)XAeTCi AMype3. DK30TOKCHYECKHH IIOK HMEeT
BBIPKEHHBII THUIIOBOJIEMUYECKUH XapaKTep, a TakkKe CO-
NPOBOXKAETCS TIYOOKHMMH HapyIICHUSIMA  KHCJIOTHO-
OCHOBHOT'O COCTOSIHHMS C Pa3BUTHEM JEKOMIIEHCHPOBAHHO-
ro METa0OJIMYECKOT0 anua03a. JIeTanbHOCTh IPU Pa3BUTHU
uroka gocruraet 64,5% [14].

[Ipu cyTouHOM MOHHTOPHpPOBAaHUH B 1-2 CyTKH TpH
OTpaBJICHUU CpelHeW u Tshkenou crereHu y 50,8% Ooub-
HBIX BBIABISIIOTCS pa3jMYHBIe HApPYIIEHUS CEPIEeYHOTO
put™a u npoBoxuMocTH [17]. YV cyHIMAEHTOB, TOrHOIMNX
B TMIEPBBIC CYTKH TOcie mpuéma Tokcudecknx 103 YK (60-

sub- or decompensated metabolic acidosis.
The influence of two main pathological pro-
cesses — intravascular hemolysis and exotoxic
shock with severe microcirculation disorders,
with the phenomena of toxic coagulopathy
leads to liver damage in the form of focal ne-
crosis (heart attacks) with a violation of its
basic functions [14].

The clinical picture of poisoning in-
cludes:

—chemical burn of the digestive tract;

—hemolysis;

—exotoxic shock;

—toxic coagulopathy;

—heart rhythm and conduction disturb-
ances

—toxic nephropathy;

—toxic hepatopathy;

—respiratory failure;

—early and late complications.

Due to the direct damage to the vascular
wall, the so-called early primary bleeding is
observed, which is detected during gastric
lavage. As a rule, this bleeding does not last
long, as the developing hypercoagulation of
blood contributes to the rapid onset of hemo-
stasis. Early secondary bleeding — with the
development of fibrinolysis, the formed blood
clots are lysed, which helps to restore the pa-
tency of blood vessels, including previously
bleeding. As a result, bleeding reappears (on
days 1-2). This bleeding tends to intensify and
is often massive. Later, secondary bleeding
occurs on the day 4th to 14th (sometimes until
the end of the 3rd week), associated with the
rejection of necrotic tissue and the formation
of bleeding ulcers.

A common chemical burn of the digestive
tract in 37% of cases is accompanied by the
development of exotoxic shock. Psychomotor
agitation is noted, alternating with confusion
of consciousness and complete indifference to
the environment, pallor and hypothermia of
the skin. Blood pressure rises due to systolic
up to 150-160 mm., then drops sharply, central
venous pressure decreases, while tachycardia,
shortness of breath, cyanosis increase and
diuresis decreases. Exotoxic shock has a pro-
nounced hypovolemic nature, and is also ac-
companied by deep violations of the acid-base
state with the development of decompensated
metabolic acidosis. Mortality rate in the de-
velopment of shock reaches 64.5% [14].

With daily monitoring of 1-2 days for
moderate and severe poisoning in 50.8% of
patients various cardiac arrhythmias and con-
duction disorders are detected [17]. In suicide
attempters who died on the first day after tak-
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nee 60 MIT) OT OCTPOM CEpIICYHO-COCYAUCTON HEI0CTaTOU-
HOCTH, TIpA MOP(OJIOTHIECKOM HCCIICOBAHUN BBISBIISIIOT-
Cs TpPU3HAKH OYaroBOro HEKpOo3a KapAMOMHOLUMTOB Ha
(one pacmpocTpaHEHHOTO TpomMbOO3a COCYAOB MUKPOILIHP-
KYJSITOPDHOTO pyciia, TPHU3HAKK DSJIEKTPUYECKOM HecTa-
OmtpHOCTH MHUOKapmaa [18].

Y 86,5% OO0JBHBIX pa3BUBAETCsA TOKCUYECKas He(po-
MaTUs — OT HE3HAYUTEIHHBIX M KPATKOBPEMEHHBIX M3MEHe-
HUW B MOYE JI0 Pa3BUTUS OCTPOU ITIOYEUHON HENOCTATOYHO-
ctu (OIIH). OIIH xapakTtepusyeTcsl TSHKENBIM KIHMHAYE-
CKMM TEYEHHEM, BO MHOTOM OOYCJIOBJICHHBIM COITYTCTBY-
IONUMH  TIOPXKEHISIMHA JIETKHUX, JKEITYAOYHO-KUIIIETHOTO
TpaKTa, MeYeHH, JIETAIbHOCTh MPU Hel KonebeTcs B mpe-
nemax 60,6% [14, 19].

V 85% O0IBHBIX BBISABIAIOTCS MPU3HAKH TOKCHUYECKOM
TenaTonaThy Pa3INdHON CTeTeH! BhIpaxxeHHOCTH [14, 20].
IIpy TsKENBIX OTpaBIECHUSX MACCHBHBIM HEKPO3 IEYEHU
MOXKET Pa3BUBATHCH YK€ B TEUEHHE IEPBOTO Haca IOCIe
npuéma KoHeHTpupoBanHoit YK [21].

Hawnbonee dacTeiMM NpUYWHAMH CMEpPTH MAIMEHTOB
mpu ocTpoM oTpasieHun YK saBiseTcs: 3K30TOKCHUECKUN
0K, PaHHUE JKEeIyOYHO-KUIIIeYHbIe KPOBOTEUYCHHUS, a TaK
e pazsutue OITH [22].

K nanbomee cephE3HBIM TO3THUM OCIOKHEHHUSIM TH-
xenoro oxxora YK (B 3-5% ciyuasix) oTHOCSTCS pyOLIOBBIE
CY>KEHUS MUIIeBOA U xKeryaka. DopMUpOBaHHE CTPUKTYP
Ha4yMHaeTcs co 2-4 MecsIa Mociie 0’Kora M 3aBeplIaeTcs K
WCXOJy TepBOTO rona, mHOTAa mosaHee. [Ipu mporpeccu-
pOBaHMU CTPHUKTYp (Ha MPOTSLKEHUH 1-2 JIeT mocie oxora)
BO3MOXKHa O0JIMTEpanus MpocBeTa muiieBoga. B pyOioBo
W3MEHEHHOM TIMIICBOJE TPU XPOHWYECKOM 330(armre
BO3MOJXKHBI ITEPECTPONKA AMUTETHAIBLHOTO TIIacTa, JIEHKO-
IJIACTUYECKHE WM TUCIUIACTHYECKHE H3MEHEHHs, KOTOphIe
paccMmatpuBaroTCsl Kak mpejoryxoneBble. Ha ux ¢one ue-
pe3 16-30 sieT mociie XUMHUYECKOTO 0KOTa MOYKET Pa3BUTh-
Cs1 IVIOCKOKJIETOYHBIN pak [ 14].

[Ipu pexransHOM BBeAeHUN YK ¢ cyunumanpHOU Iie-
JIBIO Yy TIAIIMEHTOB B TIO3THUE CPOKUA MOTYT (POPMHPOBATHCS
CTPUKTYPBI TOJICTOM KHIIKH M PEKTOBArMHAIBHBIC CBHUIIU
[23].

CHUMITTOMBI OTpaBJIEHHUS TsDKEJIee MPOTEKAIOT Y JIHIIL,
npuHsBmux YK ¢ cydnugansHOM LENbI0, YTO MOXKET
OTIPEIEIATHCS, TTOMUMO 0O0Jiee BBICOKOW TMPUHATON IO3BI,
MPEIIECTBYIOMINM JUINTEIBHBIM MTPeOBIBAHUEM B CTPECCO-
BOM CHUTyaIllMH W UCTOIICHUEM opranuima [24].

Dnudemuonozus ompagieHuil.

OTtpaBneHne, HapsAy C caMOIOpe3aMH, SBISETCS O
HUM U3 HauOoJiee pacrpoCTpaHEHHBIX CIIOCOOOB COBEpILE-
HUS CYMIUAANBHBIX MONBITOK. [0 JAHHBIM pa3IMYHBIX
TOKCHKOJIOTMYECKHX LEHTPOB CTPaHBI, JOJSI YMBIIUIEHHBIX
OTpaBJIICHWH Cpenr TOCIHTAIN3UPOBAHHBIX OOJBHBIX CO-
craBisger ot 25,2% (Ilpumopckuii kpait) [25] mo 53,4%
(ExarepunOypr) [26]. dns cpaBHeHus: B AzepOaiipkaHe —
46% [27], B Typuuu — 54,4% [6], Kurtae — 56,7% [28].

B HacTosmiee BpeMs OCHOBHBIM CPEICTBOM CYHIIU-
JanbHBIX MOMBITOK B Poccum sBIAIOTCS MEOUKaMEHTHI,

ing toxic doses of AA (more than 60 ml) from
acute cardiovascular failure, morphological
examination reveals signs of focal necrosis of
cardiomyocytes against the background of
widespread thrombosis of blood vessels of the
microvasculature, signs of electrical myocar-
dial instability [18].

86.5% of patients develop toxic nephrop-
athy — from minor and short-term changes in
the urine to the development of acute renal
failure (ARF). ARF is characterized by a se-
vere clinical course, largely due to concomi-
tant lesions of the lungs, gastrointestinal tract,
and liver; mortality in that case reaches on
average 60.6% [14, 19].

In 85% of patients, signs of toxic
hepatopathy of varying severity are detected
[14, 20]. In severe poisoning, massive hepatic
necrosis can develop within the first hour after
taking a concentrated AA [21].

The most common causes of death in pa-
tients with acute poisoning of AA are: exotox-
ic shock, early gastrointestinal bleeding, as
well as the development of acute renal failure
[22].

The most serious late complications of a
severe AA burn (3-5% of cases) include cica-
tricial narrowing of the esophagus and stom-
ach. The formation of strictures begins from 2-
4 months after the burn and ends by the end of
the first year, sometimes later. With the pro-
gression of strictures (within 1-2 years after
the burn), obliteration of the lumen of the
esophagus is possible. In a cicatricially modi-
fied esophagus with chronic esophagitis, re-
structuring of the epithelial layer, leukoplastic
and dysplastic changes become possible, they
are considered pre-cancerous. Against their
background, squamous cell carcinoma may
develop 16-30 years after a chemical burn
[14].

With rectal administration of AA for sui-
cidal purpose, patients may develop colon
strictures and rectovaginal fistulas in late peri-
ods [23].

Symptoms of poisoning are more severe
in people who have taken AA for suicidal
purposes, which can be determined, in addi-
tion to the higher dose taken, preceding a long
stay in a stressful situation and exhaustion of
the body [24].

The epidemiology of poisoning.

Poisoning, along with self-cuts, is one of
the most common ways of committing suicide
attempts. According to various toxicological
centers of the country, the proportion of delib-
erate poisoning among hospitalized patients
ranges from 25.2% (Primorsky Krai) [25] to
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Cpenu KOTOPBIX JTUAMPYIONINE TO3UINN 3aHUMAIOT TICHXO-
TponHble cpenctBa: Tromens — 37,5% [29], AcTpaxanp —
42,6% [30], Hmwxuuit Hoeropon — 43,7% [31], Ilepmckas
obmacts — 47,8% [32].

Koner cymmumor MKbB-10 BBIZENSIOT OTpaBiIeHUS He-
cnemduueckumu  gaamMu  (X68-X699). Orpasnenne YK
BKJIFOUEHO B rpyniny «TokcHuecKkoe NeHCTBUE pa3beAaroIInX
Bemect» mmpp T54, moarpymma T54.2 — «Tokcudeckoe
JIEHCTBUE EAKIX KUCIOT M KUCIIOTOTIOT00OHBIX BEIIIECTBY.

B ormmume ot EBpomeiickoro Coroza u CILA, rae
MIPOU3BOJCTBO U UCHOJB30BaHHE YK CTpOro KOHTpOIUpPY-
10T, B OaJKaHCKHUX cTpaHax, Ha bmmxuem Bocroke, B Ku-
tae, Tannanae u Poccun oHa NpoOU3BOAUTCS U UCIOJB3YET-
Csl B BBICOKMX KOHLIEHTpALMAX, U €€ BHIOOP B CyHUIUAATb-
HBIX TOTIBITKAX Yalle. boIBIIMACTBO 3apeTnCTPUPOBAHHBIX
CIIy4aeB TpPEAHAMEPEHHOTO WM CIIyYaiHOTO OTpPaBJICHUS
onucansl B Poccun u Bocrounoit EBpone B 1980-x rr, B
HACTOSAIIECE BPEeMs Majo 3alagHbIX MyOJUKalud, 0OBIYHO
OTIMCaHUS CITy4aeB PeaHuMAaIlIH.

ONuAeMHOIOTMYECKUH MUK YKCYCHOM KUCIOTHI B Poc-
cun npuwéncs Ha 70-e roApl npouwioro croietus. Joms
NPKHUTAOIIUX S10B (B ocHOBHOM 3a cu€t YK) B aToT THE-
puon nocturana 20% [33]. K 2000 r. mokazarens CHH3HICS
no 12-15% [34]. B nocnenyroieM, Ha (hOHE pocTa YUCIIa
OTpaBJICHUN TICUXOTPOIHBIMH TIpenapaTaMH, ajKoToNs U
ero cypporatamu, a Tak >K€ HOBBIX KIJIACCOB HapKOTHYE-
CKMX W TICHXO0akTHUBHBIX BemecTB (IIAB), kommdecTtBO
orparienuii YK mnpomoimkano cHuwxkarbes. OOpaTHas au-
HamuKa Obla Ooiee 3aMeTHA B CTOJIMYHBIX pernoHax. Tak,
B 2003-2006 rT., OTHOCHUTEIILHOE YHCI0 OOJBHBIX, TOCIIH-
TaJIM3UPOBAHHBIX IO TIOBOAY OTPAaBIEHUM TPYIIION €AKUX
kuciotr u menouedt, B Cankr-IlerepOypre cocraBuio 1,1-
3,1% [35]. B nocnennue rojibl B OTACIBHBIX TEPPUTOPHUSIX
peTUCTpUpyeMbIe TOKa3aTeld MOTYT 3HAYUTEIBHO OTIIHU-
gaThCs (Tabi. 1), 9TO BIOJHE MOXKET OBITH CBSI3aHO KakK C
PETHOHANBHBIMA  OCOOEHHOCTSIMU KYJTWUHAPHBIX MPEIIo-

YTEHUH HACEJICHHUS], TAK U SKOHOMUYECKUMU YCIOBUSMH.
Tabnuya 1/ Table 1
Jomns nprwkHraromux / KOppo3uBHBIX BEILIECTB IPU
NpeIHAMEPEHHBIX MOMBITKAX CAMOOTPABJICHHS B OTIEIIbHBIX
perunonax Poccun, % / The proportion of cauterizing / corrosive
substances in deliberate attempts of self-poisoning in certain
regions of Russia,%

Perunon / Region %
Cankr-IlerepOypr / Saint Petersburgh [35] 1,1-3,1
Hogokysnenk / Novokusnetzk [36] 3,8
ExarepunOypr / Ekaterinburg [26] 6,9
Tromens / Tyumen’ [29] 8,2
Upkyrck / Irkutsk [35] 8,5-10
Hwxuawit Tarun / Nizhny Tagil [37] 9,3
Iepmckas obmacts / Perm’ region [32] *9,8
Actpaxansb / Astrakhan’ [30] 11,7
Yura / Chita [38] 16,6

IIpumeuanne: * — nudps! npuBeneHs! ToIbKO LI YK
Note: * - figures are for AA only

53.4% (Ekaterinburg) [26]. For comparison: in
Azerbaijan it is 46% [27], in Turkey — 54.4%
[6], China — 56.7% [28].

Currently, the main means of suicidal at-
tempts in Russia are medicines, among which
psychotropic drugs occupy the leading posi-
tions: Tyumen — 37.5% [29], Astrakhan —
42.6% [30], Nizhny Novgorod — 43.7 % [31],
Perm region — 47.8% [32].

The epidemiological peak of the use of
acetic acid in Russia occurred in the 70s of the
last century. The proportion of cauterizing
poisons (mainly due to AA) in this period
reached 20% [33]. By 2000, the indicator
dropped to 12-15% [34]. Later, with an in-
crease in the number of poisonings by psycho-
tropic drugs, alcohol and its surrogates, as well
as new classes of narcotic and psychoactive
substances, the number of poisonings with AA
continued to decline. The reverse dynamics
was more noticeable in the metropolitan re-
gions. So, in 2003-2006, the relative number
of patients hospitalized with poisoning by a
group of caustic acids and alkalis in St. Pe-
tersburg was 1.1-3.1% [35]. In recent years, in
some territories the recorded indicators can
significantly differ (Table 1), which may well
be the result of both regional peculiarities of
the culinary preferences of the population and
economic conditions.

Despite the marked decrease in the num-
ber of poisonings, the urgency of the problem
persists due to high hospital mortality rates
with the consumption of AA — from 16.4 to
45.4% [15, 30, 36, 39], even in conditions of
increasing quality and expanding capabilities
of emergency care.

With the number of poisonings with AA
in some territories reaching 4.7-5 cases per
100,000 population, the number of fatal poi-
sonings averages from 0.7 to 2.0 cases per
100,000 population [15, 40]. The share of AA
in the structure of mortality from all poison-
ings is from 3.4 to 5.7% [30, 37, 40].

In foreign countries, the frequency of poi-
soning with AA is very different. The highest
rates are recorded in individual post-Soviet
states. For example, in Azerbaijan the propor-
tion of AA among patients hospitalized with
poisoning is 7.7% [27], in Kazakhstan it ranges
from 6% to 15% [22], in Uzbekistan it is 12.4%
[41], occupying the second or third place
among the causes of mortality. In Tajikistan
poisoning with AA and drugs accounts for 43%
of the structure of all suicidal attempts [42].

In Western countries and the United
States, poisoning with AA is not common. For
many medical centers, these cases are an unu-
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HecMoTps Ha 0OTMEUYEHHOE CHMIKEHHUE YHCIa OTpaBiie-
HUH, aKTyaJbHOCTH MPOOJIEMBI COXPAHSETCS BCIEACTBHE
BBICOKHMX IIOKa3aTesled T'OCHUTAJIBHOW JETaJbHOCTH NpHU
rotpebaennn YK — ot 16,4 mo 45,4% [15, 30, 36, 39], na-
€ B YCJOBHAX MOBBIIIEHUS Ka4eCTBAa U PaCIIMPEHUs BO3-
MOKHOCTEH OKa3aHUs HEOTJIOKHOM ITOMOIIN.

IIpu uncne orpasnennit YK B oTAenbHBIX TEppUTOPH-
sx — 4,7-5 cmydaeB Ha 100000 HacenmeHHs, KOJIHMYECTBO
CMEpTENbHBIX OTPaBIEHUHN B cpeaHeM cocTasisger oT 0,7
mo 2,0 cimygas 100000 macenmenus [15, 40]. HJoma YK B
CTPYKTYpE CMEPTHOCTH OT BCEX OTpaBieHH — oT 3,4 10
5,7% [30, 37, 40].

B 3apy0OexHbIx cTpaHax dYacrora oTpaBieHuit YK
CHWIIBHO pa3nmuaeTcs. Hanbomnee BBICOKHE TMOKa3aTenu pe-
TUCTPUPYIOTCS B OTAEIBHBIX TOCYJAapCTBaX IMOCTCOBETCKO-
ro mpoctpancTBa. Tak, Hampumep, B AzepOaiimkane mois
VYK cpeau rocnuTaiu3supoOBaHHBIX C OTPAaBJICHUSAMH Mallu-
eHToB cocTaBisieT 7,7% [27], B Kazaxcrane ot 6% mo 15%
[22], V306ekucrane — 12,4% [41], 3aHUMAast BTOPYIO-TPEThHIO
CTPOUYKY Cpelu OpuuuH cMepTHocTtd. B Tamxukucrane
orpapnenus YK u menukamentamu cocTaBisitoT 43% B
CTPYKTYpE BCEX CYHIIAATbHBIX MMOMBITOK [42].

B 3anannsix crpanax u CILA otpasnenus YK ne pac-
MPOCTPaHEHBI. J[s1 MHOTMX MEIWUIIMHCKUX IIEHTPOB 3TH
Cllyyau SBJISIOTCS HEOOBIYHBIM MM pelkuM QaxTtoMm [19,
43]. Tem He menee, YK Bcé xe mpHUCYTCTBYeT KaK B OT-
JeNbHBIX pernoHax EBpombl, Tak U B OTAEIbHBIE BpEeMEH-
HBIE TTEPHOJIBL.

Hampumep, 3a mepuoa ¢ 1968 mo 2000 rr. B oTACICHUA
obmieit boxpamEl Memumackoro neHTpa "oktop ['epe
HNmrean" B Cente (CepOusi) ObLIO 3apervucTpUpOBaHO
mumbe 42 ciaydast (B cpemHeM 1,3 B TOJa) CYHIMIANBHBIX
JIEUCTBUN C MPUMEHEHUEM arpecCUBHBIX BEILIECTB, B TOM
gucne YK (33 mokymenus u 9 camoyouiicts) [44]. B yHu-
BEPCUTETCKON KJIMHUKE TOKcukoyoruu Skopje (Makemo-
HuUs) 3a necats et (2002-2011 r.) ObuTO 3aperucTpupoBa-
HO 932 ciydas OTpaBJICHHUS €AKMMU BEIICCTBAMU, U3 HUX
84 ciyuast ynorpeOieHusi BEBICOKOKOHIEHTpUpoBaHHOH YK
- 9% [45].

[IpencraBnsrOoT WHTEpPEC W IOKa3aTelnH OONBHUIIBI B
Benorape B 1931-1940 rr.. (XopBarus). CorimacHo TaHHBIM
perucTpa mauueHToB 3a 3TOT Mepuo ObIo coBepieHo 33
MIOTIBITKA CaMOYOHUHCTBA, OCHOBHBIM CPEICTBOM KOTOPBIX
obuta YK. Cxonuancst kaxnenid msteiid (21,2%). CootHo-
menne M:JK cpenn moxymarommxcs — 13:13, cpean mo-
rHOMIMX 3TO COOTHOLIEHHE OBUIO OOJbIIE B MOJIB3Y KEH-
mtuH (3:4) [46].

Ceroans nmerorcsi coobuenus o6 orpasneHusx YK u
KOPPO3WBHBIMU BELIECTBAMH WU B IPYT'HIX CTpaHaX, HaIllpH-
Mep, B Kopee [20], [Hpu-Jlanke [47] u ap.

BonpmuHCTBO COOOIEHUI 0 ciydasx MpeaHaMepeH-
HOTO WM CiIy4aiHOro otpaBieHHMs YK cBs3aHbl co cTpa-
Hamu Bocrounoil EBpombl, rocyaapcrBax - IPEEMHHKAX
osiBiiero CCCP wim murpantamu u3 Hux [48]. Cpenu mo-
cnenanx npuéM YK MOXET HOCHTh KOMOWHHPOBAHHBIHA
XapakTtep, pelko ucrnonb3yemslii B Poccun. Hanpumep, M.

sual or rare fact [19, 43]. Nevertheless, AA is
still present both in individual regions of Eu-
rope and in certain time periods.

For example, for the period from 1968 to
2000 only 42 cases (average 1.3 per year) of
suicidal acts involving aggressive substances
were recorded in the department of the general
hospital of the Doctor Gere Istvan Medical
Center in Sent (Serbia), including AA (33
attempts and 9 suicides) [44]. Over the course
of ten years (2002-2011), 932 cases of poison-
ing with caustic substances were registered at
the University University of Toxicology Skop-
je (Macedonia), of which 84 cases (9%) were
attributed to the use of highly concentrated
AA [45].

The indicators of the hospital in Belovar
(Croatia) in 1931-1940 are also of interest.
According to the patient register, 33 suicide
attempts were made during this period, the
main means of which was AA. Every fifth
person died (21.2%). The ratio M: F among
the attempters is 13:13, among the dead, this
ratio was more in favor of women (3: 4) [46].

Today there are reports of poisoning with
AA and corrosive substances in other coun-
tries, for example, in Korea [20], Sri Lanka
[47] and others.

Most reports of cases of intentional or
accidental poisoning with AA are related to
countries of Eastern Europe, successor states
to the former USSR, or migrants from them
[48]. Among the latter, the administration of
AA may have a combined character, rarely
used in Russia. For example, M. Faller-
Marquardt et al. [48] describe post-mortal
observations when three late emigrants of
German descent from Russia (1 man and 2
women) drank 70 and 86% of acetic acid,
respectively, before hanging themselves. The
authors note that in one of the suicides a hang-
ing loop ran across the face, and none of the
three showed any perioral chemical burns.

The causes of poisoning with AA can be
various and include random reception, suicidal
attempt or inadvertent overdose.

Accidental use is most often found in
children, in the elderly and in case of alcohol
intoxication.

In children, the proportion of AA is
87.7% of all acid poisonings, which, as a rule,
is associated with a violation of its storage
conditions and / or insufficient attention of
adults. AA determines 10% of mortality from
all poisonings in children. The main age con-
tingent is younger 6 [49]. Usually, the doses of
the accepted AA are small and in most cases
(up to 75%), local food-water injuries (chemi-
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Faller-Marquardt 1 coaBT. [48] ONMHMCHIBAIOT MTOCTMOPTAITb-
Hble HaONIONEHMs, KOrja TpOe TMO3IHUX JMUTPAHTOB
HeMeIKoro mpoucxoxaeans n3 Poccun (1 myxunHa u 2
JKEHIUHBI) BN 70- 1 86% YyKCYyCHOH KHCJIOTBI COOT-
BETCTBCHHO IIEpeI TeM, KaK ITOBECHTHCS. ABTOPHI oOpa-
[Ial0T BHUMaHKE, YTO B OJHOM W3 CaMOYOMHCTB BHCSYas
HeTyIs LJ1a MIONEPEK JIMLA, U HU Y KOTO U3 TPOUX He ObUIO
00HApYEHO HUKAKUX TEPHOPATBHBIX XUMHYECKHX OKO-
TOB.

IHpuuunvr ompaerenuss YK MOTYT OBITH Pa3lu4HBI U
BKJIIOYATh CIy4YalHBIA NPUEM, CYMLUUAATIBHYIO IONBITKY
WM HEYMBIIIJIEHHYIO IEPEO3UPOBKY.

Crnyuaitaplii puéM HamOoJiee YacTO BCTpedaeTcsl B
JETCKOH MpaKTUKe, Y MOXWIBIX U TPU AIKOTOJILHOM OTIbSI-
HECHHU.

VY nereit nons YK cocrasnser 87,7% oT Bcex oTpas-
JICHWH KUCIIOTaMH, YTO, KaK IPaBUIIO, CBA3AaHO C Hapylle-
HUEM YCJIOBUH €€ XpaHEHWs W/WIM HEAOCTaTOYHBIM BHHU-
manueM B3pocibix. YK ompenenser 10% cmeptHOCTH OT
BCEX OTpaByicHU y neteld. OCHOBHOM BO3PACTHOM KOHTHH-
redT — 70 6 ner [49]. OObuHO nO3bI MpuHSTONH YK Hese-
JIMKY U B OOJBIIMHCTBE ciydaeB (10 75%) y nereit popmu-
PYIOTCSI MECTHBIE MOBPEXKIEHHUS MHUILICBOAA (XUMHUYECKHE
oxorn) [50].

B crpanax ¢ pa3iu4yHBIM HALMOHAJIBHBIM COCTAaBOM B
neInaTPUUECKON TPyYIe OTpaBICHUI HepeaKo Hadmoa-
€TCsl aCCOLMALMS MEKIY €KUM BEIECTBOM U 3THUYECKOMH
IIpUHAIEKHOCThI0. Tak, B M3pawiie cpenu eBpeHCKHUX
JeTeil caMoill pacnpoCTpaHEHHOM NPUYMHON OTpaBiICHUI
SIBJISTFOTCSL IIEJIOYHbIE uncTamue cpeacta (82%). Ykcyc-
Hasl KUCJIOTa — HanboJiee yacTas MpH OTPABJICHUSX y apad-
ckux nereit (100%) [51], 9TOo MOXeT Tak ke KOCBEHHO
CBHUJIETENILCTBOBATh 0 OoJiee MIMpPOKOM npumeHeHnn YK B
apabCKUX CEMBSX.

VY B3pOCHBIX YacTOTa YMBIIUIEHHOTO M CIy4aiHOro
npuéma YK B OTIeNnbHBIX CTpaHax CWIIBHO pasinyaercs. B
Poccun GONBIIMHCTBO CilyyaeB CBSI3aHO € CYUYUOATbHOU
yenvto — om 62 0o 87% [17, 33, 52]. B yHUBEPCHUTETCKOM
KJIMHUKE ToKcukosorun Skopje (MakenoHus) 3TOT Noka-
3atenb emé Beime — 95% [45]. B [lakuctane mporeHT mo-
TpeOJieH!s] KOPPO3UBHBIX BELIECTB C CYWIUIAIBHBIM
HaMEpPEHUEM TaK K€ OYeHb BEICOK — 95,6% [53]. B Kazax-
CTaHe 3TOT MoKa3areib cocTaBisieT — 46,1% [54], B U3pau-
ne, He npesbimaer 33% [51], a Typuuu — numb 16,2%
[55].

B Poccun ciyuaiinsie otpaBienust YK peructpupyror-
cs pexe. IlomuMo gereli, kak mpaBujo, 3TO Juua (Tmpe-
UMYIIECTBEHHO MY>KYHHBI) B COCTOSIHUH aJIKOTOJBHOTO
ONbSIHEHMSI, TOXKWIbIE JIOOU C OTrPaHUYCHUEM 3PEHUS,
0O0OHSHMSI, KOTHUTUBHBIMU HapymeHusmu [17, 52 u mp.].

Ho3w1 u cnocobvl nompebenus.

YK nposiBisieT TOKCHUYECKHE ACHCTBUS HA OpPraHU3M
npu Bcex GopMax KOHTAaKTa ¢ OMOJIOTMYECKOH cpeloi de-
noBeka. Kucinora mMeeT pe3kuil HEMPUATHBIN 3amax, 4To
OTpaHUYMBAECT WHTAJSIIMOHHBIA MyTh BBEICHUS C CYWIH-
JaJbHOHN IIeJIbl0, U, KaK MPaBUJIO, XapaKTEepeH AJIs Helpe-

cal burns) are formed in children [50].

In countries with different ethnic back-
grounds, the association between caustic and
ethnicity is often observed in the pediatric
group of poisonings. So, in Israel, among Jew-
ish children, the most common cause of poi-
soning is alkaline cleaners (82%). Acetic acid
is the most common in cases of poisoning in
Arab children (100%) [51], which may also
indirectly indicate a wider use of AA in Arab
families.

In adults, the frequency of intentional and
accidental administration of AA in individual
countries varies greatly. In Russia, most cases
are associated with a suicidal goal — from 62
to 87% [17, 33, 52]. In the university clinic of
toxicology Skopje (Macedonia), this figure is
even higher — 95% [45]. In Pakistan, the per-
centage of consumption of corrosive substanc-
es with suicidal intent is also very high —
95.6% [53]. In Kazakhstan, this figure is
46.1% [54], in Israel it does not exceed 33%
[51], and in Turkey it is only 16.2% [55].

In Russia, accidental poisoning with AA
is recorded less frequently. In addition to chil-
dren, as a rule, these are persons (mainly men)
in a state of intoxication, elderly people with
visual impairment, smell, cognitive impair-
ment [17, 52, etc.].

Doses and methods of consumption.

AA has toxic effects on the body in all
forms of contact with the human biological
environment. The acid has a sharp unpleasant
odor, which limits the inhalation route of ad-
ministration for suicidal purposes, and, as a
rule, is typical for unintentional poisoning,
mainly in industrial production or by accident.
With suicidal attempt, the main way is to con-
sume AA.

The volume, as a rule, ranges from 20 to
70-100 ml, an average of 55 ml, and rarely
exceeds this level, which is quite understanda-
ble immediately arising pronounced soreness
in contact with the skin and mucous mem-
branes [17, 56]. Macedonian authors cite
slightly lower average indicators — 23 ml (5 to
100) [45]. It is not always possible to establish
the exact numbers in each case, since the
amount is usually estimated according to the
anamnesis, which is subject to an individual
assessment or may be hidden.

Nevertheless, in some foreign publica-
tions, despite the rarity of with AA, a suicidal
dose of 200 ml of 80% solution (160 g) (Ger-
many) [57] and in another work 250 ml of
70% (175 g) (Great Britain) [43] are reported.

In addition to ingestion, intravenous ad-
ministration of AA and acetic anhydride for
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OYMBIIIJIEHHBIX OTPaBIEHUMN, NMPEUMYIIECTBEHHO B YCIIO-
BHAX MPOMBINUICHHOTO IPOM3BOACTBA HIJIM HECYACTHBIX
ciy4daeB. [lpu cyununanbHbIX MOMBITKAX OCHOBHOW MYTh —
npuém YK enympo.

00béM, kak npaBwito, konebnercs ot 20 mo 70-100 M,
B CpeAHEM 55 MII, U PEIKO MPEBBIIAET 3TOT YPOBEHB, YTO
BIIOJTHE OOBSICHUMO Cpa3y BO3HHUKAIOIIEH BBIpaKEHHON
00JIE3HEHHOCTHIO TIPH KOHTAKTEe C KOXKEW W CIU3UCTBIMU
[17, 56]. MaxkenoHCKHEe aBTOpPBHI NPUBOJIAT HECKOJIBKO
MEHBIIINE cpeanue mokazarenn — 23 mur (ot 5 mo 100) [45].
Tounble Pl B KaKIOM KOHKPETHOM CIy4ae YCTaHO-
BHTH HE BCEr/a ymaércs, TaKk KaK KOJIUIeCTBO OOBIYHO OIle-
HUBAETCs MO JaHHBIM aHAMHE3a, 4YTO TOJBEPKEHO WHIU-
BHIyaJbHON OIIEHKE MJIM MOKET CKPBIBATHCSI.

Tem He MEHee, B OTICIIBHBIX 3apyOS)KHBIX IMTyOJIHKa-
LUSAX, HECMOTPS Ha penKkocTh oTpaBieHuil YK, coobmaeT-
cs o mpuHATON cynnuaeHTtkon noze 200 ma 80% pactBopa
(160 1) (I'epmanns) [57], B apyroii padore — 250 ma 70%
(175 r.) (BenukoOpuranwus) [43].

[Nomumo mpuéma BHYTPH OTIHICAHO 68HYMPUBEHHOE 68¢-
Oenue YK M yKCYCHOTO aHTHIpHIA C CYWIIUIANBHOW Iie-
neto [58]. Bce cymmmmeHThl, m30paBIIMe Takoil CIocoo,
HapKo3aBUCHMBbIE (MYKUYMHBI U KEHIIMHBI B Bo3pacTe 23-
27 net). Jo3sl BBenéHHOM BHyTprBeHHO YK cocraBmim 5
MJI, YKCYCHOTO aHTHAPUAA — 2 MIL

He menee kasymcrudeckue CHocOOBI OMHCaHBI 3apy-
OC)KHBIMH HCCIICIOBATEIIIMU — IOTBITKA CaMOyOUINCTBA
MyTEM peKmanbHo20 88edeHuUss ¢ TIOMOIIBIO KIIH3M, CONEp-
xkamux YK [23].

Ho3za, xapaxmep u mascecms ompasnenus YK.

Manoe konmuecTBo npuHsATOH YK uamne BcTpedaercs
MpU CIIy9alfHOM OTPABIICHWU BHE alKOTOJIBHOTO OIIbsHE-
HUS (CM. HIDKE A7K0201b) — OOJeBas peakius B OTBET Ha
OBICTPO PA3BUBAIOIINIICS XUMUIESCKHIA 0KOT OTPaHUYHNBACT
nanpHeHmmi mpuéM. bosiee BRICOKHE JT03bI OOBITHO Xapak-
TEPHBI I CYHIUJAIBHBIX MONBITOK, IPA KOTOPBIX Hame-
peHHe IPUYMHUTE ceOe Bpe] B coueTaHn! ¢ aQQeKTUBHBIM
KOMITOHEHTOM MOTYT CHIDKATh OOJIEBYIO pEaKkIUIO Ha TOo-
BpEeXJECHUE, 110 KpaliHEN Mepe, B IIEPBbIE MUHYTHI.

Bonee Bricokue no3pl YK npu cyunuae onpeneistor
Cpeau 3TUX JHIl W OONBIIYI0O YacTOTY TSDKEIBIX OTpaBie-
HUH, OCJIO)KHEHUH M JIETAIIBHOCTU. boiee Tskénble oTpaBs-
nenust YK ¢ cyunuanbHOM 11€JIbl0 XapaKTepHbI IS JKEeH-
mMH. Y MYXYMH 3TH (OpPMBI OOBIYHO acCOLMUPYIOTCS C
AJIKOTOJIFHBIM OTIbSHEHHEM (KaK B CIyYasX CYWIHIaIbHON
TIOTIBITKY, TaK U ciry4aiiHoro npuéma YK) [52, 56].

Anxoeonv u ompasnenue YK.

AJIKOTOJIb OTHOCUTCS K BaKHBIM (hakTopam C JOKa-
3aHHBIM TIPOCYHIMIOTEHHBIM BiusHHEM [59]. B Poccun
CPEeI BCEX CIy4yacB YMBIIIJICHHBIX CAMOOTPABICHNHN aJIKO-
TOJIbHOE OTBSIHEHNE BBISBISIETCS ¢ 9acTOTOM oT 28,9% [31]
1o 74,1% [29]. Ilpu cyunuaaibHbIX MOMBITKAX C MTOMOIIbIO
VYK 3ToT TTokazarens Mo JaHHBIM OTAEJIFHBIX MCCIIEIOBAHUMN
cocraBisieT 44,4%, u CpaBHUM C JAPYTHMH CIIOCOOaMU: ca-
MormoBemeHus — 56,9%, camomopessl — 50%, caMocoxIKe-
Hus — 42,9% [38]. HacToTa aaKoroiabsHOrO ONbSHEHUS MIPU

suicidal purpose is described [58]. All suicide
attempters who choose this method are drug-
addicted (men and women aged 23-27 years).
Doses amounted to 5 ml for intravenously
administered AA and 2 ml for acetic anhy-
dride.

No less casuistic methods are described
by foreign researchers — suicide attempts by
rectal administration using enemas containing
AA [23].

Dose, nature and severity of poisoning
with AA.

A small amount of accepted AA is more
common in case of accidental poisoning out-
side of alcohol intoxication (see section Alco-
hol below) — a pain reaction in response to a
rapidly developing chemical burn limits fur-
ther intake. Higher doses are usually charac-
teristic of suicidal attempts, in which the inten-
tion to harm oneself in combination with the
affective component can reduce the pain re-
sponse to damage, at least in the first minutes.

Higher doses of AA for suicide determine
among these individuals the higher incidence
of severe poisoning, complications and mortal-
ity. More severe poisoning with AA with a
suicidal purpose is characteristic of women. In
men, these forms are usually associated with
intoxication (both in cases of suicidal attempts
and inadvertent administration of AA) [52,
56].

Alcohol and poisoning with AA.

Alcohol is an important factor with prov-
en prosuicidogenic effect [59]. In Russia,
among all cases of intentional self-poisoning,
alcohol intoxication is detected with a fre-
quency of 28.9% [31] to 74.1% [29]. In sui-
cidal attempts with the help of AA, this indica-
tor according to the data of individual studies
is 44.4%, and is comparable with other meth-
ods: self-hanging — 56 .9%, self-cutting —
50%, self-immolation — 42.9% [38]. The fre-
quency of intoxication with poisoning with
cauterizing substances in men is 2 times more
likely (62.1%) than in women (30.2%) [15].

Meanwhile, the situation with alcohol and
the frequency of its participation in suicidal
actions when taking AA is not so unambigu-
ous, and requires discussion. Many studies
have shown a high incidence of alcohol intoxi-
cation in patients with AA poisoning. Men
with higher doses of AA and high mortality
prevail [51, 52, 56]. In the absence of obvious
data for suicide, as a rule, the history of the
disease indicates accident poisoning due to the
victim’s inability to recognize AA in the taken
fluid. But if we examine this contingent more
closely, it turns out that the situation itself is
not entirely favorable for collecting a suicidal
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OTPaBJICHUN BELIECTBAMH IPWXKUTAIOLIET0 ACHCTBUA Y
MYX4uH B 2 pasa yame (62,1%), yem y xermun (30,2%)
[15].

Mexny TeM cUTyalus € ajlKorojeM M 4YacTOTOH ero
y4acTHsl B CyMUUAAIBHBIX AcHcTBUsAX mpu npuéme YK He
CTOJb OJHO3HAuHAa, M TpedyeT oOcyxaeHus. Bo MHormx
UCCIICIOBAHMAX II0Ka3aHa BBICOKAs YacTOTa BBIABICHUS
AJIKOTOJILHOTO OTbSHEHUS y MAalMeHTOB C OTPaBICHUAMU
VK. IIpeoOmamatoT My>X4uHBI ¢ O0Jiee BBICOKUMHE J03aMHU
norpednenust YK, u Beicoko#t cMepTHOCTBIO [51, 52, 56].
[Ipu oTcyTCTBHU SIBHBIX JAQHHBIX 3a CYHLWI, KaK IPaBUIIO,
B HCTOpHH OOJIE3HU yKas3bIBacTCAd Ha CIYy4alHOCTh OTpaB-
JIeHHsl BCJIEACTBUE HECIOCOOHOCTH PACHO3HATH IOCTpa-
JaBmMM B mpuHuMaemol xuakoctu YK. Ho ecmam pac-
CMOTPETh 3TOT KOHTHHICHT 0o0Jiee BHUMATENBHO, TO IOJIY-
YaeTcs, 4To Ui cOopa CyMIMIAIBHOTO aHaMHe3a He CO-
BCEM OJarompusaTHa cama cuTyalus. bonbIIMHCTBO maru-
€HTOB K MOMEHTY OOpallleHHsI 32 MEIUIIMHCKON MOMOIIBIO
WIN HaxoJsATcs 0€3 CO3HAHU, UM HE CIIOCOOHBI AaTh BMe-
HSEMOTO OTBETa Ha BOIMpPOCHI Bpaya BCIEACTBHE TSKECTU
coctosHus. KOHTaKT MOKeT OBITh 3HAYUTENIHBHO OTPAaHUYEH
WM HEBO3MOXKEH BCJIEJICTBUE: a) ONbSHEHHS, Yallle Cpei-
Hell wim Tsokénoi crenenw; 0) oTpaBneHus YK, kak mpa-
BWJIO, TPUCYTCTBYIOT OOJBIIUE AO03bI; B) 3HAYMTEIBHBIX
0’KOTOBBIX MOBPEXICHUA MNEPUOPATIBHOM 30HBI, MOJOCTH
pTa U BEpXHHUX JbIXaTeNbHbIX myTel. Kak mokassiBaeT, B
TOM YHMCJIC M HAlll ONBIT paboThl, HEPEIKO, OJO3PEHNE Ha
orpaBieHne YK B COCTOSIHMS ajKOTOJNBHOTO OIbSHEHHS
Py OTCYTCTBHHM CO3HaHMS y OOJIBHOIO BO3HHMKAET JIHIIb
BCJIE/ICTBME HCXOSIIEr0 OT HEro XapakTepHOro 3araxa
VK. Kak cobupaercs CynnuaoIoru4eckuii aHaMHe3 B 3TOM
ciydae: y ONM3KAX WM PETPOCIEKTHBHO Y TalWeHTA.
bnu3kue n poacTBEeHHUKH OOJIBHOTO — 00s3aTeNIbHBINA KOH-
TUHTEHT JUIl BBISCHEHHS OOCTOSTENBCTB TPAarHUECKOro
caydad [60, 61]. OgHako yrpos3a CTUIMaTH3allud U HAJO-
JKEHUS KJeliMa «CYHLHJAIbHOW CEMBbM» YaCTO 3aCTABJISIET
WX OTPUIIATh / CKpBIBaTh mokymeHue [63, 63]. Perpocmek-
TUBHBIM OINPOC CaMOTO IMOCTPAJaBIIET0 HEPEIKO TaK ke
Masio nHpopMaTUBeH. B ciiyyasx TsKENIOro TOKCHYECKOTo
noBpexaeHns [JTHC manmeHTs! MOTYT MCKpEHHE OTpHIATh
CyHLUJANbHbIE JEHCTBUS BCIEICTBUE aMHE3WUHU IIpeJlie-
CTBYIOIIEr0 TOCIUTaNM3aluu nepuoaa. I[lpu coBepriennn
CYWLMJAIBHBIX TIOMBITOK Ha ()OHE aJKOTOJIs, CONPOBOXK-
JAIONINXCS TOTeped CO3HaHUS, OO0 «aMHECTHYECKHX)
(hopM OTpHULIAHUS CYMUMAATIBHBIX IEHCTBUN MOXKET JOCTH-
rath 25%, TO ecTh B KakaoM 4eTBEPTOM cirydae [61]. He-
PeAKU CHUTYyalluM, KOIZJa MAlUeHTHl AaKe NpPH HaIW4uUH,
Ka3aJloch Obl, OOBEKTHBHBIX NAaHHBIX MOTYT OCO3HAHHO
OTpHUILaTh NMPEAHAMEPEHHBIN XapakTep CaMONOBPEKICHUMN,
B TOM YHCJIE TIPUBJICKATh cBuuereneit [64]. IlorsaTHO, 9TO
IIPH JIETAIbHBIX OTPABIECHMAX, B CIy4asX OTCYTCTBHS JO-
CTOBEPHOU MHGPOPMAINK OT OJU3KUX, MHOTHE CITydau CyH-
U2 OCTAIOTCSI HEpaclo3HaHHBIMU. B 3TOl cBs3M ¢ ompe-
JIEIEHHON JI0JIE YBEpEHHOCTH MOKHO TOBOPUTH O TOM, 32
TSKENBIMU  «HEYMBIIIJIEHHBIMIY  OTpaBieHMsIMH YK y
MYXUYUH MOTYT CKpBIBaThCsSI CYUIMJAJIbHBIE IONBITKH. B

history. Most patients, at the time of seeking
medical help, are either unconscious or unable
to give a sound answer to doctor’s questions
due to the severity of the condition. Contact
may be significantly limited or impossible due
to: a) intoxication, usually moderate to severe;
b) poisoning with AA, as a rule, there are large
doses; c) significant burn injuries of the pe-
rioral zone, oral cavity and upper respiratory
tract. As our experience also often shows, the
suspicion of poisoning with AA in a state of
intoxication in the absence of consciousness in
a patient arises only due to the characteristic
smell of AA emanating from them. How is the
suicidological history collected in this case:
from relatives or retrospectively from the pa-
tient. Close relatives of the patient are a man-
datory contingent for clarifying the circum-
stances of the tragic incident [60, 61]. Howev-
er, the threat of stigmatization and stigmatiza-
tion of the “suicidal family” often makes them
deny/ hide the attempt [63, 63]. A retrospec-
tive survey of the victims themself is often just
as little informative. In cases of severe toxic
damage to the central nervous system, patients
can sincerely deny suicidal actions due to
amnesia of the period previous to hospitaliza-
tion. When making suicidal attempts under
influence of alcohol, accompanied by loss of
consciousness, the proportion of “amnestic”
forms of denial of suicidal actions can reach
25%, that is every fourth case [61]. It is not
uncommon for patients, even with seemingly
objective data, to consciously deny the inten-
tional nature of self-harm, including the in-
volvement of witnesses [64]. It is clear that
with fatal poisoning, in cases of lack of relia-
ble information from loved ones, many cases
of suicide remain unrecognized. In this regard,
with a certain degree of certainty, we can say
that suicidal attempts may be hidden in men
behind severe “unintentional” poisoning with
AA. In favor of such an assessment of the
situation with AA, one can consider the results
of our comparative analysis of the dynamics of
the level of suicides and the mortality rate
from other accidental poisonings in Russia for
the period from 1956 to 2005 that shows a
closer relationship between suicides and other
poisonings in men, and it is possible that some
deaths from other accidental poisonings can be
viewed as hidden suicides [65]. Based on this,
it is possible to point out the relevance of re-
search in this direction, especially since the
system of accounting for suicidal actions in
our country requires improvement.

Gender and age.

In Russia, women predominate among
those who made a suicide attempt by oral ad-
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MOJIb3y TAaKOH OLEHKH cuTyauuu ¢ YK moryT ObITh 1 pe-
3yNbTaTHl MPOBEAEHHOTO HAMH CPABHHUTEIHHOTO aHalN3a
JUHAMHMKH YPOBHSA CYMIIMJOB M YPOBHS CMEPTHOCTH OT
MpOYMX CIydalHbIX OTpaBieHu B Poccum 3a mepuon c
1956 mo 2005 r., rae mokasana 0ojee TecHas CBA3b MEXAY
caMOyOHUHCTBAMU M TIPOYMMH OTPABICHUSMHU Y MYKUUH, U
HE HUCKJIIYAaeTCs BEpOATHOCTh TOTO, YTO YacCTh CIIy4aeB
CMEPTH OT TPOYNX CIIYYalHBIX OTPABICHUH SBISIOTCS
CKpBITBIMU cyunrgamu [65]. Ha ocHOBe 3TOro MOXHO yKa-
3aTh Ha aKTyaJbHOCTh HICCIIEIOBAaHUI B TaHHOM HarpaBJe-
HUH, TeM 0oJjee, YTO cUcTeMa y4uéTa CyMIUAAIbHBIX JeH-
CTBHI1 B HaIllel CTpaHe TPeOyeT COBEPIIEHCTBOBAHNSI.

Llon u 6o3pacm.

OtpaBnenns YK, ciaydaifHble 1 HamMepeHHBIE, COMPO-
BOXKJAIOTCSI PE3KOH 00JbI0, yAylIbeM. BrikuBmIMiA — BO3-
MOXKHBI WHBaIHI ¢ «0€300pa3HBIMU CIIeJaMU BOKPYT pTa
u Ha mee» [2]. HecMoTpst Ha oxxumgaeMble CTpagaHUs U
AHTUICTETHYHOCTh B Poccnu cpenyi COBEPIIUBIINX CYHUITH-
JANBHYIO TOTBITKY OpaibHBIM puéMoM YK mpeobnagator
keHIHBI (cootHomerne M:JK — 1:1,6-2) [45, 52, 54],
cpeau morudImx yaiie 0ojbine MyxuuH [18, 52, 66], uyto
B IIEJIOM OTpa)kaeT TeHEPHBIN MapaJoKC MPH CYUIIHIATh-
HOM mioBeneHuu [7]. [IpuunHbl OOJNBIIECH 4acTOTHI MOTHO-
X MYX4YAH — Ooyee BBICOKME 03kl mpuHsATOW YK, M
COOTBETCTBEHHO OoJiee TsDKENAsh CTENeHb MHTOKCHKAIIWH,
OoJee ctapiuii BO3pacT U aIKOTOIEHOE ONbSHEHHUE.

CootHomenue M: XK B rpyrmie jgull, COBEpPIIUBIINX CY-
WIUAATBHYIO TONBITKY Tpy oMot YK B npyrux crpanax
HecKosbko oTiindaerca. Hanpumep, B Makenonnu — 1:1,2
[45], XopBatum — 1:1 [46], cpemu MOTHOIMIMX 3TO COOTHO-
meHue Obu1o OOJIBIIE B MOJB3Yy keHImH (3:4) [46] (mo-
cieqHui (haKT MOXKeT OBITh CBS3aH C MAllbIM KOJIMYECTBOM
CIIy4aeB).

Bo3spacT coBepmaronux CyunuaanbHyO MOMBITKY — OT
MOIPOCTKOBOTO (00BIYHO, HauMHas ¢ 17 jeT) g0 crapde-
ckoro. CpenHrie BO3pacTHBIE ITOKa3aTeNH Mo CTpaHe oT 26
net g0 31 roga [17, 56]. B nmomapisitonieM OOJIBIIMHCTBE
3TO JIMIAa TPYIOCIOCOOHOTO Bo3pacta. B rpymme moruo-
IIUX BO3pacTHas KaTeropus ¢ menuanoi 34 roqa [18, 52].

B npyrux crpanax BO3pacTHBIE ITOKa3aTeIH MOTYT OT-
nmuathes. Hampumep, B Y30ekucrane BepXHUE TPaHHUIBI
peaxo npesslatoT 54 roga [41], B MakenoHuH, HapOTUB,
TIpH BO3pacTHOM uHTepBaie oT 17 mo 80 mner, cpeqHuii BO3-
pacT cymuuaeHtoB, npusssBmux YK — 50,3 mer [45]. B
Kazaxcrane, 0CHOBHOIM KOHTHHTE€HT COCTAaBIISIFOT ITAIIMEHTHI
MOKWIJIOTO U CTapyecKoro Bo3pacta [67]. B ocHoBe Takux
pa3IuYuil MOTYT JIeXKaTh KaK OCOOCHHOCTH CYHITHAATBEHOMN
AKTHUBHOCTH HACEJICHUs, TaK M HEOCTaTKH y4€Ta, 0COOCH-
HO TIPH COMMYTCTBYIOIIEM aJIKOTOJILHOM OIbSHEHUH.

CoyuanvHulii cmamyc.

Cpenu i1, COBEPIIMBIIMX IOMBITKY YMBIIUIEHHOTO
OTpPABJICHUSAMH KOPPO3HMBHBIMH BELIECTBAMH, NpeobiIagaroT
JUIa C OTHOCHTENbHO HHU3KHM COIIMANBbHBIM CTaTyCOM —
HepaOoTarone TpPyJOCIOCOOHOrO BO3pacTa, HMEIOIIHE
HavYaJIbHOE WIJIU CpeIHee crenuaibHoe oopasoBanme [30, 38,
54, 66, 68]. JKeHIMHBI YacTO SBIISIOTCS JOMOXO3SIMKaMu

ministration of AA (M:F ratio — 1:1.6-2) [45,
52, 54], among the dead there are more men
[18, 52, 66], which generally reflects gender
paradox in suicidal behavior [7]. The reasons
for the higher frequency of dead men are high-
er doses of the accepted AA with more severe
degree of intoxication as a result, an older age,
and alcohol intoxication.

The M:F ratio in the group of people who
have made a suicide attempt using AA in other
countries is slightly different. For example, it
reaches 1:1.2 in Macedonia [45], 1:1 in Croa-
tia [46]. Among the people who died from
suicide this ratio was higher for women (3: 4)
[46] (the latter fact may be associated with a
small number of cases).

The age of those who commit suicide at-
tempts varies from adolescence (usually start-
ing at 17 years old) to senile. The mean age
indices for the country are from 26 years to 31
years [17, 56]. The vast majority are people of
working age. In the group of the dead, the
median age is 34 [18, 52].

In other countries, age may vary. For ex-
ample, in Uzbekistan, the upper boundaries
rarely exceed 54 years [41], in Macedonia, on
the contrary, with an age range of 17 to 80, the
mean age of suicide attempt via intaking AA is
50.3 years [45]. In Kazakhstan, the main con-
tingent is elderly and senile patients [67]. Such
differences can be based on the characteristics
of the suicidal activity of the population, as
well as deficiencies in accounting, especially
with concomitant alcohol intoxication.

Social status.

Among persons who attempted intention-
al poisoning with corrosive substances, there
predominate persons with a relatively low
social status — non-working-age workers with
primary or secondary special education [30,
38, 54, 66, 68]. Women are often housewives
or have industrial occupations. Many suicide
attempters are married, but have disharmoni-
ous relationships in families. Most families
have a lower socio-economic status [44, 53],
which can probably determine their low or no
Internet communication activity including with
the aim of finding a resource for help or com-
pensation.

In Russia, the urban population predomi-
nates among this category of suicides by 2-3
times [30, 68], which in some cases is com-
pletely due to deficiencies in suicidal account-
ing in small territories, including in the coun-
tryside [42, 69].

In Asian countries of the post-Soviet
realm where the consumption of AA for sui-
cidal purposes has the highest frequency, the
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WIM UMEIOT padoure CIeuaTbHOCTH. MHOTHE CYHIIMACHTHI
JKEHATBI / 3aMy>KeM, HO MMEIOT TUCTapPMOHUYHBIC OTHOIIIE-
HUSI B CEMbsX. BONBIIMHCTBO cemel — ¢ Ooiee HU3KUM CO-
UATBHO-9KOHOMUYECKUM cTaTycoM [44, 53], uTo, BEpOsTHO,
MOYKET ONpEeAeSITh W WX MaJIyl0 WHTEPHET - KOMMYHHKa-
TUBHYIO aKTUBHOCTb, WJIM OTCYTCTBHE TaKOBOM, B TOM YHCJIE
C TIEJBIO MTOKCKA pecypca MOMOIIH MITH KOMIICHCAIIHH.

B Poccun cpenu 3TOM KaTeropuu CyMIUAEHTOB Ipe-
obmamaeT ropoackoe Hacenenue — B 2-3 pasza [30, 68], gto
B YacTH CIIy4acB BIOJHE 0OYCIOBICHO HEJAOCTATKAMH CYH-
[UA0JOTHYECKOTO yuéTa B MallbIX TEPPUTOPHSIX, B TOM
yucie Ha cene [42, 69].

B a3marckux crpaHax OCTCOBETCKOTO MTPOCTPAHCTBA C
HaunOoJee BBICOKOW yacToTol morpebnenus YK c cywnu-
JAJbHOM LEIbI0, OCHOBHOM KOHTUHIEHT — MOJIOJBIE KEH-
HIMHBI, JOMOXO3SIMKH, MPOKUBAIOLINE B OOJIBIIMX CEMbBSIX
(dame 3TO ceMbs MyXKa, TIe TpOKHBaeT Mo 3-4 TOKoJe-
Hus1). OCHOBHBIE 3aHATHS — BOCIUTAHUE NETEU, BEIACHHE
JIOMAIITHETO XO3SHCTBA, yXOJI 3a pecTapensimMu [42].

Cyuyuoanvuas nonvimxka YK B OONBIINHCTBE CIydacB
COBepIaeTcs J0Ma, CIIOHTAHHO, Ha BEpIIWHE KOH(IUKTa
Wi B ONMKalIIuil mepuoa nocie Hero (MpeuMyIIecTBeH-
HO NHEM WM B BedepHee BpeMs, B paboune aum). [Tpuém
YK 00BIMHO TPOHMCXOAUT BHE MPHUCYTCTBHUS OJM3KHUX.
Hamepenne mornOHyTh daiie npeobiazaeTt, YTo yKa3bIBaeT
NPEUMYIIECTBEHHO Ha HCTHUHHBIA XapakTtep. HebGombmioe
KOJIMYECTBO MpUHATOM YK He OTpakaeT CTElNeHb CyuLU-
JTANBbHBIX HAMEPEHU, U MOXKET ONPEEeNIAThCs MaJol OCBe-
JIOMJIEHHOCTBIO YEJIOBEKa O JIETaJhbHON J103€, HEBO3ZMOXKHO-
CTBIO TPUHATH OOJbIIEe KOJWYECTBO BCIEICTBHE YACTO
HAOIIOJAIOINXCSL OYKOTOB IEPHOPATHLHOW 30HBI MM PYK
MpU TOATOTOBKE TMOKymIeHus. llooBMHAa CyHIHIEeHTOB
oOpaiaercsi 3a MOMOIIBIO caMOCTOsTeNbHO. lloBTOpHBIE
monbITKH ¢ moMombio YK He xapakrepHs [42, 45, 56, 70].
Onucanpl €UHUYHBIE CITydal KOMOWHHPOBAHUS WCIIONb-
3oBanusg YK u apyroro cnoco6a cyunua, Hanpumep, mpu-
uarusa YK nepen tem, kak moBecuthes [48].

Momusbl u ncuxuyeckuti cmamyc.

YunuThIBas MPEUMYIIECTBEHHO CIIOHTAHHBIA XapakKTep
MIPUHATHUS peleHus 1 nocnenyomuil npuéM YK B Teuenue
KOPOTKOI'O BpEMEHH, OOJBIIMHCTBO MOCTPAJABIIUX YACTO
HA3bIBAIOT TEKYIIYI0 MPoOJeMy KaK HETOCPEICTBEHHYIO U
OCHOBHYIO IIPUYMHY HACTOSILETr0 NOKYIIEHHS («II0CTe 3TO0-
ro, 3HAYAT BCJIEJICTBHE ATOTO»), KaK MPABUIIO, OCTaBIASA
BHE MOJISl 3pEHUSI U OOCYKICHHS IJIUTENbHO NPUCYTCTBY-
IOIYI0 TPYTHOPA3PEMINMYI0 CUTyaluio. MOXXHO Tpemno-
JIOKUTh, YTO B OCHOBE CYMIIHJA — peaklus KOPOTKOro 3a-
MBIKaHHS («AMITYJIbCHBHOE» CYHITHIAILHOE MoBeaeHne). B
OonpmmHCTBE cityyaeB npuéMm YK mpoucxoaur mocie ce-
MEHHBIX (C OM3KUMU, POJICTBEHHUKAMH, B TOM YHCJIE POJ-
CTBEHHUKAMH MY’Ka) H/WIH CYNPYKECKUX KOH(IUKTOB.
Cpenu npyrux npuduH — npoodsemsl B ya&oe, Ha padote [29,
42, 44, 45]. B a3zuaTckux CTpaHax 3TO JUIMTEIbHBIC, U HE-
pEIKo, MHOTOYPOBHEBbIC KOH(IMKTHI ¢ MHOTOYHCIICHHBIMH
POACTBEHHUKAMH, OPYIHMH kEHaMU (IIPU HAJMIUKA MHOTO-
JKEHCTBA, B TOM YKC/Ie OQHIIMAILHO HeohopMIIeHHOTO) [42].

main contingent is young women, housewives
living in large families (most often this is the
husband's family, where 3-4 generations live).
The main occupations are raising children,
housekeeping, caring for the elderly [42].

In most cases, a suicide attempt with AA
is made at home, spontaneously, at the top of
the conflict or in the immediate period after it
(mainly during the day or in the evening on
working days). AA intake usually occurs while
the loved ones are absent. The intention to die
more often prevails, which indicates predomi-
nantly the true character of suicide. A small
amount of the accepted AA does not reflect
the degree of suicidal intentions, and can be
determined by a person’s low awareness of the
lethal dose, the inability to take a larger
amount due to frequent burns of the perioral
zone or hands during the preparation of the
attempt. Half of the suicide attempters seek help
on their own. Repeated attempts with the help
of AA are not characteristic [42, 45, 56, 70].
Isolated cases of combining the use of AA and
another method of suicide are described, for
example, taking AA before hanging itself [48].

Motives and mental status.

Given the predominantly spontaneous na-
ture of the decision and the subsequent taking
of AA shortly after that, most victims often
refer to the current problem as the immediate
and main cause of the attempt (“after that,
therefore, because of this”), usually leaving
them out of sight and discussions of the long-
standing difficult-to-solve situation. In most
cases, the administration of AA occurs after
family (with relatives, including relatives of
the husband) and / or marital conflicts. Among
other reasons — problems at school, at work
[29, 42, 44, 45]. In Asian countries, these are
long-term, and often multi-level conflicts with
numerous relatives, other wives (in the pres-
ence of multiple marriage, including officially
unregistered) [42].

By the time the attempt is made, many su-
icide attempters show adaptation disorders,
less often an affective or organic mental disor-
der. The leading basis is experiences of a de-
pressive nature against a background of pro-
longed stress. In isolated cases, the choice of
AA for suicide can be determined by delu-
sional motives in the framework of psychotic
disorders in schizophrenia or psychosis [29,
44, 45, 71]. In all cases, an aggravating factor
is alcohol intoxication or consumption of other
surfactants [44, 58].

Why AA?

The preferred choice of AA for a suicide
attempt may be determined by several factors.
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K MomeHTy coBepuieHus! MONBITKH Y MHOTHX CYWIHU-
JICHTOB BBISIBIIIIOTCSI PACCTPOMCTBA agamlTally, pexe ad-
(eKTUBHOE WM OpraHMYecKoe ICHXHYECKOE PaCcCTPOii-
cTBO. Benymeil 0CHOBOM SIBIISIFOTCSI EPEKUBAHUS JIETIPEC-
CHUBHOTO XapakTepa Ha (oHe IIuTenbHOro crpecca. B
eIMHUYHBIX ciydasx Beioop YK amst coBepuienus cyummna
MOJKET OMpeNeNaTsCsl OpeJOBHIMH MOTHBAMH B paMKax
NICUXOTUYECKUX HAPYIIEHUH MIPU MM30(PEHUH UIIH TICUXO-
3ax [29, 44, 45, 71]. Bo Bcex cimyuasix oTsrdaromuM (ak-
TOPOM SIBIISIETCSI aJKOTOJBHOE ONbSIHEHHE WIH IOTpedIe-
Hue npyrux [1AB [44, 58].

Iloyemy ykcycuas kucroma?

[MpennouturensHblil BeIOOp YK amst coBepenus cyu-
LUJAIBHOM IOMBITKM MOKET ONPEAEAThCS HECKOIbKUMU
¢daxropamu. BezyciioBHO BEmyIIMMU SIBISIOTCS COYUATLHO-
ucmopuueckue yciosus nompeonerus YK B Coerckoit
cTpane. /[nuTensHOE OrpaHU4YEeHHOE MIPUCYTCTBUE HA PHIHKE
Pa3NUYHBIX Criennii OBLIIO KOMIIEHCHPOBAaHO Ooliee JTOCTYTI-
HBIMU CpEJICTBAMH, CPEIN KOTOPHIX 3HAYUTEIBHYIO HUILLY
3ansa YK. Bo MHOrux HaumoHaneHbIX KyxHsX YK Hanuio
CBOE NpHMEHEHHE NPH KOHCEPBUPOBAHUM MPOIYKTOB IS
JUTUTEJIGHOTO XPaHEHWsl, NPUTOTOBJICHUS PA3NIUYHBIX CO-
ycoB, MapuHaioB. YK ucnonb3oBanach ¢ MEAUIIMHCKOM 1ie-
JBIO JUTS CHIDKEHUS TeMITepaTyphl (TryTéM oOTupanus crnabo
KOHIIEHTPUPOBAHHBIM PacTBOPOM KOXKHBIX IOKPOBOB), Kak
AHTUCENTUYECKOE CPEACTBO, A TaK K€ B OBITOBBIX LEIISX.

[Tpu 5TOM HeEMb3s OBLTO HTHOPUPOBATH U OCOOCHHOCTH
oOparieHusi ¢ yKCYCHOW 3cceHIei. Pe3kuil pazmpakaro-
IIUI 3amaxX, OrpaHUYMBAIONIUH JbIXxaHue, (popMHUpOBaHUE
0OJIE3HEHHBIX M TPYIHO3AKUBAIOIIUX OXOTOB JIaXXKe IPHU
MaJeHIlieM KOHTaKTe IMOATBEP)KJal BBICOKYIO IMOBpPEXAa-
IOLIYIO CLIOCOOHOCTh. DTO B COYETAHUH C IEPUOAMUECKIMU
COOOIIEHUSIMH O CiIydasx €€ HCIOJb30BaHUS MPHU CYHUIIH-
JaNbHBIX JEHCTBUSAX CHPOPMUPOBAIO B OOIIECTBE CTOMKHE
MIpeCTaBICHUd 00 YKCYCHOM 3CCEHIIMH KaKk O CpE/iCTBE
cynuia. Kak mokaspiBaeT NpakTHKa, YCTOWYHBOCTH 3THX
MIPEeNMOYTEHNIH HACTONBKO BEJIMKA, YTO AIMHUIPAHTHI U3 TEp-
PHUTOPUII TIOCTCOBETCKOTO MPOCTPAHCTBA, JaKe MpeObIBast B
cTpaHax ¢ OONBIICH MTOCTYITHOCTHIO MEHEE TPaBMATHUHBIX
CpeAcTB (HampuUMep, MEIUKAMEHTHI), NEPUOJUUYECKH Je-
MOHCTPUPYIOT B CYHLIHJAIBHBIX JeHcTBHUAX INpuéM YK
[48].

Hpyrum BaKHBIM (PaKTOPOM SIBIISIETCS OOCHLYHHOCHb —
npucyrctBue YK mpakThyeckum y Kaxkaod XO3iHKH Ha
KyxHe o0OecredrnBaeT BO3MOXHOCTh €€ WCIOJB30BaHUS B
mo0oe BpeMsl CYTOK. DTO MMeeT 0co0oe 3Ha4YeHHEe MpH
COBEpIICHUHU TOTBITOK CIIOHTAHHO, C KOPOTKHUM MEPHOAOM
OT TPUHATUS CYMIHJAIBHOTO PEIICHUs 10 €ro peanusa-
LIMU, YTO B IEJIOM OYEHb XapaKTEepPHO JJIS MpeaHaMepeH-
HBIX CaMOOTpPABIICHUH, Cpeau KOTOPBIX NOJI UMNYIbCUG-
noix gpopm nocturaer 96% [71]. B GonbIMHCTBE Cilydaes
(mo 76,7%) npuém OTPaBISAIOIIETO BEIIECTBA MPOUCXOIUT
B TeUYEHHE MeHee TPEX YacoB MOCTE MEPBON MBICIH O J100-
POBOJIBHOM YXOJ€ U3 KU3HHU [73].

K xareropum AOCTYIHOCTH TaK e CJIeIyeT OTHECTH
CBOOOJHYIO MPOJaKy ¥ BO3MOXXHOCTh MPUOOPETECHHUS KOH-

Of course, the leading ones are the socio-
historical conditions of consumption of AA in
the Soviet country. The long limited presence
on the market of various spices was offset by
more affordable means, among which AA
occupied a significant niche. In many national
cuisines, AA has found application in preserv-
ing products for long-term storage, in prepar-
ing various sauces, and marinades. AA was
used for medical purposes to reduce tempera-
ture (by rubbing it with a weakly concentrated
solution into the skin), as an antiseptic, as well
as for domestic purposes.

At the same time, it was impossible to ig-
nore the peculiarities of the treatment of vine-
gar essence. A sharp irritating odor restricting
breathing, the formation of painful and diffi-
cult to heal burns, even at the slightest contact,
confirmed a high damaging ability. These,
combined with periodic reports of cases of its
use in suicidal acts, has formed in society per-
sistent ideas about vinegar essence as a means
of suicide. As practice shows, the stability of
such preferences is so great that emigrants
from post-Soviet territories, even while stay-
ing in countries with more accessible less
traumatic means (for example, drugs), periodi-
cally demonstrate the use of AA in suicidal
actions [48].

Another important factor is accessibility
— the presence of AA practically in every
kitchen makes it possible to use it at any time
of the day. This is of particular importance
when an attempt is spontaneous, with a short
period from making a suicidal decision to its
implementation, which is generally very char-
acteristic of deliberate self-poisoning, among
which the proportion of impulsive forms
reaches 96% [71]. In most cases (up to
76.7%), the poisonous substance is taken with-
in less than three hours after the first thought
of voluntary death [73].

The category of accessibility also in-
cludes free sale and the possibility of acquir-
ing concentrated asset management in a retail
chain [27]. Moreover, up to 9% of suicides
intentionally acquire corrosive substances
immediately before the suicide attempt [27,
53].

The factors noted above can be observed
in most cases of poisoning with AA. Their
influence has been forming for a rather long
time (decades). In recent years, the Internet,
social networks and other electronic resources
have become an indispensable element of a
significant part of suicides. In addition to
communicating with the relevant contingent,
information is often sought regarding the
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neHTpupoBanHoii YK B po3HM4YHOIN TOpromoit cetu [27].
Bonee toro, no 9% cynnumeHToOB cnenuanbHO IpUoOpeTa-
IOT KOPPO3MMHBIE BEILECTBA HEIMOCPEACTBEHHO IEpe] I0-
Kymenuem [27, 53].

OTtMedeHHBIC BBITE (GaKTOPHI MOKHO HAONIOAATH IMPH
OonpmmHCTBE ciydaeB oTpasieHnid YK. Ux BnusHue ¢op-
MHPOBAJIOCh B TEUEHHUE TOCTATOYHO JJIMTEIBHOTO BPEMEHHU
(mecstuneruit). B mocnenHue roasl HEMPEMEHHBIM 3Je-
MEHTOM 3HAYUTEIHHOW YacTH CaMOYOHWIICTB CTaHOBHTCS
UHTEPHET, COLMAJIbHBIE CETH U JAPYTHE 3JIEKTPOHHBIE pe-
cypcbl. [lTomuMo 0OLIeHHS € COOTBETCTBYIOIIUM KOHTHH-
TeHTOM, Yallle BeAETCs MOUCK MH(POPMALIUU OTHOCUTENBHO
CpeICTBa CyHLHUIA, €r0 HMOBPEKAAIOLIET0 ACHCTBHUS U Je-
TaJIbHOCTH, ONMHCAHUS BO3MOXKHBIX OILIYIIEHUH HpU MOKY-
mennd u ap. [74, 75, 76]. Hdnsa motpebuteneit YK sta
(opma moBeneHNsI HE XapaKTEepHa, YTO BIOJIHE BO3MOKHO
OOBSICHACTCSI HU3KMMHU COLUAIBHO - SKOHOMHUYECKUMH Xa-
paKTepUCTUKaMU KOHTHHITCHTa, YPOBHEM 0Opa3oBaHUs U
Ip. BOJBIIMHCTBO CYHIIMIEHTOK 10 COBEPIUEHUS MOMBITKU
HE HMMEIOT JOCTOBEPHBIX NPEICTABIEHUI O JETaTbHOCTU
YK, KapTHHBI BO3MOXHBIX OCIIOKHEHHUI U 00JIe3HEHHOCTH,
ucxooB. J[ims MHOTHX 3Ta MH(pOpPMAIUs BIIOJTHE MOTJIa OBl
UMETh Npeaynpexjarwllee ACHCTBUE, MO KpalHel mepe,
oTKa3 oT npuéma YK.

Ob00wénnvlll nopmpem cyuyuoenma, HACIONB3YIOIIe-
ro YK.

[IpuBnekast aHHBIE 0030pa, MOXKHO TIOIYIUTH OOIITHIA
MOTPET YeJIOBEKAa, COBEPILAIOIIETO CYUIMIATBHYIO TOIIBIT-
Ky oTnpasieHus npu nomomu YK.

Kameeopusa 1. Kak npaBuiio, 3T0 MOJ0/asi KSHITUHA,
25-30 ner, ¢ HEMOJIHBIM CPEJHUM WM CPEAHE CIIeLUalb-
HBIM 00pa3oBaHUEM, pabouvel CIENUaTbHOCTH, YacTO He
paloTaromias ¥ 3aHUMAIOIIAACS JOMALIHUM XO3SHCTBOM.
3aMyKeM, UMeeT MaloJIeTHUX JeTel. [IpokuBaer B 60Jb-
1I0i ceMbe C POJACTBEHHHKaMH Myka. OTHOIIEHUS C MYy-
K€M HEeCTaOWJIbHBI, C WIEHAMH CEMbH, MPEUMYIECTBEHHO
CTaplllero IMOKOJEHHUs, AUCTapMOHMYHBIL. DuHaHCOBBIE
BO3MOKHOCTH CEMbU OHMKEHBI. 3aBUCHMa 3KOHOMHYECKU
0T MyXa. JInuHbple MHTEpEChl OrpaHUYEHbI CeMbeil U ObI-
ToM. [IpeObIBaeT B COCTOSIHUM XPOHUYIECKOTO cTpecca. Mo-
TYT AJUTENBHO NMPHUCYTCTBOBAaTh CYWIUAAIBHBIE UAEH, HO
TIOTIBITKY COBEPIIAET CIIOHTAHHO II0J BO3JEHCTBHEM OYe-
penHol KOH(QIMKTHOW cUTyalMy (IO MPUHLUILY «IOCIeN-
HEW KaIutk B TEPEIOIHCHHOHN Yarie»); 0OBIYHO JI0Ma, BHE
npucyTCTBUs Onm3kux. OTpaBieHUE CpeHEeN WM TSHKETIoN
cTerneHu. XapakTEpHbI 0KOT'H PYK, IEPUOPAIBHOM 30HBI.

Kamezopua 2. Ecnu Hamm paccyXJI€HUS OTHOCHUTENb-
HO HEJOCTAaTOYHOTO BBISBICHHA W Yy4Y€Ta CyHIHIATBHBIX
JEHCTBUI cpenu MOTHOIIMX MYXYMH BEPHBI, TO MOYKHO
MPEUIOKUTh M BTOPYIO XapakTepHYIO KaTeropui. ITO
MyX4unHa, ~ 60-65 net, pabouell cenuanbHOCTH, HE pado-
TaIIMKA WIK Ha [IEHCHH, CTpajarolmuil ankoroan3smMoM. Ha
9TOM (OHE IUCTapMOHWYHBIE OTHOUICHHUS C OJM3KUMH,
UTHOPUPOBAHUE U YCTAJIOCTh CO CTOPOHBI UIEHOB CEMBH.
[lepuognueckn 3amom wiam ncesno3anod. CyunujganbHas
IIOIBITKA COBEpLIAeTCs Ha (PoHEe TSKEIOro OIbSHEHNS,

means of suicide, its damaging effects and
lethality, descriptions of possible sensations
during the assassination attempt, etc. [74, 75,
76]. For consumers of AA, this form of behav-
ior is not characteristic, which is quite possibly
explained by the low socio-economic charac-
teristics of the contingent, the level of educa-
tion, etc. Most suicidal women, before the
attempt, do not have reliable ideas about the
mortality of AA, the picture of possible com-
plications, pain, and outcomes. For many, this
information could well have a preventive ef-
fect, at least it could lead to a refusal to intake
AA.

A generalized portrait of a suicide at-
tempter using AA.

Using the survey data, you can get a gen-
eral portrait of a person making a suicidal
attempt using AA.

Category 1. As a rule, this is a young
woman, 25-30 years old, with incomplete
secondary or secondary special education, a
working specialty, often not working and do-
ing household work. Married, has young chil-
dren. She lives in a large family with relatives
of her husband. Relations with her husband are
unstable, and with family members, mainly of
the older generation, they are disharmonious.
Family financial opportunities are reduced.
Depends economically from her husband.
Personal interests are limited by family and
everyday life. She is often in a state of chronic
stress. Suicidal ideas may be present for a long
time, but commits one spontaneously under
the influence of another conflict situation (ac-
cording to the principle of "the last drop in a
full bowl"); usually at home, outside the pres-
ence of loved ones. Medium or severe poison-
ing. Burns of hands, perioral zone are charac-
teristic.

Category 2. If our reasoning regarding
the insufficient identification and accounting
of suicidal actions among the dead men is
correct, then we can propose a second charac-
teristic category. This is a man of ~ 60-65
years of age, has industrial specialty, not
working or retired, suffering from alcoholism.
Against this background, disharmonious rela-
tionships with loved ones, disregard and fa-
tigue on the part of family members. Periodi-
cal binges or pseudo binges. A suicide attempt
is made against the background of severe in-
toxication, mainly spontaneously, possibly
against the backdrop of a conflict situation.
Mostly severe poisoning, often fatal.

Prevention

Prevention of cases of suicide with AA
should include general measures recommended
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MPEUMYIIECTBEHHO CIIOHTAHHO, BO3MOXKHO Ha ()OHE KOH-
¢nukTHON cuTyanuu. OTpaBieHUE NPEUMYILIECTBEHHO TsI-
JKEJIOU CTEIEHH, YaCTO JIETAIILHBIM UCXOM.

Ipoghunaxmuxa.

IIpenynpexaenue ciaydaeB cynuuaa mnpu nomomu YK
JOJDKHBI BKIIIOUaTh OOIIME MeEpbl, PEKOMEHIyeMble IS
NpoQUIAKTUKH YMBIIUICHHBIX CaMOOTPABIICHUH, a TaK K€
YaCTHbIE, OPUEHTUPOBAHHbBIE, TPEUMYIIECTBEHHO Ha YK.

Cpenu mocCIeAHMX MOXHO BBIIEIUTH JBE TPYIIIBI
Hambosee BaKHbIC: 1) CBSA3aHHBIE C JIOCTYITHOCTBHIO U TIPO-
naxamu YK; 2) napopMupoBaHHEM HaceJCHUS U MalreH-
TOB O €€ MOBPEKAAIOIIEM JEICTBHH.

1. Joctynaocts YK — oanH U3 BasKHEHIINX (HaKTOPOB,
MOJJEPKUBAIOIIUX PACTIPOCTPAHEHHOCTh oTpaBiieHnii YK
[27]. B crpanax c e€ cBoOOIHOW Mpoaa)xel B POSHUYHOM
TOPrOBOM CETH PETYNISIPHO PETHCTPUPYIOTCS CYHIMIANIb-
Hble TIONBITKH W JeTanbHble oTpasieHuss YK. Iloatomy
BBEJICHUE OrPAaHUYMUTEIBHBIX MEpP MOXKET IOJOKHUTEIBHO
MOBJIUATH HA MOKA3aTeJIM CaMOYOUICTB ¢ e€ yuactueMm. Bo
MHOTHX €BPOIIEHCKHX CTPaHaXx, Il CIy4Yau YMBIIUIEHHOTO
orpaenenuss YK mocratouHo penku, cBoOomHas mpopaxa
KOHLIEHTpUPOBaHHON YK U Apyrux KOppO3UBHBIX BEIIECTB
3anpemieHa [77]. Hampumep, ombiT MakenoHuu Tak ke
nokasan, yro mnocie BBeAeHuss B 2007 romy TOProBbIX
OTpaHUYEHHH, BCIIE 32 CHUIKEHUEM MPOJaK HaOII01aI0Ch
U YMEHBIIIEHNE KOJIMYECTBA CITy4acB YMBIIUIEHHBIX OTPaB-
neanii YK [45]. Kak oHa U3 TOMIOTHUTENBHBIX TpoduiIak-
THYECKUX Mep, Ipeaaraercs 0ojiee LIMPOKOE HCIIONb30-
BaHUE COOTBETCTBYIOIIECH Npemynpexaamineil uapopma-
LM Ha YIIAKOBKE O e€ eaKoi mpupoze, hacoBka B EMKOCTH
C JOTOJIHUTENFHON CHUCTEMOU 3amuThl U T.14. [77]. Tak xe
pEKOMEHyeTCs NalbHEHNIIee COBEPIIEHCTBOBAHNE 3aKOHO-
JaTeNbHBIX Mep, HAlpaBJIEHHBIX Ha MPEJOTBpAIlleHUE JIeT-
KOJOCTYIIHOCTH BBICOKO JIETaJbHBIX METOIOB caMOyOuii-
ctBa [78, 79].

2. NndopmupoBanue HaceJaeHusl, 0COOEHHO B CTpaHax
C BBICOKOW YaCTOTOW CYHMIIMIAIBLHOTO HCHOJb30BaHuS YK
TaK K€ SABJSIETCS OJHOM M3 HEOOXOAWMBIX Mep B 0Omien
cucreMe MPOPUIAKTHKH camMoyouiicTB. OOOCHOBAaHHO 00-
niee uH(pOpPMHUpPOBaHUE O TOKCHYHBIX 3¢ddekrax YK, xa-
paKkTepe U TSHKECTH IOBPEXKIEHUH, BBICOKOW BEPOSTHOCTH
MOCJIEAYIOLIEH HHBATUAN3ALNN.

Pors CMU u uHTEpHETA B 3TOM HAIIpaBIICHUHN 3HAYH-
TeJIbHA, U MOXKET BKIIOYaTh HECKOJIBKO HAIIpaBIICHUI: 1O-
BeJicHUE 00IIel HHpOpMAIMK O HETAaTUBHBIX MOCIICACTBH-
X YMBIIUICHHBIX OTpaBieHnid YK, ¢opmupoBanue B 1ie-
JIOM HETaTUBHOTO OTHOIIEHUS K €€ MCIOJIh30BaHHIO B CYH-
MUIATBHBIX ENsX, a TaK )Ke HHPOPMAITUIO 0 METO/Iax Iep-
BUYHOW MOMOIIM M BO3MOYKHOCTH OOpaIeHns 3a MEeIUINH-
ckuM nocobueM. [Ipu arom CMU u npousBoaAnTENSIM HH-
TEPHET-CATOB HEOOXOAMMO CIIEIOBATh PEKOMEHJAIHIM
Mo 0COOCHHOCTSIM paboThl ¢ MHPOPMALIUEH U OCBEIICHUIO
cnydaeB camoyowmiictBa [74]. Cpenu apyrux mep mpesia-
racrcsd IOBBIIICHHE IOCTYIHOCTH IICHXOJOTMYECKOHM U
[ICUXOTEPaNeBTUYECKON OMOIM, OCOOEHHO y MOJOABIX,

for the prevention of intentional self-poisoning,
as well as individual, focused mainly on AA.

Among the latter, there are two groups
that are most important: 1) related to the avail-
ability and sales of asset management compa-
nies; 2) informing the population and patients
about its damaging effect.

1. Accessibility of AA is one of the most
important factors supporting the prevalence of
poisoning with AA [27]. In countries with its
free sale in the retail network, suicidal at-
tempts and fatal poisonings with AA are regu-
larly recorded. Therefore, the introduction of
restrictive measures can positively affect the
suicide rates with its intake. In many European
countries, where cases of intentional poisoning
with AA are quite rare, the free sale of concen-
trated AA and other corrosive substances is
prohibited [77]. For example, the experience
of Macedonia also showed that after the intro-
duction of trade restrictions in 2007, following
a decrease in sales, a decrease in the number
of cases of intentional poisoning with AA was
also observed [45]. As one of the additional
preventive measures, a wider use of the corre-
sponding warning information on the packag-
ing about its caustic nature, packaging in con-
tainers with an additional protection system,
etc. are proposed. [77]. Further improvement
of legislative measures aimed at preventing the
easy accessibility of highly lethal methods of
suicide is also recommended [78, 79].

2. Informing the population, especially in
countries with a high frequency of suicidal use
of AA is also one of the necessary measures in
the overall suicide prevention system. General
information on the toxic effects of AA, the
nature and severity of injuries, the high likeli-
hood of subsequent disability are justified.

The role of the media and the Internet in
this direction is significant, and may include
several directions: providing general infor-
mation about the negative consequences of
intentional poisoning with AA, the formation
of a generally negative attitude to its use for
suicidal purposes, as well as information about
primary care methods and the possibility of
seeking medical attention allowance. In this
case, the media and web-hosters of Internet
sites must follow the recommendations on the
features of working with information and re-
porting on cases of suicide [74]. Among other
measures, it is proposed to increase the acces-
sibility of psychological and psychotherapeu-
tic care, especially for young people, repre-
senting a risk group for poisoning with corro-
sive substances [79].

In Russia, there are no restrictions on the
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NPEACTaBISIIONINX TPYIY PHCKAa OTPaBJICHUS KOPPO3MB-
HBIMH BemecTBamu [79].

B Poccun orpaHnyeHuil Ha Npoaxxy BBICOKOKOHIICH-
TpupoBaHHOH YK B TOproBoii cetu HeT, 4TO, O€3yCIOBHO,
sBIsieTCs (PaKTOPOM e€ MaKCUMAIIbHOM JTOCTYImHOCTH. Bme-
CTE C TEM, MEpBI, peaiu3yeMble B €BPONEHCKUX CTpaHax, U
CBUETENBCTBYIONINE O AOCTATOYHON 3(PPEeKTUBHOCTH Ta-
KOTO MOAXOAa, MHQOPMUPOBAHMM HAceleHus W padore
CMU, moryt ObITh BIIOJTHE MHTEPECHHI U1 Poccuu 1 MHO-
TUX CTpaH IOCTCOBETCKOIO MPOCTPAHCTBA, TIE€ YPOBEHb
ucnosb3Banusi YK B CyMUIMAanIbHBIX LENAX AOCTaTOYHO
BBICOK.

3aKaOUYeHHE.

Ywmbiuienssie otpasienus YK B Poccun, u ocodbeHHO
B pAle a3MaTCKUX CTpaH IMOCTCOBETCKOTIO MPOCTPAHCTBA,
OCTalOTCS OJHOM M3 3HAUMMBIX MEIUKO - COIIMAIbHBIX
npobieM, TpeOyromux MNOoBbIMeHUS 3()(OEKTUBHOCTH 00-
HIMX Mep MPOoQUIAKTUKU caMOYOUICTB, a Tak ke HeoOXo-
JUMOCTb Pa3pabOTKH M BHEAPECHUS YACTHBIX, OPUEHTUPO-
BaHHBIX Ha oOpaieHne YK, npeBeHTUBHBIX MEPOMPUSTHH.
Cpenu nocineqHUX — CHCTEMHasl IPOCBETUTENIbCKast paboTta
0 TSDKEJBIX TOCIeNCTBUAX oTpaBieHull YK, BO3MOXKHOCTD
BBCJACHUS YaCTHYHBIX OI‘paHI/I‘-IeHI/Iﬁ HJIW TIOJIHOI'O 3aIipeTa
Ha CBOOOJHYIO MPOAAXY BCOKOKOHIIEHTPUPOBAHHBIX pac-
TBOPOB JIsl YHOTpeOJieHHs B MHILY W OBITOBBIX LENeH, a
Tak xe padota co CMU u HHTEpHET-PECYPCOB.

st 6onbIieli 00bEKTUBHU3AIMH CTATUCTHYECKUX I10-
Kazaresiedl ¥ MoBbIIICHUS () (HEKTUBHOCTH CUCTEMBI BBISIB-
JICHUS U yqéTa CynnyaajJbHBIX IOIIBITOK CPpE€AN BCEX CIIYy-
yaeB orpaeieHnii YK BrmonHe oOocHOBaHHO Oonee MpH-
CTaJlbHOE BHUMaHUS Bpauel K cOOpy oOIIero W CyWIuo-
JIOTUYECKOT0 aHaMHe3a, a TaK e OLIEHKE JAPYTUX XapakTe-
PUCTUK cynunaaanoﬁ JUHAMHKHU, B TOM YHUCJIC C IIPUBJIC-
yeHHueM OJIM3KUX TareHTa. s moBBIIeHUsT YPOBHS 3HA-
HUN CIICIHUaJIMCTOB, OKAa3bIBAKOIIHUX ITOMOIIb 3TUM ITallUCH-
TaM Ha BCEX dTanax UX BeleHUs, 000CHOBAHO BKIIIOUCHHE
OTACIIBHBIX BOIIPOCOB CYMIIMI0JIOTMH B CTaAaHAAPTHBIC IIPO-
T'paMMbI IOATOTOBKH M MOBBIIICHUS KBaJ]I/I(i)I/IKaHI/II/I.

sale of highly concentrated AA in the distribu-
tion network, which, of course, is a factor of
its maximum availability. At the same time,
the measures implemented in European coun-
tries and indicating the sufficient effectiveness
of this approach, informing the population and
the work of the media, may be quite interest-
ing for Russia and many post-Soviet countries,
where the level of use of AA for suicidal pur-
poses is quite high.

Conclusion.

Intentional poisoning with AA in Russia,
and especially in a number of Asian post-
Soviet countries, remains one of the significant
medical and social problems requiring increas-
ing the effectiveness of general suicide pre-
vention measures, as well as the need to de-
velop and implement individual, AA oriented
preventive measures. Among the latter — sys-
tematic educational work on the severe conse-
quences of poisoning with AA, the possibility
of introducing partial restrictions or a com-
plete ban on the free sale of highly concentrat-
ed solutions for human consumption and do-
mestic purposes, as well as working with the
media and Internet resources.

To make the statistical indicators more
objective and increase the effectiveness of the
system for identifying and accounting for sui-
cidal attempts among all cases of AA poison-
ing, it is quite reasonable that doctors pay
more attention to collecting general and sui-
cidal history, as well as evaluating other char-
acteristics of suicidal dynamics, including
involving close ones of the patient. In order to
increase the level of knowledge of specialists
providing assistance to these patients at all
stages of their management, it is justified to
include certain issues of suicidology in stand-
ard training and professional development
programs.
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ACETIC ACID AMONG THE MEANS OF SUICIDAL ACTIONS

P.B. Zotov, E.B. Lyubouv,
V.I. Gerasimenko, E.P. Zotova, L. M. Petrov,
E.G. Scryabin, A.B. Prilensky

Abstract:

Tyumen State Medical University, Tyumen, Russia; note72@yandex.ru
Moscow Institute of Psychiatry — branch of National medical
research centre of psychiatry and narcology by name V.P.Serbsky,
Moskow, Russia; lyubov.evgeny@mail.ru

A literature review and the authors' own clinical experience on the place of acetic acid (AA) among the means of sui-
cidal action is presented. It is shown that the intake of concentrated solution of AA (70-80% essence) for suicidal pur-
pose was common in the USSR, which can be explained by the widespread use of AA for culinary and household pur-
poses, as well as the prevailing ideas in the population about the possibility of using it for self-harm. At present, the
proportion of corrosive substances (including AA) with the aim of deliberate self-poisoning in Russia is not large. The
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highest rates are recorded in certain post-Soviet states: Azerbaijan — 7.7%, Uzbekistan — 12.4%, Kazakhstan — up to
15%, and Tajikistan. In Russia, 62-87% of cases of taking AA is associated with a suicidal goal (average dose — 55
ml). The number of women prevails in suicide attempts (ratio M:F - 1:1.6-2, mean age — 26-31), among those who died
there are more men with mean age of 34. In 44.4% of suicides, alcohol is detected (twice more often in men). Alcohol
is also detected in many men who died from an accidental intake of AA, which requires closer attention to the problem,
since, according to the authors, unrecognized suicides can often hide behind these cases. Among suicide attempters,
persons with a relatively low social status and educational level, often unemployed of working age, predominate. In
most cases, the suicidal attempt with AA is made at home, spontaneously, at the top of the conflict or in the immediate
period after it, mainly during the day or in the evening on working days. The main background is a family or marital
conflict, less often — problems at school or at work. Many suicide attempters have adaptation disorders. A depressive
background of disorders prevails. As preventive measures, the necessity of introducing restrictive measures regarding
the free sale of concentrated AA, as well as informing the population about the toxic effects of AA, the nature and
severity of the damage, and the high probability of subsequent disability, are discussed. The role of the media and the
Internet in this direction is significant, and may include several directions: providing general information about the
negative consequences of intentional poisoning of AA, the formation of a generally negative attitude to its use for sui-
cidal purposes, as well as information on primary methods of help and opportunities for applying for medical compen-
sation. In conclusion, the authors conclude that it is necessary to improve preventive measures, including those focused
on how to manage AA, as well as how to increase the level of knowledge of specialists who assist these patients at all
stages of their treatment. The substantiation of the inclusion of certain issues of suicidology in standard training pro-
grams and advanced training of medical personnel.

Keywords: suicide, suicidal attempt, acetic acid, acetic essence, self-poisoning, deliberate poisoning with acetic
acid
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