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Heap uccaegopanus. CpaBHUTEIbHOE H3yYeHHE KAYeCcTBA KM3HU NMALMEHTOB c 0o0-
JIe3HSIMU CUCTeMbI KPOBOOOpAaIlleHHsl, MPOKMBAIOIIUX B IOPOIaX M CeJIbCKOl MeCTHOCTH
IO:xno0-Ka3axcranckoii o6s1actu. Matepuaibl u Metoabl. IIpu npoBenennu ucciieoBaHuA
H3YYCHO Ka4eCcTBO KU3HU 332 maumeHTOB ¢ 00J1e3HSMH CHCTeMbl KpOBOOOpameHus (oc-
HOBHAasl Tpynna), oOpaTMBIIMXCA B pa3jiuyHble MeJIMUMHCKHMe opraHusanum HOxHo-
Ka3axcranckoit o6actu. IlpoBoamioch aHOHHUMHOE AHKETHPOBAHHE C MCIOJIb30BAHUEM
pycckosi3bIuHOii Bepcun onpocunka «Medical Outcomes Study — Short Forms» (SF-36).
I'pynny cpaBHenusi coctaBuim 116 npakTu4eckH 310pPOBbIX YeJI0BeK, COMOCTABUMBIX IO
OCHOBHBIM XapaKTEePUCTHKAM C Irpynmnoi o0cie10BaHHbIX nauueHToB. PesyabraTel. Cpen-
HHe 3HAa4YeHHs 001ero 0a//1a Ka4ecTBa »KHU3HH ObLIM JOCTOBEPHO HUKE TAKOBOIO y Nalu-
€HTOB, O0pPAaTUBIIMXCS B MeJUIMHCKHE OPraHW3alMU IO NMOBOAY Pa3JMYHBIX 0oJie3Hei
CHCTeMbl KPOBOOOpaLIeHHs, YeM y 3A0pOBbIX Jul — 59,5 nporus 81,3 6as10B (Ha 21,9 Oau-
Jga). HanGoabmmii pa3pbiB MeIAy OCHOBHOI I'DYNIOii M rPpynnoi cpaBHeHUsl ©MeJl MecTO
10 MOKAa3aTeJaAM (PU3MYEeCKOro KOMIIOHEHTA KayecTBa *u3Hu (27,8 6aya), Toraa Kak ncu-
XHYecKasi COCTABJAIOIIASA oT/In4YajJach Ha 16 6a/uioB. BoisiBiieHa pasHMIIa B MOKa3aTeJsAX
KA4ecTBa )KU3HU B IPYNNAaX NANMEHTOB CeJIbCKHUX 00JbHHMIl M 00JIACTHOIO0 KapAHOJIOTHYe-
ckoro menrpa (6oJiee 40%), B rpynnax namdeHTOB CeJbCKHX M HEHTPAJbHBIX PailOHHBIX
0oabHNL (0K0s10 30%), B rpynnax nanueHToB 00/1aCTHOr0 KapAHOJOTH4YeCKOro EeHTPAa H
HEHTPAJLHBIX paiioHHbIX GoabHHIl (15%0). BoiBoabl. CpenHue 3HaYeHUs 00uIero oajJia
KA4eCcTBA KU3HU ObLIH JOCTOBEPHO HUKE TAKOBOIO y MAIMEHTOB, 00PATHBIINXCH B Me/IH-
HMHCKHE OPraHU3alUM 110 MOBOAY Pa3IUYHbIX 00JIe3Hell cucTeMbl KPOBOOOpaIleHHusl, YeM
Y 3A0POBBIX JIHI. JTO B PABHOH Mepe OTHOCHJIOCH KAaK K (U3MYEeCKOMY, TaK M ICHXHYe-
CKOMY KOMIIOHEHTY 310poBbi. O1HaKko B 00JibLIeii Mepe 00J1e3HU CHCTEMBbI KPOBOOOpale-
HHUS BO3/1efiCTBOBAIM HAa (PM3HYECKYI0 KOMIIOHEHTY KHU3HeAesiTeJbHOCTH 4esoBeka. Ilo-
BbIlIeHHE MOKAa3aTeseil KayecTBA KM3HU NMALMEHTOB ¢ 00JIe3HSIMU CHCTeMbl KPOBOOOpa-
IIEHHS OT CeJbCKUX 00JIbHUIl K HEHTPAJbHBIM PAilOHHBIM 00IbHHIIAM U 00J1aCTHOMY Kap-
AUOJIOTHYECKOMY LEHTPY, CBIAETeIbCTBYET 0 BJAUSIHUM HA MOKAa3aTeIu UX KU3HeHAesATe ] b-
HOCTH YCJIOBHIH HA0/II0eHUS M KAYeCTBA OKa3aHUs MeJUINHCKON OMOIIIH.

Knroueswie cnosa: 6one3nu cucmemsi Kpogoobpaujenus, Kauecmsao H#CUHu NayueHmos.
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bonesnu cucremMbl  KpoBOOOpalleHUs
HMEIOT BBICOKYIO PACIIPOCTPAHEHHOCTh B Pa3-
JUYHBIX CTpaHax mupa. B pesynprare 3HaUM-
TEJIbHBIX YCIEXOB B JHATHOCTUKE XPOHHUYE-
CKMX 3a00JIeBaHM, paHHEMYy Haualy Jiede-
HUS, TPUMEHEHUIO BBICOKOTEXHOIOTUYHBIX
METOJIOB TEpAIUU BbDKMBAEMOCTb M MPOJOI-
KUTEILHOCTD KU3HH MIPU KapJHOJIOTHIECKON
[aTOJIOTMM 3HAYUTENIBHO BO3pocia. JTo, B
CBOIO O4Yepelb, IPUBEIO K YBEIMYECHUIO
OOJIBHBIX C XPOHMUYECKOH cepaeuHOM Hexoc-
TATOYHOCTBIO, KOTOpasi SIBISIETCS OJHOU W3
OCHOBHBIX MPUYMH WHBAJIUAU3ALMUA U CMEpPT-
HOCTU MAaI[MEHTOB C CEPJEYHOCOCYAUCTHIMU
3abosneBanussMu. Kpome Toro, ona cymect-
BEHHO BJIMSET Ha CyOBEKTUBHOE OJarornoiy-
qye 4YeloBeKa, €ro caMO4yBCTBHE, ICUXOJIO-
TMYECKOE COCTOSIHME, COLIMAIbHYIO aJariTa-
1uto. [Ipu 3TOM B cUTyaluu ¢ XpOHMUYECKUMHU
3a00JIEBAaHUSAMH TICHXOCOIMATIbHBIE Tpo0IIe-
MBI NIPUOOPETAIOT HE MEHblIee BIMSIHHUE Ha
ero KauecTBO JKM3HU, 4eM (usuueckue [1,2].

KauecTBO KM3HM — Ba)KHBIH MHIUKATOP
OLICHKU OpemMeHH 0oJie3HH, 0COOCHHO XPOHU-
YECKHX COCTOSHUN. B COBpeMEHHBIX YCIOBUSIX
KOMITJICKCHAsI OIICHKa Y(PPCKTUBHOCTH Jieue-
HUsI HEBO3MOYKHA 0e3 ompeieNieHnsl JUMHAMUKU
MOKa3aTeNiell KayecTBa KU3HU: OHU JIEMOHCT-
PUPYIOT CYOBEKTHUBHBIM «OTBET» Ha TEPAIHIO,
UCTIONB3YIOTCS. B KIIMHUKO-DKOHOMUYECKHX
HCCIIEIOBAHUSIX, B PsJIE CIy4aeB SIBISSCH KO-
HEYHBIM KpuTepreM 3(h(HeKTUBHOCTH.

KayecTBO XHM3HM H3ydaeTcs C MOMO-
IBI0 MEXIYHAPOIHBIX OIPOCHUKOB, KOTO-
pble MOTYT OBITh OOIIUMH U CHeUU(PUIECKH-
MU JUIsl OTIpe/ieNIeHHbIX 3a0oneBaHuii. B me-
KIYHApOJHOHM MpPAaKTHKE CYIIECTBYIOT MHCT-
PYMEHTBI, TIpeHa3HAYCHHBIE ISl JIUI] C Ta-
TOJIOTUEH CEpPAECUYHO-COCYJUCTON CHCTEMBI,
HO /0 HacToslero BpemeHu B PecnyOmuke
Ka3zaxcran Takue ucclieloBaHUS KauecTBa
KU3HH HE TIPOBOIITUCH.

B Hacrosmee BpeMss B KIMHMYECKHX
HCCIIEIOBAaHMIX Haubosee 4acTo HCIONb3Y-
tor Medical Outcomes Study — Short Form
(MOSSF-36) — kpatkas ¢opma OIICHKH 3710~
poBbs [3]. OH cuuTaercs «30J0THIM CTaH-
naptom» obmux metoauk oreHku KIK. Me-
tononorust uccnenoanus KK ocnoBana Ha
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CTPOTMX MPHUHIMIIAX JOKa3aTeJIbHONH Meau-
IIUHBI, YTO OCOOCHHO BAXXHO IpPH OIICHKE
CyOBEKTUBHOTO MHEHHUS YEJIOBEKA.

B mnocnenHue roxapl Bce yalle cTaiu
HCIIOJIb30BAThCS MOKA3aTelN KauecTBa KU3-
HU TIPHU Pa3IMYHBIX HO30JIOTHYECKUX (popmax
Oose3Heill cucTeMbl KpOBOOOpAIeHHs IS
OLIEHKA A(PPEKTUBHOCTH MPOBOJUMOIO JIie-
YeHUs KaK TepareBTHYECKOro, TaK U XUPYp-
rudyeckoro ruiana [4-6]. Ilpu stom, ocoboe
BHUMaHUE YJENSIeTCs MCUXOJIOTHYEeCKON Co-
craBisiomen. Ilokazana 3Ha4YMMOCTBH THIIOB
OTHONICHMSI K OOJIE3HU KaK OJHOro u3 (hax-
TOPOB, OINpPEACIAIONUX [PUBEPKEHHOCTh
OOJNBHBIX K YYaCTHIO B Pa3IMUHBIX pPeaOuiIu-
TAIIMOHHBIX ITporpammax [7].

Ieans uccaenoBanusi

CpaBHHTEIIBHOE U3Y4YCHHE KayecTBa
JKU3HU TAlIMEHTOB C OOJE3HAMU CHCTEMBI
KpOBOOOpAIEHUs], IPOKUBAIOIINX B FOPOJaxX
u cenbckoil mectHoctu FOxHO-Ka3zaxcraHc-
KOH o0nacTu.

Marepuajisbl 1 METOAbI

OneHka KauecTBa *U3HU OblIa MPOBe-
neHa y 332 mamnueHToB ¢ OOJIEe3HSIMU CUCTe-
MBI KpOBOOOpalieHusi (OCHOBHAsl TpYyIINa),
0o0paTHBIIMUXCS B Pa3UYHbIC MEIUIIUHCKUE
opranuzaruu Pecnyommku Kazaxcran no mno-
BOJly JAaHHOro 3aboseBanusi. Ot160p 0O0Jb-
HBIX OCYIIECTBIISJICSI BBIOOPOUYHBIM METOOM.
ITpoBoaMIIOCH aHOHMMHOE AHKETHPOBAHUE C
HCIIOJIb30BAHUEM PYCCKOSI3BIYHOM  BEpCHUU
ompocHuka «Medical Outcomes Study-Short
Forms» (SF-36).

i pelieHus TNOCTaBIEHHBIX 3ajad
Bce oOcienoBaHHbIE OBLIM pa3[eNeHbl Ha
CJIEYIOIIAE COINOCTaBHMBIE II0 BO3PACTHO-
MI0JIOBOMY COCTaBY I'PYIIIIbI:

1 rpymna — 154 nanuenTa, oOpaTuB-
MUXCS B OOJAaCTHOM KapIUOJOTHYECKUN
uentp (OKL);

2 rpynmna — 126 nanmeHToB, 00OpaTHBIINX-
Csl B IIGHTpasIbHY0 paiioHHyto OonbHuiy (LIPB);

3 rpynma — 52 manueHTta, 0oOpaTHB-
IIUXCS B CENIbCKYIO OOJIBHUILY.

I'pynny cpaBHeHuss cocraBwm 116
IIPAKTUYECKHU 370POBBIX YEJIOBEK, COIOCTa-
BUMBIX [0 OCHOBHBIM XapaKTEPUCTHKaM C
rpymIoi o6cae10BaHHbBIX MalliEeHTOB.
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Onenka KayecTBa >KU3HM, OOYCIIOB-
JICHHOTO 3JI0POBBEM, MPOBOJUTCS COTJIACHO
meroauke Jl. Yapa, myreMm mnpeoOpazoBaHHA
MEPBUYHBIX 3HAYEHUU 35 MYHKTOB ONMPOCHU-
ka B 6ayuel (o1 0 mo 100) ¢ mocnenyromum
UX TIEPEeCcUYeToM M0 KaKJI0W U3 BOCBMU BblJe-
JICHHBIX Kan [2,6]:

— «obmiee cocrosinue 310poBbs» (GH);

— «pmsuueckoe Gpynkimonuposanue» (PF);

— «posieBoe (PYHKIIMOHHPOBAHHUE, O00Y-
CITOBJICHHOE (hr3MUeCcKiM cocTtosiaremM» (RP);

— «posieBoe  (YHKIIMOHUPOBAHHE, O0YyC-
JIOBJIEHHOE 3MOLIMOHAJIbHBIM cocTosiHueM» (RE);

— «cotmabHOE (PYHKIMOHUpOBaHKEe» (SF);

— «UHTEHCUBHOCTH O01m» (BP);

— «KHU3HEHHas akTUBHOCTHY (VT);

— «rcuxuueckoe 3uoposse» (MH).

OueHouHblE  MapaMeTpbl  KauyecTBa
KHU3HH, NePparMeHTUPOBAHHBIE 1O BOCHMHU
HIKaJlaM OIPOCHUKA, JOMOJHEHBI PacyeToM
0000IIEHHBIX OLIEHOYHBIX ITOKa3aTenel, xa-
pakTepusyromux  ¢usnueckuid  (physical
component summary — PCS) u nicuxosnoru-
yeckuid (mental component summary —
MCS) KOMITIOHEHTHI 37J0POBbSI:

PCS — o0Obenuuser MIKaibl: «oOlIee
COCTOSIHUE 3/I0pOBBS», «pHu3ndeckoe (yHK-
[IUOHUPOBAHKEY»; «pOJieBOe (YHKIIMOHUPO-
BaHue, 00yCIOBIEHHOE (U3NYECKUM COCTOSI-
HUEM» U «UHTEHCUBHOCTH 00NN,

MCS — o0beTMHSET IKAIIBI: «KH3HEH-
Hasi aKTUBHOCTBY; «COLHUAIbHOE (YHKIHO-

HUPOBAHUEY; «pOJieBOe (DYHKIIMOHHPOBAHUE,
00yCIIOBJICHHOE SMOIIMOHAJIBHBIM COCTOSIHU-
eM» «IICUXHYECKOE 3I0POBHEY.
s MaTeMaTuyeckoil oOpaOOTKH JaH-
HBIX HCIIOJIb30BAaHBI METOJ/bI BapUAIIMOHHOMN
CTaTUCTUKU. J[JIs1 OLIEHKU JTOCTOBEPHOCTH pas-
JVYUA TIPUMEHSUICA IapaMETPUUYECKUH Kpu-
tepuit CteronienTa (t). Micnonb30Baiuch MakeThl
CTaHIAPTHBIX  CTAaTUCTUYECKHX  MPOTPaMM
STATISTICA 6,0 u "Excel 7.0" na IBM-PC.
Pe3yabTaThl U HX 00CY:KIeHHE
HccnenoBanus mokasajiu, 4TO CpeiHUe
3HaueHus1 o0mero Oaia KadecTBa JKU3HH
ObUTH IOCTOBEPHO HIKE TAKOBOT'O y MallleH-
TOB, OOPATHBIIUXCS B MEIUIIMHCKHAE OPTraHU-
3allid TI0 TIOBOJY Pa3lIMYHBIX OoJie3HEel cHc-
TEMBbI KPOBOOOpAICHHUsS, YeM Yy 3I0POBBIX
ma, — 59,5 nporus 81,3 GamnoB (Ha 21,9
6ainna), coorBeTcTBeHHO, p<0,05 (puc. 1).
Crnenyer OTMETUTb, YTO 3TO B PaBHOU
Mepe OTHOCHIOCh Kak K (pusmdeckomy (60,6
npotuB 88,4 Gawio, p<0,05), Tak U NCHXUYE-
ckomy (58,3 mportus 74,3 6aywios, p<0,05) KoM-
MIOHEHTY 370poBbsi. HanbonbImii pa3pbiB Mex-
Jy OCHOBHOW TpYyIIIOW W TPYIIION CPaBHEHUS
UMeT MECTO MO TOKazarensM (PU3N4ecKoro
KOMITOHEHTa KavecTBa >ku3Hu (27,8 6amwia), To-
rJa KaKk TMCUXUYECKas COCTaBISIONIAs OTINYa-
Jack Ha 16 OawIoB, YTO CBUJIETEIBCTBYET O
BO37IeficTBUM OoJIe3HEeH CHCTeMbl KpOBOOOpa-
1ieHus: B OoJblei Mepe Ha (PU3UYECKYI0 KOM-
TIOHEHTY YKH3HEIEATEIIbHOCTH YeTIOBeKa.
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* pasnuuus TOCTOBEPHBI C rpymmoil cpaBaenus, P<0,05

Puc. 1. O6muit nokazarens (Ob), pusnueckuit (PCS) u neuxnueckuit (MCS) KOMIOHEHTBI
3JI0pOBBsI 110 TpyMIaM HaOro1eHus (Oabl)
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belmu ycTaHOBJIEHBI JOCTOBEPHO OoJiee
HU3KHUE YPOBHU KAa4eCTBA KU3HU B OCHOBHOM
IpyIIe MOYTH MO BCEM IIKajaM OINPOCHHKA
(Tabn. 1). WckmroueHne cocTaBUiIM IOKa3a-
TENU IIKAJbl «COIMaIbHOE (PYHKIIMOHUPOBA-
nue» (SF) — 54,1+12,9 u 62,2+15,9 Gannos,
cootrBeTcTBeHHO, P>0,05. To ecTb creneHs,
IIPU KOTOPOH (PU3NYIECKOE WM IMOIMOHATb-
HOE COCTOSIHHE OTPAaHMYMBACT COIUAIBHYIO
aKTUBHOCTh W OOINEHWE MalueHTa Mmpu 0o-
JIE3HSIX CHCTEMBl KPOBOOOpAIIECHUSI HE CTOJIb

3HauuTeNbHO. CpaBHUTENBHBIN aHAU3 MOKa-
3aj], 4TO KoyeOaHMs TOKa3aTeleld KadecTBa
JKU3HU B OCHOBHOM TpYIINe UMEIH MEHBIIHMA
muana3oH (17,3 6amra), uem B rpyIime cpas-
Henus (36,1 6amna), p<0,05.

Cpennue 3HaueHMs MOKa3zaTeel Kade-
CTBA KM3HU B OCHOBHOM TpyIIie B 3aBUCUMO-
CTH OT MecTa HaOJIOJCHUS IMalUeHTa Mpe-
craBiieHbl B Tabmuie 2. CaMblii HU3KUI ypo-
BEHb KauecTBa >KM3HU MO BCEM IIKajaM OT-
MeYaJcs y MalueHTOB CEeIbCKUX OOJIbHUII.

Tabmuma 1

ITokazamenu Kauecmea yscu3Hu 6 OCHOGHOIU ZPYNNeE 6 UEJIOM U 6 ZPYRNE CPAGHEHUS,
6 banax (M+m)

[ITkastb! onpocHHKa OCHOI;\IH:;BFZpyHHa prnnlill ii)iléHeHHH

GH 50,8+10,7* 72,0£15,5

PF 68,1+11,5% 94,139.9

RP 66,3+15,1* 98,3+10,6

RE 62,7+17,1% 80,5145

SF 54.1+12.9 62,2159

BP 57,2+15,3* 89,0+21,1

VT 56,5+14,0% 75,1152

MH 59.9+16,6 79,5+ 14,4

* pa3nuums TOCTOBEPHBI C TPyIoil cpaBHeHus, P<0,05
Tabmuma 2
Ilokazamenu Kauecmea Hcu3Hu 6 OCHOBHOIL Zpynne 6 3a6UCUMOCHU
om mecma naoaoenus nayuenma, é 6anax (M+m)

Cb LIPb OKI],

HlIkanel OIIpOCHHKA N=26 N:63 N=77
GH 42 0413 4%/ 54,9£20,6%* 63,4+19,2
PF 44,5428 4%/ 58,3121.6 65,4+32,7
RP 48,4+30,6** 59,3+35,5 66,8+39,6
RE 44,134 4%/ 59,5+37.3 63,7438, 1
SF 42,0+£15,5%* 54,1+12,7 55,1+£10,9
BP 340421, 7%/%* 57,0£252 60,0+22,6
Vas 45,9415 2%/ 57,6£25.1 64,2+19.4
MH 49,714, 1%/** 62,7198 67,4+17.4

* noctoBepHbIe pa3nuuus ¢ rpymnmnoii LIPb, p<0,05;
** noctoBepHble paznnuns ¢ rpynmnoi OKLI, p<0,05.

[Ipy »3TOM JOCTOBEpHBIE pPA3NUYUSL
HMENIHM MECTO IO BCEM IapameTpam ¢ Ipyl-
1ol OONBbHBIX, OOpAaTUBIIMXCSA B 00JIACTHOM
KAapAMOJIOTMYECKUM LIEHTpP, U M0 IIKaJlaM
«O0bmee cocrosiHME 370pOBbs», «Dusnue-
ckoe (yHKIIMOHUpOBaHUE», «PoneBoe 3Mo-
MOHANIbHOE (YHKIMOHHUpOBaHUE», «HTEeH-
CHUBHOCTb 00in», «)KU3HEHHash aKTUBHOCTHY
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n «lIcuxuueckoe 340pOBBE» — C TPYNIOU
OOJIbHBIX IIEHTPAJIBHBIX PAHOHHBIX OOJILHUIL.
VYpoBeHb KadecTBa JKHM3HM 1O IIKajam
«PoneBoe ¢ynkumonupoanue» u «Couu-
anbHOE (PYHKIIMOHUPOBAHUE)» CYLIECTBEHHO
HE pa3iuyajcs B IpyIIax MNalMeHTOB CEllb-
CKUX OOJIbHMII M UEHTPAIbHBIX PallOHHBIX
0OJIbHUIIL.
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HanGomnbImas pazHuiia B oka3arensix Ka-
YeCTBa M3HU IO IIKAJIaM OTMEYallaCh MEKIY
TPYIIION TAIMEeHTOB CEIbCKUX OOJBHMI U 00-
JIACTHOTO KapMOJIOTUYECKOro 1IEHTPa, KOTopast
B cpenHeM cocrapisuia Oomee 40%. Mexmy
TPYNION MaIMEHTOB CEIbCKUX OOJBHMIL U LIEH-
TPAJIbHBIX PAaliOHHBIX OOJILHUILL OHA ObLIA OKOJIO
30%, a Mex Ty TpyIIION MalMeHTOB 0OJaCTHOTO
KapMOJIOTUYECKOTO IIEHTPa ¥ IIEHTPATBHBIX
paiioHHBIX OOJBHHUII HE MpeBbIaia 15%.

IloBbllIeHME  TOKa3aTene  KadecTBa
YKU3HU MAIIUEHTOB C OOJIE3HSIMH CUCTEMBI KPO-
BOOOpAIIIEHNsI OT CEIILCKUX OOJILHHII K IICH-
TpaJIbHBIM pPAlOHHBIM OOJBHUIIAM M 00JIACT-
HOMY KapJHOJIOTHYECKOMY IIEHTPY, CBHJIC-
TENBCTBYET O BIMSHUM Ha TOKa3aTeNy HUX
KHM3HENIESITEIIbHOCTH YCJIOBUI HAOJIOACHHUS U
Ka4yecTBa OKa3aHUs MEAUIIMHCKOMN TOMOIIH.
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OpTraHMU3aIMH 0 MOBOJIY Pa3IHYHBIX 0oJe3-
HEell cUCTeMBbl KPOBOOOpAILEHUS, YeM Yy 3710-
poBbIx Jul — 59,5 npotus 81,3 GamioB (Ha
21,9 6amna).

2. HauGonbmii pa3pbIiB MEXITy OCHOB-
HOM IpyNIoOW U IPYIIION CpaBHEHUSI UMEJT Me-
CTO IO TOKA3aTeNsaM (PU3MIECKOT0 KOMITOHEH-
Ta KaudecTBa >km3HM (27,8 Oamia), Torma Kak
TICUXMYECKAs COCTAaBIIIIONIAs OTJINYAIACh Ha
16 6a/m1oB, YTO CBUACTENBCTBYET O BO3JICHCT-
BUM OOJE3HEH CHUCTEMBI KpPOBOOOpAIlCHHS B
Ooublet Mepe Ha (PU3UYECKYI0 KOMIIOHEHTY
KU3HEICATEIIbHOCTH YEIOBEKA.

3. HambombIiast pa3HuIia B MoKazaressix
Ka4ecTBa YKHM3HU 10 IIIKAJIAM OTMEYaIach MEK-
Jly TPYMIIOW TMAlMEHTOB CEJIbCKUX OOJILHUIL U
00JIACTHOTO KapIMOJIOTHYECKOTO IIEHTPa, KOTO-
pas B cpenHeM coctaBisiia 6omnee 40%. Mexay
TPYIIION MAIIMEHTOB CEILCKUX OOJIBHUI] U TICH-
TPaJIbHBIX PAOHHBIX OOJNBHUII OHA ObLIA OKOJIO
30%, a Mex Ty TPYIIION MAIMEHTOB 00JIACTHOTO
KapMOJIOTUYECKOr0 IIEHTpa M IIEHTPAJIbHBIX
palioHHbIX OonbHMII He mpeBblana 15%.
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ASSESSMENT OF THE QUALITY OF LIFE OF PATIENTS
WITH DISEASES OF THE CIRCULATORY SYSTEM
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Milukho-Maklay str., 10/2, 117198, Moscow, Russian Federation (1)
Russian national research medical University named after N.A. Pirogov,
Ostrovityanova str., 1, 117997, Moscow, Russian Federation (2)

Aim of research is comparative study of the life quality of patients with diseases of the
circulatory system, living in urban and rural areas in South Kazakhstan region. Material
and methods. The study deals with research of life quality of 332 patients with circulatory
system diseases (the main group), applied to different medical organizations in South Ka-
zakhstan region. An anonymous questionnaire survey, using the Russian version of the
questionnaire “Medical Outcome Study-Short Forms” (SF-36). The comparison group con-
sisted of 116 apparently healthy persons with comparably basic characteristics with the
group of examined patients. Results. Research has shown that the mean total score of qual-
ity of life was lower than in patients, applied to medical organizations with various circula-
tory system diseases than healthy ones — 59.5 vs. 81.3 points (by 21.9 points). The largest
gap between the main group and the comparison group had taken place with indicators of
physical component of quality of life (27.8 points), while mental component differed by 16
points. Identified the difference in the quality of life in groups of patients of rural hospitals
and regional cardiological centre (over 40%) in groups of patients in rural and Central dis-
trict hospitals (about 30%0) in groups of patients of the regional cardiology centre and dis-
trict hospitals (15%0). Conclusions. The average values of the total score of life quality was
significantly lower than that in patients presenting in a medical institution about the vari-
ous circulatory diseases than in healthy persons. It is equally treated as physical and men-
tal component of health. However, more diseases of the circulatory system influenced the
physical component of human life. It is shown that increasing of the quality of life of pa-
tients with circulatory system diseases from rural hospitals to central district hospitals and
regional cardiac centre, indicates on impact of life conditions and quality of medical care.

Keywords: diseases of the circulatory system, the quality of life.

422



«HAYKA MOJIOABIX (Eruditio Juvenium)»

Diseases of the circulatory system have a
high prevalence in different countries of the
world. As a result of significant progress in the
diagnostics of chronic diseases, early begin-
ning of treatment, the use of high-tech methods
of treatment the survival rate and life expectan-
cy with heart disease have increased signifi-
cantly. This, in turn, has led to an increase in
patients with chronic heart failure, which is one
of the major causes of morbidity and mortality
of patients with cardiovascular diseases. In ad-
dition, it significantly affects on the subjective
well-being of a man, his health, psychological
state, social adaptation. However, in the situa-
tions with chronic diseases psychosocial prob-
lems have an equal impact on quality of life as
the physical ones [1,2].

Quality of life is important indicator of
disease burden, especially in chronic forms.
In modern conditions a comprehensive as-
sessment of treatment efficacy is impossible
without determining of the dynamics of life
quality indicators: they demonstrate a subjec-
tive “response” to therapy, use in clinical and
economic studies, being in some cases the
ultimate performance criterion.

Quality of life is studied with the help of
international questionnaires, which can either
be General or specific to certain diseases. In
international practice there are tools designed
for persons with pathology of the cardiovascu-
lar system, but up to the present time in the
Republic of Kazakhstan such quality of life
studies have not been conducted.

Currently in clinical trials, the most fre-
quently used Medical Outcomes Study — Short
Form (MOSSF-36) — short form health as-
sessment [3]. It is considered as the "gold
standard" of common methods of QOL as-
sessing. The research methodology quality of
life based on strict principles of evidence-based
medicine, which is especially important when
assessing the subjective views of the person.

In recent year QOL indicators are in-
creasingly used in different nosological forms
of circulator system diseases for assessment of
efficacy therapeutic and surgical treatment [4-
6]. At the same time, special attention is paid
to the psychological component. The im-

423

portance of types of attitude to the disease as
one of the factors determining the commit-
ment of patients to participate in various reha-
bilitation programs was showed [7].

Aim of Research

Aim of research is comparative study
of the life quality of patients with diseases of
the circulatory system, living in urban and
rural areas in South Kazakhstan region.

Materials and Methods

The assessment of quality of life was
conducted on 332 patients with the circulato-
ry system disease (the main group), applied
to various medical organizations of the Re-
public of Kazakhstan with this disease. The
selection of patients was carried out on a
random sample basis. The anonymous ques-
tionnaire survey was conducted, using the
Russian version of the questionnaire "Medi-
cal Outcomes Study — Short Forms™ (SF-36).

To solve the posed task all patients
were divided into the following groups, com-
parable in age-sex composition:

1 group of 154 patients, applied to the
regional cardiology Centre (RCC);

2 group — 126 patients of Central dis-
trict Hospital (CDH);

3 group — 52 patients of rural hospital

The comparison group consisted of
116 apparently healthy persons with compa-
rably basic characteristics with the group of
examined patients.

The assessment of quality of life, due
to health, is carried out according to the
method of D. Weare, by converting the initial
values of the 35 items of the questionnaire
into scores (0 to 100) and their subsequent
conversion for each of the eight scales [2,6]:

“general state” (GS);
“physical function” (PF);

— “role limitations due to physical
health (Role-Physical)” (RP);

“role limitations due to emotional
problems (Role-Emotions) (RE);

“social function” (SF);

“the intensity of the pain (PI);

—  “vitality” (VT);

—  “mental health” (MH).

The estimated parameters of the quality
of life, defragmented on 8 scales of question-
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naire, added by calculation of the generalized
performance indicators, characterizing physi-
cal (physical component summary — PCS) u
psychological (mental component summary
— MCS) health components.

PCS combines scales: “general state”,
“physical function”, “Role-Physical”, “the
intensity of the pain”.

MCS combines scales: “vitality”, “social
function”, “Role-Emotions”, “mental health”.

Methods of variation statistics were used
for mathematical data processing. The para-

metric Student’s criterion (t) was used to assess
the significance of differences. The standard
programs STATISTICA 6.0 and "Excel 7.0"
on the IBM-PC were used in the research.
Results and Discussion

Research has shown that the mean total
score of quality of life was lower than in pa-
tients, applied to medical organizations with
various circulatory system diseases than
healthy ones — 59.5 vs. 81.3 points (by 21.9
points), respectively, p<0.05 (Fig. 1).
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743
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40,0
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30,0
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20,0

group

10,0
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0,0
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indicators QOL

s

8I3I
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*the difference being statistically significant with the comparison group, p<0.05

Fig. 1. The overall rate (GS), physical (PH) and mental (MH) components
of health monitoring teams (points)

It should be noted that this is equally re-
lated to physical (60.6 vs. 88.4 points, p<0.05)
and mental (58.3 vs. 74.3 points, p<0.05) com-
ponents of health. The largest gap between the
main group and the comparison group had tak-
en place with indicators of physical component
of quality of life (27.8 points), while mental
component differed by 16 points, that indicat-
ing on the influence of diseases of the circula-
tory system to a greater extent on the physical
component of human life.

The significantly low levels of quality
of life in the main group were established in
almost all scales of the questionnaire (table
1). It was only one exception: the indices of
the scales “social function” (SF) — 54.1+12.9
and 62.2+15.9 points, respectively, p>0.05.
That is, the degree on which physical or
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emotional state restrict social activities and
communication of patient with circulatory
system diseases, is not so big. The compara-
tive analysis showed that variations in
the quality of life in the main group had
a smaller range (17.3 points) beside compari-
son group (36.1 points), p<0.05.

An average values of the indicators of life
quality in main group, depending on the place of
patient observing, are shown in table 2. The
lowest level of quality of life on all scales was
observed in patients of rural hospitals.

However reliable differences occurred in
all parameters with a group of patients who
applied the regional cardiology centre, and on
the scale of "General health", "Role-Physical”,
"Role-Emotions”, "Intensity of pain”, "Vitali-
ty" and "Mental health" — with a group of pa-
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Table 1
The indicators of quality of life in the main group as a whole and
the comparison group, in points (M+M)
. . Main group Comparison group
Questlonnalre scales N=331 N=116
GS 50,8+10,7* 72,0£15,5
PF 68,1+11,5% 94,1+9,9
RP 66,3+15,1* 98,3+10,6
RE 62,7+17,1* 80,5+14,5
SF 54,1+12,9 62,2+15.9
PI 57,2+153% 89,0+21,1
VT 56,5+£14,2% 75,1£15,2
MH 59,9+16,6* 79,5+14.4
* the difference being statistically significant with the comparison group, p<0.05
Table 2

The indicators of quality of life in the main group, depending on the place of observation of
the patient, points (M+M)

Questionnaire scales Rural hospitals CDH RCC

N=26 N=63 N=77
GS 42,0413, 4%/** 54,9420,6** 63,4+19,2
PF 44 5428 4%/** 58,3+21,6 65,4+32,7
RP 48,4+30,6%* 59,3+£35,5 66,8+39,6
RE 44,1434 4%/** 59,5+37,3 63,7+£38,1
SF 42,04+15,5%* 54,1+12,7 55,1+10,9
PI 34,2421, 7%/** 57,0425,2 60,0+22,6
VT 45,9+15,2%/%* 57,6+25,1 64,2+19.4
MH 49,7+14,1%/** 62,7+19,8 67,4+17,4

* significant differences with group CDH, p<0.05
** significant differences with the group of RCC, p<0.05

tients of Central regional hospitals. The quality
of life on the scale of "Role functioning™ and
"Social functioning" were not significantly dif-
ferent in groups of patients of rural hospitals
and Central district hospitals.

The largest difference in indices of life
quality on scales were observed between pa-
tients of rural hospitals and regional cardiology
centre, which on averaged more than 40%. The
difference between the group of rural hospital
patients and patients of Central district hospi-
tals was about 30%, and difference between
group of patients from regional cardiology cen-
tre and district hospitals did not exceed 15%.

Improving of the life quality of patients
with circulatory system diseases from rural
hospitals, Central district hospitals and re-
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gional cardiac centre testified on impact of
indices of life conditions of observation and
the quality of medical care.

Conclusions

1. Research has shown that the mean to-
tal score of quality of life was lower than in pa-
tients, applied to medical organizations with
various circulatory system diseases than healthy
ones —59.5 vs. 81.3 points (by 21.9 points).

2. The largest gap between the main
group and the comparison group had taken
place with indicators of physical component
of quality of life (27.8 points), while mental
component differed by 16 points, that indi-
cating on the influence of diseases of the cir-
culatory system to a greater extent on the
physical component of human life.
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3. The largest difference in indices of
life quality on scales were observed between
patients of rural hospitals and regional cardi-
ology centre, which on averaged more than
40%. The difference between the group of
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