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Abstract. Juvenile idiopathic arthritis is known to persist into
adulthood which is associated with the development of a large number
of long-term consequences, including low quality of life.

The objective of the research was to evaluate quality of life in
young adults with juvenile idiopathic arthritis and to analyze the risk
factors for the development of its low level using the 36-Item Short
Form Health Survey.

Materials and methods. There were examined 135 adult patients
with juvenile idiopathic arthritis without severe comorbidity at the age
of 18 to 40 years and 25 apparently healthy young adults of the same
age and gender. Quality of life was evaluated using the 36-Item Short
Form Health Survey.

Results. In patients with juvenile idiopathic arthritis, the physical
health score (44.8+9.9) was lower (p=0.001) as compared to healthy
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individuals (55.746.9). Patients with juvenile idiopathic arthritis had
lower indicators of physical functioning (p=0.001), role functioning
(p=0.001) and bodily pain (p=0.001) than healthy individuals. However,
in patients with juvenile idiopathic arthritis, the indicators of the mental
health score and associated vitality, social functioning, role limitations
due to emotional problems and mental health did not differ from those
in the control group. Prolonged morning stiffness (p<0.05) and
polyarticular variant of joint damage (p<0.05) were the risk factors for
the development of low physical health score in young adults with
juvenile idiopathic arthritis. According to the articular juvenile arthritis
damage index (p<0.001), the presence of long-term articular damage
was associated with high physical health score. There were found no
risk factors for the development of low mental health score.

Conclusions. Young adults with juvenile idiopathic arthritis at the
age of 18 to 40 years had worse quality of life than healthy individuals
of the same age and gender. They had worse physical well-being scores
including physical functioning, role functioning and bodily pain. The
risk factors for the development of low physical health score in young
adults with juvenile idiopathic arthritis were the presence of prolonged
morning stiffness as a manifestation of disease activity and polyarticular
variant of joint damage, while the presence of prosthetic joints improved
their physical health score.

Keywords: juvenile idiopathic arthritis; adulthood; quality of life;
risk factors.
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Pe3tome. MeTa — BUBUUTH TYMKY HEBHJIIKOBHO XBOPHUX IIOJO
JIeSIKMX ACIIeKTIB HAJIaHHS MaliaTHBHOI JOMOMOTH AJSI BU3HAYCHHS
HaIpsAMIB il NOMIMIIEHHS.

Marepiaju Ta MeTOIH A0CTiIAKeHHsI. 32 aBTOPCHKOIO IPOrpaMoI0
onuTaHo 146 Ba)XXKKOXBOPHX, fAKi JIIKyBalIHCA B PI3HUX 3aKjIajgax
OXOPOHH 3110poB’ s M. [BaHO-DpaHKiBchKa. i1 craTucTuaHOi 00poOKH
JTaHUX BHKOPHCTOBYBAJIM (POPMYNIH PO3PaXyHKY YaCTOTH KOKHOTO
yrHHUKA Ha 100 onuTaHuX i MOXUOKH perpe3eHTaTUBHOCTI IS BITHOC-
HUX BEIMYHUH, OLIHKY AOCTOBIPHOCTI PI3HHII OTPUMAHUX JaHUX
MIPOBOIMJIM 3 JIOIIOMOTOI0 KPUTEPIIO Xi-KBapar.

Pe3yabraTu. binsiicts pecnioHaeHTiB (66,4%) XBOpUHM OeKiUIbKa
POKIB. YIIPOIOBXK pOKY KoKeH necsatuil xBopuit (10,6%) OyB mmmra-
JI30BaHMi OUIbIIIE YOTHPBOX pa3iB. Jluie 49,4% nalieHTiB MOCTYMUIN
B CTaIliOHAp 3a HANpPaBICHHAM Jikapsa. KoxeH 1m’STuil pecCriOHAEHT
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(20,5%) OyB mocTaBieHHUH y CTallioOHap MIBUIKOIO AOIOMOIOIO, IIE
17,9% — msaxom caMo3BepHEHHS. MeHIIe OJIOBUHY XBOPHX BKa3alH,
1o iX AyMKy BpaxyBalu IpH BHOOpi MeandHOro 3aknany (42,0%),
Jtikyrouoro Jtikapst (41,3%), micus 3 gorsiny (31,9%) ta MeToniB JIiKy-
BaHHA (23,9%). JloBeneHo, 1o piBHI ACOHTONOTYHO-TIPaBOBHUX HOTPeD
IHKypaOeTbHHX MALl€HTIB Y 2-6 pa3iB BHILI Bifl CTYIECHS iX 3aI0BOJICHHSI.

BucHoBku. Bu3HaueHO BUCOKY KpaTHICTh BUKOPUCTAHHS Hajli-
aTUBHMMHU MAalllEHTaAaMHU CTalliOHAPHOI JOMOMOTH Ta BaXKJIIMBICTh
YTOYHEHHS KPUTEPIiB 1 NUIIXIB rocHiTani3anii TAKUX Mali€HTiB, Bpa-
XOBYIOUM BHCOKI YacTKH TOCIITaji3alii cepes] HUX SKCTPEHOK Me-
JINYHOIO JIOTIOMOTOIO Ta HIIIXOM camo3BepHeHHs. [Toka3aHo HeoOxin-
HICTb PO3POOKH CTAHIAPTIB MATIATUBHOI JOIIOMOTH IMAli€HTaM Ta iX
pOOMHAM Ha PiBHI IEPBUHHOI MEIUYHOI JOTIOMOTH.

Kniouoei cnosa: opzanizayin naniamuenoi oonomozu.
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IMocTaHOBKA MUTAHHS TA AHAJII3 OCTAHHIX JOCTiIZKEHb.
3abe3mneueHHs] MAKCUMAIIBHO JIOCSDKHOTO PiBHS SIKOCTI JKHTTS
iHKypaOeIbHIX XBOPHX CTAJIO B OCTaHHI ICCATIIITTS OHIEO 3
HalBa)KJIMBIIIUX TYMaHITAPHUX MPOOJIIEM Cy4acHOTO CyC-
TJIBCTBA, IO 3yMOBJICHO HECIIPUSTIMBUMH MEIIHKO-IeMOrpa-
GiYHMMH TIpOIIECaMU, 30KpeMa MOCTapiHHAM HACEJICHHS i
301IBIIEHHSM CMEPTHOCTI BiJi XpOHIYHUX HEiH(EeKIiHHIX
3aXBOPIOBaHb. 3a3HayeHe Morpedye OnTHMaIbHOI OpraHi3arii
Ta PO3BUTKY CyJacHOI e()eKTHBHOI Ta TOCTYITHOI CHCTEMH TaJTi-
aruBHoi goromord (I1/1), sika HalOLITBII aeKBaTHO 3a0e31edye
MOTPeOU Ta HAJISKHY SKICTh KHTTS MaJiaTHBHUX MAIiEHTIB 1 X
PiaHUX, crpHse 30epeKSHHIO JFOACHKOI TITHOCTI HAIPHKIHIT
GionoriyHoro xutts [1].

3a JaHMMU 3apyODKHHX Ta BITYM3HSHUX CITiIEMIONOTIUHIX
JIOCITI[DKeHb, HE3BaYKAIOIM Ha crelmQiky repeliry KOHKPETHHUX
3aXBOPIOBAHb, B (DIHAJIGHOMY TIEPIOZi YKUTTSI KOMILICKC CUMITTOMIB
Ta pO3JIaJIiB Y XBOPUX CTAE CILTBHUM JUTA PI3HUX HO3OIOTIH [2, 3].
Kpim ¢iznaanx cummromis, mist Oubiocti (Ot 60%) Bakko-
XBOPHX Ta IHKypaOebHHX TAIEHTIB IPUTAMaHHI TPOSIBA TOCTPOL
TICUXOJIOT TYHOI KPH3H: PO3IIad, 3JTiCTh, Ty, BAPKEHI JETpecist Ta
CTpax TOIIO, SIKi MOYKYTh ITOITHOFOBATHCS BHACIIIOK COITIAITBHOL
I30JTSLLIT, CTHTMAaTH3allil Ta MaTepiaylbHUX yTpyIHeHb [ 1, 4].

BiTun3HsHI ekcriepTH 3a3HavaroTh, IO IOPOKY B YKpaiHi
Oib1 1K 500 THCAY HeBHJTIKOBHHX XBOPHX Ta TIOHA MIJTBIOH
YJIeHIB X pomuH NoTpeOyroTh I1/] pi3HOro CTyIeHs IHTEHCHB-
HOCTi, IO CTaBHUTh 3aBJaHHS PO3BUTKY Ta 3a0e3redeHHs
JIOCTYITHOCTI 1 SIKOCTI IIbOTO BTy MEJMYHOI JOIIOMOTH B OITVH
psI 3 HAWOUTBII aKTYaIBHUMH Ta 3HAYYIIUMHU MEIHKO-CO-
IiaJIbHUMH TIPOOJIEMaMH HAIIIOrO CYCIUTLCTBA [5].

Meta. BHBUHTH IyMKY HEBUTIKOBHO XBOPHX MO0 JEIKUX
aCIIeKTiB HaJaHHs MaNiaTUBHOI JIOIIOMOTHU JJIsl BU3HAUCHHS
HanpsIMiB i1 MOJTIMIICHHSL.

MarepiaJ i MeToIu 10CTiTKEHHS
[IpoBeneHo onutyBaHHsA 146 Ba)XKKOXBOPHX IaLli€HTIB 3a aB-

TOPCHKOIO MPOrpaMolo, SIKi OTPUMYBAJIX JIIKYBaHHS B PI3HUX 3aKjIalax
OXOpOHU 310poB’st M. IBaHO-®pankiBcbka: O0NMaCHOMY KIHIYHOMY
LIEHTPl HaNiaTUBHOI JOmoMorH (xocric), O6IacHOMY OHKOJIOTYHOMY
nucnadcepi (OO/), LlenTpanbHiit Michkiil kniHigHi mikapHi (LIMKIT)
Ta O0nacHoMy LieHTpi 3 mpodinaktuku Ta 60poTh0i 31 CHIJom (LienTp
CHILly).

OCKIIBKY 32 pe3ylIbTaTaMy AOCTIIKECHHS OTPUMaHi IEepPeBaXHO
KareropiitHi (SIKicHi) AaHi, U1 CTaTUCTUYHOT 0OpOOKH JaHUX BUKOPHUC-
TOBYBaJIM (DOPMYIIH PO3paxyHKy YAaCTOTH KOXXHOro yMHHHKA Ha 100
OIUTAaHUX 1 MOXHUOKH PENPE3CHTATUBHOCTI U1 BITHOCHUX BEIUYUH, &
OLIHKY JOCTOBIPHOCTI PI3HUII OTPUMAHMX AAHUX Y TPYNax OPIBHAHHS
MPOBOIIIA 3a JIOTIOMOTOK0 KpUTepiro xi-kBaapar (y°) [6].

Pe3yasraty qocaikeHHs Ta iX 00roBopeHHs

Cepen onmranux nepepaxany Mictsau (69,9% nporu 30,1%
JKHUTEIIB CiJT), 0C10 KIHOYOI Ta YOTIOBIUOT CTaTi OYII0 PHOJIH3HO
niopiBHy — 51,3% T2 48,7% BiANOBiAHO. 32 BIKOBUM PO3IIOIIIIOM
MALIE€HTH 3 MICT Ta CLI, KIHOYOI Ta YOJIOBIUOI CTaTi MiX COO0IO
He BinpizHsutuch (p>0,05). IIpote 0coOMuBY yBary 3Beprae Ha
cebe Te, 1m0 OLTBLIICTh (65,0%) OnMTaHNX IHKYpaOeIbHIX XBO-
pux Oyiu paIe3IaTHOrO BiKy. Psi1 HAyKOBIIB TAKOXK BKA3YIOTh
Ha [1e, aKIIEHTYFOUH HeTaTUBHHUIA COITiaTbHO-CKOHOMIYHHI KOH-
TEKCT PO3NIIAHYTOT mpobiemu [7, 8].

Co1i 1 BiIMITHTH, 1110 BaXKKE XPOHIYHE 3aXBOPIOBAHHS TPUBAE
JIOCUTh J0Bro. Tak, OLTBIIICTh pecroHIeHTIB (66,4+4,0%)
BiZ[3HAYMIIH, 1110 XBOPIIOTH JICKiJTbKa pOKiB. IlepeBaxHo 11e Oyiu
nanienty xocricy (80,0%), OO/ (70,2%) Ta LIMKIJI (67,4%),
nopiBHsAHO 13 xBopumHu 1ieHTpy CHIJly (29,4%, p<0,01). Kpim
TOTO, TPUBAINIA CTaX XBOPOOU B OMMHTAHUX XBOPHX, HA HAIITY
JTyMKY, pOOHTB 1X BiJJOBI/Ii BAPTUMH JIOBIpH.

[I1e omHMM acreKToM MpoOIeMH HEBIITIKOBHO XBOPHX € T,
o iM 3a3BWYail HEOOXiJHE CTaIliOHApHE JIKYBaHHS, Ha IO
TaKkoK BKa3ytoTh podoru Simon STra iH. (2016) [9], Nauck F
ta in. (2015) [10], Shin JAtain. (2016) [11].

3a TaHUMHU HAIIIOrO TOCiPKEHHS (pHC. 1), YIPOIOBXK POKY,
[0 TIEpPeIyBaB ONMMTYBAaHHIO, OIMH pa3 IIMHUTaTi30BaHi OyIH

4 pasu i Binbwe Ha
piK
10,6%

QG

2 pasu Ha pik
30,5%

3 pasu Ha pik
14,9%

1 pasz Ha pik
44,0%

Puc. 1. Po3noain xBopux 3a kparHicTIo rocmitajizauii Ha pik
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Puc. 2. Po3noain muisxiB rocmirajizauii pecnonjienris

TibKH 44,0% onuTaHuX. Perira —3HauHoO YacTilie, y TOMY YHCITi
kokeH necsituii (10,6%) — yotnpu 1 Oltbiie pasiB.

Ipwu anasTi3i NUISXIB TOCTIiTaNI3alliT BCTAHOBIIEHO, 1110 YacTKa
TIOCTYIUIEHb y CTAlliOHAp 3a HalpaBJICHHSIM JIiKapsi JOCHTh
HHu3bKa — e 49,4+4,0%. Ipu 1pomy, sIK BUITHO Ha puc. 2,
JICIIIO KPAIIIMM € IIeH OKAa3HKK Y BY3bKOCIICIIIaTi30BAHIX 3aKiIa-
nax (onxomucrancepi Ta uentpi CHIly), ne Bin y 1,5-2 pazu
BUIIUH, HIXK Y XOCITICI Ta IEHTPaJIbHIM MichKili JiikapHi (p<0,01).
Kowxen m’stuit pecnionnent (20,543,2%) BkasaB, 110 JOCTaB-
JIeHnH# y cranionap OpuraJjoro IBHAKOL ornoMory. Taka Biucoka
IUTOMA Bara, 0cooymBo B xocrici (32,3%) ta 8 [IMKJI (24,5%),
HaBpsIJ YM CIIPUYMHEHA JIHCHO eKCTPEHHMH CTaHaMH, aJIkKe
HIETHCS TIPO XPOHIYHUX XBOPHUX, OLTBIINICTD 3 SIKMX MAIOTh, SIK
OyIo TIOKa3aHo, TpUBAJIMi cTak xBopoOw. [lIBuamie ycworo,
aMOyJTaHCH BHKOPHCTOBYBAJINCh ISl TPAHCIIOPTYBAHHS IIUX,
YacTo JISKaYNX, XBOPHUX.

Tak, Handley NR Ta in. (2018) [ 12] Tex BKa3ytOTb, 1110 BUKO-
pHCTaHHS aTiaTUBHUMU XBOPUMH €KCTPEHOI MEIMYHOT J101I0-
MOTH € BEJTUKUM 1 3pOCTAIOYHNM TATapEM ISl CHCTEMH OXOPOHHU
37I0pOB’s1, 30KpeMa B TaKiii BUCOKOpO3BUHEHIH KpaiHi, sik CLLIA.
[puyoMy aBTOpH 3ayBa)kKylOTh, II0 3HIDKEHHS HABITh HeEIUIa-
HOBaHOI FOCTPOI IONIOMOTH Cepel TAKHX MAIliEHTIB CTa€ OCHOB-
HHM TIPIOPUTETOM TS KIIIHIYHHX ITEPETBOPEHb B oHKoMOT 1. [le
1IIe pa3 3acBiquye PO HEOOXiTHICTh peOpMyBaHHS BITUMZHSIHOL
€KCTPEHOI METUIHOI JIOTIOMOTH T4, SIK BAPIaHT, BUILICHHS OKPEMHUX
Opura (He TKapChKHX) WIS uX morped [13].

Taxkox 3BepTae Ha ceOe yBary BUCOKA YacTKa TOCIITaTi3aril
LIUISIXOM 3BepHeHb natieHTiB (17,9+3,1%) Ta 3a iHiiaThBOIO X
ponuuiB (12,242,6%, npuuoMy B XOCIIiCi yABiYi yacTime —
25,8%). 3 omHOro OOKY, I1e BKa3ye Ha crieIiudiKy majiaTHBHOTO
Tali€HTa Ta CiBYYacTh POANYIB Y PUHAHATTI pillieHb IO/ Ta-
KUX XBOpHX. 3 1HIIIOr0 OOKY, CYKyITHHH aHai3 MUISXIB HOCTYI-
JICHHS Y CTaI[lOHApH JIEMOHCTPYE HEIOCTATHBO HAJIATODKEHY
CIIBMPALIIO, JUCKOOPMHALIIO MIXK PI3HUMH PiBHAMH HaJaHHSI
MEIMYHOI IOTIOMOTH, Y TIEPIITY Yepry, OpraHizalliiiHy HellOCKOHa-
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JICTh MEPBUHHOI JIAHKH, SKa Maya O BU3HAYaTH MapIIpyT Ha-
LIi€HTa 1| BUKOHYBATH POJIb KOOPAMHATOPA 3a0e3TeUeHHs MeIY-
HHX 1 HOMEIIHUX OTPEO SIK HEBITIKOBHO XBOPOT'0, TaK 1 HOro
ponunu [14, 15].

Sk imroCTpallis, JIMIIe MEHIIE MOJOBHHU PECIIOHICHTIB
3MOIJIH MIITBEPAUTH, 1110 iX AyMKa Oylia BpaxoBaHa IIpy BUOOPi
MEIIMYHOTO 3aKiamy ist JikyBaHHA (42,044,2%), JiKyrodoro
nikaps (41,3+4,2%), MoIUBOro Micis 3 gortsiay (31,9+4,0%)
Ta METOMIB JIiKyBaHHA (23,9+3,6 %).

KpiM Toro, sik BUHO 3 1aHuX Ta0I. 1, piBHI IEOHTONOTYHO-
MPaBoOBUX NOTPe0 1HKYpaOeIbHUX Malli€HTIB y 2-6 pa3iB BHUILI
BiJI CTYIIEHSI 1X 3aJI0BOJICHHSI.

3Beprae Ha cebe yBary, O PIBHOIIHHO BaXTHBUMHU IS
TIEPECIYHOr0 HEBIJIIKOBHO XBOPOTO, YacTO JIEKAYOTro, BUSBU-
JIHCst OTpeOr 0OTOBOPEHHS MUTAHB SIK IIOZI0 BIIACHOTO 3aXBO-
proBans (88,8+2,6%), Tak i opranizartii norsy (88,2+2,7%).
VY nocrmimxennsax Karnik S ta in. (2016) [16], Skelton L (2016)
[17] Texx moka3zaHo HEOOXIIHICTH BpaxXyBaHHs MOOaXKaHb Ia-

Taonuus 1. CniBBiZHO lIeHHsSI MK PiBH eM JIe0 HT OJIO MYHO-
NPaBOBH X I1 0T ped HEeBMJIIKOBHO XBOPH X I Alli €HTIB Ta
CTYIEeH eM iX 3210 B0JICHHSI M e/lIepCOHATOM

Pisenp nopebn |  CrymiHb 3a710-
TMotpeSa s posscHenH 3 (wmcro BOJICHHS TIOTPeO
60Ky MEITICPCORATTY TOIO: MO3UTHBHUX (un QIO N3 MTHB-
BiIMOBiNEl HA | HUX BiINOBi e HA
100 onuranux) 100 ormTaHX)
3aXBOPIO BAHHSI 88,842.6 59,2441
MOYKJIMBOCTSH 1O Y 88,242.7 41,8+4,1
YCK JIAMHEHBb Ta HACITIKIB 86,982 8 56,5+4,1
3aXBOPEO BAHHS
CBOI X IpaB Ta 0 00B’ sBKIB 86,882 8 41,8+4,1
METOIiB JIKYBAHHS 854429 42.8+4.1
00CITyT OBYIOYOTO 82,6432 29,5£3.8
Mé 14 HOr'O [1EPCOHAITY
QOIIAJIbHAX TTOCITYT 82,1432 19,2433
FOPH I YHU X TIO CJT YT 75,543.,6 13,1£2.8
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Taouuus 2. OuiHka ony TaH UMM Nali€eHTaMH Po3M oi1y 000B’sBKiB B

JOIJISIY 32 HeBWIiKOBHUM XBopuM (Ha 100 onut anux)

couianbHi, 0ioetnyHi, mpaBoBi actiekty / FO. L. I'yOchkuit,
A. B. Iapenko // 3nopop’s cycninbera. — 2017. — T. 6,

Buxonasui Ne 1-2. - C. 87-97.
CK1a/10Bi ... | Mouon- . 2. Review of Liverpool Care Pathway for the dying
cepe i it .| cremany ) ) . .
JIOTJIsITY 32 100707 CoLjalIbH1 patient [Electronic resource] / Report on the use and
inKypabens | pomui MG~ MeJ - HO paLiB- BOMIOH experience of the Liverpool Care Pathway (LCP).—2013.
HM o HaBUYCHUU TPHU .
HUM X BO pUM HUH HUKU — Access mode: https://www.gov.uk/government/publi-
TIePCO HAJT TIep COHAI . . . .
116D CO HAJl cations/review-of-liverpool-care-pathway-for-dying-pa-
[epeBnsranns 44,7 33,6 48,0 19,1 59 16,4 tients
Binmpasnennst | 29,6 25,0 592 204 72 11,2 3. Symptoms, unbearability and the nature of suffer-
¢izionoriuHux ing in terminal cancer patients dying at home: a prospec-
noTpe tive primary care study [Electronic resource] / C. D. Ruijs,
IposenenHst 27,0 30,3 58,6 224 4,6 11,2 A. J. Kerkhof, G. van der Wal [et al.] // BMC Fam Pract.
TyaJieTy — 2013. — V. 14 (2013). — Access mode: https://
Tonysarms 39,5 382 42,1 217 7.9 17,1 www.ncbi.nlm.nih.gov/pmc/articles/PMC3877870/
ITimivan us 30,3 27,6 539 23,7 6,6 13,8 4. Detsyk Oryna Z. Medical and social peculiarities
3miHa nocTerni 17,6 30,7 66,0 17,6 59 11,1 of incurable patients as objects of palliative and hospice

IiEHTA IIO/I0 PI3HUX ACHEKTIB HAaIAHHS MMATIaTHBHOI TOITOMOT .

[pu BUBYEHHI IyMKH MALII€HTIB, XTO came MOBHHEH 3a0e3-
TIEYyBaTH Pi3HI CKIII0BI JOMISTY 32 HUMH, BCTAaHOBIIEHO, IO
TIONPY 3araJIbHOBIIOMY CYTTEBY y4acThb POAMYIB Y 1boMy [18,
19], nocutp HU3bKHH Bincorok (17,6-44,7%) iHKypaOembHUX
XBOPHX TIOrOKYBAJIUCh 3 LM TBepIDKeHHsM (Tabm. 2). Taki
BIJIIOBIII MOXKYTh OYTH SIK HACJIJIKOM HeOa)KaHHs TAIli€HTIB
OyTH TATapeM TS CBOIX PITHUX, TaK | HEIOCTATHHOO KOMIICTEHT-
HICTIO OJIM3BKUX y MUTAHHSIX JIOTIISITY.

Sk BUTHO 3 TAOMHII 2, OCHOBHUMH HaTaBavuaMH MIOCIIYT pec-
TIOH/ICHTU-TTAIEHTH BBaXKaJIn Momomuid (42,1-66,0%) memud-
HHI TIEPCOHAJI, HAa IPYyroMy Mici — cepemHiit (25,0-38,2%).
3p03yMiJIo, 110 Ha Bi/IMOBIIi MAIIE€HTIB BILTHHYIIX X OOAKaHHS
1 BIIACHHI JIOCBiJl, OCKUIBKU POJIb CIIELialIbHO HABYEHOTO Tep-
COHAJTY, SIKOTO B HAC OOMallb, PECIIOH/ICHTH OLIHHMINA JAOCHTh
HU3BKO (17,6-23,7%). OueBUIHO, 3 IHX JKE MPUINH, 111 HIDKYE
OIliHEHA POJTh COMIANBHUX TPaliBHUKIB (4,6-7,9%) Ta BOIOH-
tepiB (11,1-17,1%), 3 IKMMU NAIiEHTH y CTAI[IOHAPHUX 3aKJIaaax
3yCTPIYaIOThCS pijliile, BHACTIOK HeC(hOPMOBAHOCTI MYIIBTH-
JUCIMIUTIHAPHOTO Timxomy B IT]1.

Pa3om 3 TuM, TIpH BIMIOBII HA 3alMTaHHsI, Y4 MOBUHHI Ti,
XTO 3[IHCHIOE JIOTIISIT 32 XBOPHMU, IPOXOMTH BiINIOBITHY ITi/IrO-
TOBKY, a0COITIOTHA OLIBIIICTB (94,2+1,9%) HEBIUITIKOBHO XBOPHX
Oyrti niepekoHaHi B HeoOXiAHOCTI 1boro. [Tpo BaxmBicTk miro-
TOBKH L0710 Ha/IaHHSI TAJIIaTUBHOI JOTIOMOTH TIOCTIHHO ITi/IKpec-
JIFOETHCS B PEKOMEH AL sIX Mi>KHApoIHUX ekcriepTis [19, 20].

BucHoBku

1. Bu3HaueHO BHCOKY KpaTHICTh BUKOPHUCTaHHS MaJliaTHB-
HUMU TAI[i€HTaMH CTAIliOHAPHOI TOTIOMOT'H.

2. BcTaHOBINIEHO BaXKIIMBICTh YTOYHEHHS KPUTEPITB 1 IIUTIXIB
rocritaiizanii BaKKOXBOPUX MAIli€HTIB, BPAXOBYKOUH BHCOKI
YaCTKH TOCIITaNi3allii, cepel HIX eKCTPEHOI MEIMYHOLO J0TIO-
MOTOIO Ta IIJIIXOM CAMO3BEPHEHHSI.

3. IToka3aHno HeoOX1/IHICTh pO3POOKH CTaHIApPTIB MaiaTHB-
HOIT JIOTIOMOTH TIAI[iEHTaM Ta iX pOJMHAaM Ha PiBHI MEPBUHHOL
ME/IMYHOI JIONIOMOTH.

IMepcneKTHBY MOAANBIIMX AOCTiIKEHD TOJITaTUMYTh Y
PO3pOOITi 3aX0IiB MO0 YIOCKOHAJICHHS HaJIaHHS MaTiaTHBHOL
JIOTIOMOT.
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3onomapesa JK.H.

Tske1000/1bHBIE TALMEHThI: HEKOTOPbIe BONPOCHI OPraHu3a-
U NAJVTHATHBHON MOMOLIU

MBano-OpaHKOBCKUIT HAITMOHATBHBIN METUIIMHCKUI YHUBEPCUTET,
Ykpanna

Pezome. Lenb — U3y4uTh MHEHHE HEU3JICUMMBIX OOJNBHBIX 110
HCKOTOPBIM aCII€KTaM OKa3aHHsA MmajJanaTuBHOMN IIOMOIIIM OJ1d
OTpe/eNieHNs] HalpaBiIeHUN ee YITydIlIeHus.

Matepuanasl U MeTOAbl HccaenoBanus. [lo aBropckoii mpo-
rpamMMe OmpouIeHO 146 TsHKenoOONbHBIX, KOTOPbIE JICYHIINCH B pa3-
JIMUHBIX YUPEXKAEHUAX 30paBooxpaHeHus I. MiBano-®PpankoBcka. s
CTaTUCTUYCCKON 00pabOTKH JaHHBIX UCTIONB30BAIN (DOPMYIIBI pacyeTra
4acTOThI Kaxaoro (akropa Ha 100 OMpoOIIEHHBIX U IOTPEIIHOCTH
PENPE3CHTATUBHOCTU JI1 OTHOCUTCIIBHBIX BCJIWMYUH, OLICHKY OOCTO-
BECPHOCTHU pasHHUIbI NOTYYCHHBIX TAHHBIX MPOBOANUIN C ITOMOIIBIO
KpUTEpHA XU-KBaapar.

Pesyabrarbl. bonbimHCcTBO pecnionneHToB (66,4%) Oonenu
HECKOJIbKO JIeT. B TeueHue roma kaxaplii aecsatbiii 6ombHoM (10,6%)
OBUI rOCIIMTANM3UPOBaH Oosiee yeThipex pas. Jlumb 49,4% nanueHToB
MOCTYNIWIM B CTAIlMOHAp 10 HAIpaBJICHUIO Bpada. Kakmpri maTeli
pecrionzieHt (20,5%) ObUT TOCTABIICH B CTAIMOHAP CKOPOW TTOMOIIIBIO,
emie 17,9% — nyrem camooOparieHrs. MeHbIe MOJOBUHBI OOJIbHBIX
yKa3aJi, YTO UX MHEHHE Y4JIM IIPY BEIOOPE MEIHIIMHCKOTO YUPEKICHUS
(42,0%), nevamero Bpada (41,3%), mecta o yxony (31,9%) u meTonoB
neueHust (23,9%). IlokazaHo, 4TO ypOBHH JACOHTOJOTUYECKHUX U
IIPaBOBBIX MOTPEeOHOCTEN NHKypaOeIbHbIX IAIMEHTOB B 2-6 pa3 BhIILIE
CTENEHU UX YIOBIECTBOPCHUS.

BriBoabl. OnpeneneHo BBICOKYIO KPaTHOCTh MCIIOJIb30BAHUS
MaJUIMAaTUBHBIMU TTALTUCHTAMH CTaL[PIOHapHOI;'I IIOMOIIIM M BAXXHOCTH
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YTOYHCHUSA KPUTECPUEB U rryrei«'l TOCITUTAJIM3AallMM TAKHUX ITAIIMCHTOB,
YYUTBIBasg BBICOKHUE OOJIA TOCIUTAIU3AIUU CPEANU HUX 3KCTpeHHOI7[
MEIUIIMHCKOM MOMOINBIO U MyTeM camooOparenus. [Toka3zaHa
HEO0XOJMMOCTh Pa3pabOTKH CTAaHAAPTOB MATHATHBHOW MOMOIIN
MalMEeHTaM U UX CEMbSIM Ha YPOBHE NEPBUUYHOM MEIULMHCKON
TTOMOIITH.

Kniouesvie cnosa: opzanuzayusn naniuamugHoi nomowiu.

Zh. M. Zolotarova

Severely Il Patients: Some Issues of Palliative Care
Organization

Ivano-Frankivsk National Medical University, Ivano-Frankivsk,
Ukraine

e-mail: zhannazolotarova@gmail.com

Abstract. The objective of the research was to study the opinion
of severely ill patients regarding some aspects of providing palliative
care to determine the direction of its improvement.

Materials and methods. The sociological survey was performed
by interviewing 146 severely ill patients treated in different in-patient
health care facilities in Ivano-Frankivsk. The calculation of each factor
rates per 100 respondents, the standard error of rates, and Chi-Square
Test (3%) for comparing group differences were used for statistical data
analysis.

Results. Most respondents (66.4%) have been ill for several years.
Throughout the year, every tenth patient (10.6%) was hospitalized more
than four times. Only 49.4% of patients were admitted to the hospital
with the referral from physicians. Every fifth respondent (20.5%) was
delivered to the hospital by an ambulance, others (17.9%) — by self-
referral. Fewer than half of respondents confirmed that their opinion
was considered when choosing a medical facility (42.0%), physician
(41.3%), place for care (31.9%) and methods of treatment (23.9%).
The level of deontological and legal needs of incurably ill patients was
found to be 2-6 times higher than the degree of their satisfaction.

Conclusions. High multiplicity of inpatient cases among palliative
patients and the importance of improving the criteria and ways of their
hospitalization were determined considering the high proportion of
their hospitalization by emergency medical services and self-referral.
The necessity of developing the standards of palliative care for patients
and their families at the level of primary medical care was shown.

Keywords: palliative care organization.
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