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AHHOTAILIUS

MHOT04YHCICHHbBIE HUCCJIICO0BAaHUA IIOKa3ajau, 4YTO 6pOHXI/IaHLHaH acTMa (BA) BJINACT KaK Ha (1)I/I3I/I‘ICCKOC
COCTOSAHHE YEJIOBEKA, TaK W Ha IICUXOJIOTUIO €r0 IMOBEACHHUSA, 3MOIMOHAJIBHBIE PEAaKINH, CONHUAJIBHYIO
aJarTanulo. OHCHKa KadyeCcTBa NPU XPOHUICCKUX 3a00JIEBAHMAX ITO3BOJISET HCCJICAOBATH IICUXOCOIMAJIBHOC
Ka4€CTBO JIMYHOCTH, aJallTallUIO ITallMCHTa K 36.60H€B8.HI/IIO, 3(1)(1)6KTI/IBHOCTB Pa3IMYHBIX TEPANECBTUICCKUX
MPOTPaMM, 94TO OCOOCHHO aKTyaJbHO 1A OONBHBIX OpOHXMATBHON aCTMOM, IIOTOMY YTO 3TOH MaTOIOTHEH Jamie
BCETO CTpamarOT MOJIOIBIE, CI)I/BI/I‘-IGCKI/I AKTHUBHBIC JIFOOU. HEﬂbIO uccneoosanusi ObLIO N3YUYCHUE OCHOBHBIX
KOMIIOHCHTOB KadecTBa JKU3HH OOJNBHBIX OpPOHXHATBHOW acTMOW B 3aBHCHMOCTH OT KOHTPOJIHUPYEMOCTH
3aboneBanus. B uccnenoBanumn npuHsiu ydactue 480 MalueHTOB ¢ aCTMOW Pa3IUYHON CTENEHH TSHKECTU U
KoHTponupyemoctu. JIérkas BA Obuta y 92 nanueHToB, KOHTpOJIMpyemast cpeaneii Tsokectd BA y 81 nanuenTa,
HEKOHTpoJMpyeMas cpenneit ctenenu bA y 69 manueHToB, THKENOE YaCTUIHO KOHTposupyeMoe TedeHne bA y
95 manueHToB, TsKeNI0e He KOHTpoiaupyeMoe TeueHne bA [ 43 nanuenTa.

[TonydeHHbie pe3yabTaThl. Y CTAHOBIEHO, YTO Y MAIIMEHTOB C JIETKOW BA KauecTBO KM3HHM HE OTIMYAETCS
OT 310pPOBBIX. HpI/I 6p0HXI/IaJ'H>HOI71 acTMC cpe;[Heﬁ CTCIICHU TsKCCTU HC 3aBHUCHUMO OT KOHTPOJHUPYCMOCTHU
3a00JIEBaHUsT OCHOBHAs np06neMa NManueHTOB, KOTOpAsd, N0 MX MHCHHIO, CHUIKAJIAa KAa4YCCTBO UX KU3HHU ITO
OrpaHUYICHHC CI)I/IBPI‘I@CKOﬁ AKTUBHOCTHU:. 3HAYUTCIIBHOC CHMXXCHUC (i)I/ISI/I‘IeCKOI\/'I AKTUBHOCTH, (i)I/ISI/I‘IeCKI/Ie
HpO6J‘IeMBI B OrpaHUYCHHHU KAa4YCCTBA KU3HU, a HpO6J‘IeMLI OMOIMOHAJIBHOI'O0 XapaKTepa OTXOAWIHN Ha BTOpOI71
IJIaH.

HpI/I TSOKCIIOM TCUCHHH aCTMbI HC 3aBUCHMO OT KOHTPOJIHUPYEMOCTU 3a00JIeBaHUs TJIaBHOI HpH‘IHHOﬁ,
KOTOpas BJIMsAIa Ha KaUCCTBO KU3HU 60J’II)HI)IX 9TO 6bIJ'Ia Hpo6neMa TICUXOOMOIIMOHAJIBHOI'O XapaKTepa ¢ ABHBIMHA
(hakTOpamu pucKa pa3BUTHS ACTPECCUH, a CHIDKEHUE (PU3NUECKON aKTUBHOCTH YXOJUJIO Ha BTOPOH IIaH.

ABSTRACT

Numerous studies have shown that bronchial asthma (BA) affects both the physical condition of a person and
the psychology of his behavior, emotional reactions, and social adaptation. Quality assessment in chronic diseases
allows you to study the psychosocial quality of a person, patient adaptation to the disease, the effectiveness of
various therapeutic programs, which is especially important for patients with bronchial asthma, because this
pathology most often affects young, physically active people. The aim of the study was to study the main
components of the quality of life of patients with asthma depending on the controllability of the disease. The study
involved 480 patients with asthma of varying severity and control. Mild asthma was present in 92 patients,
controlled moderate asthma in 81 patients, uncontrolled moderate asthma in 69 patients, severe partially controlled
asthma in 95 patients, severe uncontrolled asthma in 43 patients.

Results. It was established that in patients with mild BA, the quality of life does not differ from healthy ones.
With moderate asthma, regardless of the controllability of the disease, the main problem of patients, which, in their
opinion, reduced the quality of their life, is the restriction of physical activity: a significant decrease in physical
activity, physical problems in limiting the quality of life, and problems of an emotional nature went to the second
plan. In severe asthma, regardless of the controllability of the disease, the main reason that affected the quality of
life of patients was a psychoemotional problem with obvious risk factors for depression, and a decrease in physical
activity went by the wayside.

KiroueBble cioBa: 6pOHXI/IaJ'ILHaSI aCTMa, Ka4€CTBO JXKU3HU.

Key words: bronchial asthma, quality of life.

Numerous studies have shown that bronchial of the personality play a major role in adapting the

asthma (BA) affects both the physical condition of the
individual, and the psychology of his behavior,
emotional reactions, changing his place and role in
social life. The parameters of a patient's illness have
independent prognostic significance and are more
accurate factors of the prognosis of survival and state
of the patient during treatment than the general somatic
status. Evaluating the quality of life allows you to
compare the effectiveness of different therapeutic
programs. In general, we can say that in chronic
diseases quality of life 1 the main criterion for
assessing the patient's condition, psychosocial quality

patient to the disease, which makes it especially
relevant to study it in patients with asthma, because this
pathology most often suffering young, physically
active people.

The aim of the study was to investigate the nature
of the main components of the quality of life of patients
with bronchial asthma, depending on the controlling
course of disease.

Materials and methods. The study was conducted
on the basis of the Pulmonology department SO
“National Institute of Phthisiology and Pulmonology
named after F. G. Yanovsky National Academy of
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Medical Sciences of Ukraine”. The study involved 480
patients with asthma of varying severity and control
over the course of asthma. Of these, with a mild BA
severity of 92 patients, with a controlled average
severity of BA 81 patients, with a non-controlled
moderate severity of BA [] 69 patients, with a severe
controlled course of BA [] 95 patients, with a severe
non controlled course BA — 43 patients.

The selection of patients according to the severity
of asthma was performed in accordance with the
criteria of Order Ne 128 of the Ministry of Health of
Ukraine dated March 19, 2007 "On Approval of
Clinical Protocols for the Provision of Medical Aid in
the Specialty” Pulmonology "and Order Ne. 868 of the
Ministry of Health of Ukraine of October 08, 2013"
Unified Clinical protocol of primary, secondary
(specialized) medical aid. Bronchial asthma" [1]. As a
control, 50 healthy volunteers who had no serious
clinically significant pathology were examined. As a
questionnaire for determining the quality of life,
patients were requested to fill in the general
questionnaire SF136 [2]. To determine the
“conditional standard” of quality of life, a common SF-
36 questionnaire was used in healthy subjects. Primary
data obtained using the SF-36 questionnaire were
recorded. The quality of life criteria were calculated

using the SF-36 questionnaire only on the basis of
recoding the Likert-based summation method (on a
100-point scale, %). The quality of life guidelines for
the SF-36 questionnaire are as follows. Physical
functioning, (PF), role-physical (RP), bodily pain (BP),
general health, (GH), vitality (VT), social functioning
(SF), role emotional (RE), mental health (MH),
comparison of well-being, (SS). Respondent's physical
status is characterized by 5 scales (PF, RP, BP, GH,
VT), psychosocial status was also assessed on 5 scales
(RE, SF, MH, GH, VT). The last two indicators are
determined by both the physical and mental status of
the person. Statistical processing of the material was
carried out using the licensed software products
included in the Microsoft Office Professional 2000
package, the Russian Academic OPEN NO LEVEL
License 17016297 license on the IBM Atlon personal
computer in Excel. To verify the normality of data
sharing, the method was used by Lapach S. N. and
others. (2001) (the function NORMSAMP-1, which is
embedded in the Excel environment) [3, 4]. The work
was done with public funds.

Results obtained.

The main determinants of the quality of life of
healthy are presented in Fig. 1
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Fig. 1 Structure of the main determinants of the quality of life of healthy people.

Patients with mild persistent course BA, the
main determinants of quality of life in disease
remission are virtually indistinguishable from those
in the healthy group and are stable over long-term
six-year dynamic follow-up. The physical activity of
the PF was (74.3 + 2.2) points, the indicator of the
role of physical problems of the RP was (56.2 + 1.6)
points, the indicator of emotional problems of RE

(52.9 £ 1.6) points, indicator of the mental sphere:
"viability" of VT (54.3 + 1.4) points and MH [/ (65.9
+ 2.0) points. Indicators of social activity were high
SF 1 (73.6 + 2.0) points, subjective perception of
patients with asthma of their general state of health,
designated as "general health” of SS was adequate
(56.3 = 1.6) points. The "Pain", (BP) parameter was
(34.8 £ 1.8) points (Fig. 2).
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Fig. 2 Structure of the main determinant components of quality of life in the mild course of asthma.

An analysis of the quality of life of patients with
asthma with a course of moderate disease showed
significant changes compared with the healthy group
in the parameters of quality of life, which remained
stable during the ten-year dynamic observation in the
group with controlled course, significantly
worsening with the loss of control. In the controlled
course of BA of moderate severity, there was a
significant difference in the indicator of physical
activity of the PF, which was reduced to (61.3 & 1.6)
points, the indicator of the role of physical problems
of the RF was (41.8 = 1.4) points. However, the

index of emotional problems of RE — (61.1 £+ 1.6)
points, the indicator of the mental sphere "viability"
of VT — (44.3 + 1.1) points and the "mental health"
MH - (65.9 = 1.5) points. Significantly reduced
indicators of social activity SF to (54,9 + 1,4) points.
There was also a significant low subjective
perception of asthma patients of the general state of
their health, designated as “general health" of GH —
(32.8 £ 1.2) points. The parameter "Pain" was
virtually indistinguishable from the healthy BP (33.6
+ 1.1) score group (Fig. 3).
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Note. # — the difference between the indicator and the healthy group is probable (p <0.05)
Fig. 3 — Structure of the main determinants of quality of life controlled moderate BA.

In the uncontrolled course of BA of moderate
severity, there was a significant difference in the
physical activity index of PF, which was reduced to
(60.9 £+ 1.5) points, the index of the role of physical
problems of the RF was increased and amounted to
(62.3 £ 1.5) points, the indicator of emotional problems
of RE was increased to (84,5 + 1,8) points, the indicator
of the mental sphere "viability" of the gastrointestinal
tract decreased VT to (45,2 + 1,5) points and "mental

health" MH (46,1 + 1,4) points. Not significantly
reduced was the indicator of social activity SF to (73,9
+ 2,5) points, significantly low was the subjective
perception of patients with asthma general health
status, designated as "general health" of GH z (32, 4 +
1,2) points, the parameter "Pain" practically did not
differ from the group of healthy BP — (33,8 + 1,2)
points (fig. 4).
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Note. # — the difference between the indicator and the healthy group is probable (p <0.05)
Fig. 4 — Structure of the main determinant components of quality of life in the severe course of asthma in the
phase of exacerbation.

The worst indicators of the questionnaire were in
the group of patients with severe bronchial asthma,
with significant negative changes over time in some
indicators, not in the controlled course of the disease.

In the group of patients with severe controlled
course of asthma, the physical activity indicator of PF
was significantly reduced up to (40.2 + 1.8) points, the
index of the RF was increased to (81.6 £ 2.9) points,

the indicator of emotional problems was significantly
increased RE to (84.9 + 2.2) points, the indicator of the
mental sphere was reduced to GH (35.2 £+ 1.6) points
and "mental health" MH — (50.2 + 1.6) points, indicator
of social activity SF was significantly reduced to (49,3
+ 1,6) points. The "Pain" BP parameter increased
significantly to (74.8 + 2.8) points (fig. 5)
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Note. # — the difference between the indicator and the healthy group is probable (p <0.05)
Fig. 5 The structure of the main determinant components of quality of life severe controlled asthma

In the group of patients with severe non-controlled
asthma, the physical activity indicator of PF was
significantly reduced up to (39.8 + 1.6) points, the
index of the RF was increased to (82.1 £ 2.3) points,
the indicator of emotional was significantly increased
of RE problems up to (85.1 £ 2.1) points, the index of

the mental sphere of MH was reduced to (36.3 = 1.8)
points and mental health GH — (49.8 £ 1.8) points ,
social activity indicator SF was significantly reduced to
(48.9 + 1.5) points, the "Pain" parameter increased
significantly to (75.4 + 2.5) points (fig. 6).
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Note. # — the difference between the indicator and the healthy group is probable (p <0.05)
Fig. 6 The structure of the main determinant components of quality of life severe uncontrolled asthma

Conclusion. Therefore, summarizing the results
obtained from the study, it is established that in patients
with mild persistent disease, quality of life indices do
not differ from those in healthy groups. In the course of
bronchial asthma of moderate severity, the main
problem of patients, which in their opinion reduced
their quality of life - it was a limitation of physical
activity - the presence of a significantly reduced
indicator of physical activity, PF — subjective
assessment of his daily load, physical problems in
limitation of life — subjective assessment by the
respondent of the degree of limitation of their daily
activities, caused by the problem of health.

The problems of emotional nature came to the
background: not significant growth in the group of the
indicator of the role of emotional problems in limiting
life activity, RE — subjective assessment by the
respondent of the degree of limitation of his daily
activity caused by emotional problems and the
indicator of mental health the respondent of his happy
(happiness, rest, peace, etc.), the indicator of vitality,
the GH — subjective assessment of the respondent of his
vital tone, when he felt cheerful and full of strength.
Therefore, it is the limitation of physical activity that
led to the restriction of the social activity of patients - a
significant decrease in indicators of general health -
subjective assessment by the respondent of the general
state of his or her health to the present time as a whole
and the indicator of social activity, SF — by the
subjective assessment by the level of respondent with
friends, relatives, colleagues (level of your social
relations). All the above indicators are practically the
same in the group with both controlled and
uncontrolled course of moderate BA.

In the severe course of asthma in the foreground,
in addition to the reduction of physical activity,

problems of psycho-emotional character with obvious
risk factors for the development of depression were
added, which was confirmed by a significant
deterioration of all indicators, which determined the
decrease in the quality of life and social activity of such
a category of patients, regardless of the control over the
course of patients are constantly depressed, anxious and
dissatisfied with their health, not believing that
supportive therapy helps them and they can control they
cannot live an adequate age of social life with
realization in society.
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