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OLIIHKA SIKOCTI XXUTTS TA CTAHY 3[1J0POB’fl XBOPUX
TYBEPKYJ/IbO3OM HA CAHATOPHOMY ETANI MEANYHOI
PEABLJTITAUII BAH3Y «YMCA»™

Lanerko FO.11.
BOH3Y «YkpaiHcbka MeanyHa cTomaTorsioridyHa akagemiay

U3ydas AUHAMUKY KaYeCcTBa XXM3HU CPEAMN 95 60/IbHbIX TYOEDKY/IE30M PasHOU aKTUBHOCTH Ha CAHATOPHOM 3Tarne Meau-
LMHCKOVM PeabUIMTaLImm, UCTIO/Ib30BAaTU YKPAUHCKYIO BEPCUIO orpocHka BOO3AXK-100. Bce 60/1bHbIE TYOEPKYIIEIOM B
UCCTIEAYEMBIX TPYIIIaxX B Ha4yasae peabmintaLmm UMEIT CHIWKEHNE T0Ka3aTe/el KaveCTBa XuU3HM, OTHOCUTEIbHO 340p0-
BbIX KOHTPOJSIbHOM TDYIITbl, HAMOOSIEE BbIPAXEHO YMEHBLIEHNE KAYECTBA XU3HM OTMEYEHO B chepe «OKpyKaroLas cpe-
4a» u «/[yxoBHas cgepa». Ka4ecTBo Xu3Hu OO0/IbHBIX C BIIEPBbIE BbISIB/IEHHLIM TYOEDKY/IES B HAYane CaHaToOpHOH pea-
buINTaLMN OKa3a/I0Ch HIDKE TOKA3aTENEN KayecTBa XU3HN CPEAN 0CO6 C OCTATOYHBIMY SB/IEHNSMU T0C/IE MIEPEHECEH-
HOro Ty6epKy/iésa. [uHammuka yiiydLeHns Ka4eCcTBa Xu3H1 B MPOLIECCE peabuinTalmm 6bi/1a rosIoKUTEIbHON B 06ENX
rpyrnax, Ho 3Ha4YnTE/IbHO BbILLE CPEAN OOJIbHBIX C BIIEPBLIE BbISIBIIEHHBIM TYOEDKYIEIOM U H3 MOMEHT BbITUCKMU C CaHa-
TOpUs «l3494» COOTBETCTBOBA/IA I10KA3aTENSIM 340POBbIX KOHTPO/IBHOM rpyrifibl. Takum o6pasomM, A/1S OLeHKU 3Ggek-
TUBHOCTY pEabWITNTALIMN HA CAHATOPHOM M APYruX 3Tarax y 60/IbHbIX TyOEPKY/IEI0M, PSAOM C CyLUECTBYIOMMU KPUTE-
PUSIMU 3PPEKTUBHOCTU JIEYEHNS], LIE/IECO06PA3HO MCIIO/Ib30BATL ONMPOCHUK KAYECTBa XU3HU M COCTOSHNS 340p0Bbs BO-
O35K-100.

KntoueBble crnoBa: TyOepkynés, kayecTBO XWU3HWN, MeanumHcKasl peabunutaumsl, caHaTopui.
Poboma € ppazmenmom HLOP: «KniHiko-gbyHKyioHansHi ma mopgbosnoziyHi ocobriueocmi nepebiey 3axeoprogaHb pecripamopHOi

cucmemu (mybepKynbo3y, capkoidody, ducemiHosaHux npouecie ma XH3/1) ma po3pobumu memodu KopeKuyii susigrieHUX nopyweHb Ha
pi3HUX emanax rikyeaHHsi, peabinimauii ma npoginakmuku)».

Cepep KNHOYOBUX KPUTEPITB OLHKM €(PEeKTUBHOCTI iHi- MaTtepianu Ta MeTORM AOCNIKEHHA

LiaTB 3 OXOPOHM 3A0POB'A HaceneHHs ekcneptn BOO3 Ans pocsrHeHHs noctasrneHoi MeTn Ha Ha 6asi Mapas-
BUAINSAIOTL afeKBaTHICTb MNiKyBaHHS, Mg SIKOKO pO3yMiloTb ubKkoro ”pOTWTYerKyﬂb%HOFO caHaTopilo y 95 xBopux
HEObXiOHICTb JOCATHEHHS CNPUAHATHOT A4St XBOPOrO sIKO- NpY NOCTYNNEHH! Ta Ha MOMEHT BUNUCKN BUBYanu sara-
cTi xntTa (WHOQOL Group., 1993). AkicTb *uUTTa — Ue NbHY AKICTb KWTTS Ta CTaH 340POB'A 33 A0MOMOrolo  3a
iHTerpaTMBHa xapakrepuctuvka i34HOro, MCUXIYHOrO, i FOMOMOrol0  YKpaiHCbKOI BEPCiT METOAMKM OLHKU SKICT
coLjianbHOro yHKLOHYBaHHS TOAUHY, Lo 6a3yeTbest Ha XWTTA i cTaHy 3aopos'a BOO3AX-100 (C.B. lMxineHko).
il cy6'eKTUBHOMY CNPUIAHSTTI [5]. MeToanka pocnigxye 6 cdep AkocTi XUTTA (isnyHy,

XpoHiuHuit nepebir Ty6epkynbo3y, HeobXiaHicTs Tpu- ncuxornoridHy cdoepy, piBeHb He3anexHoCTi, coujanbHi
Banoro nikyBaHHs Ta BiApWBY BiA 3BMYaNHOIO cepepno- BIOHOCWHW, HABKOMULLHE CepeoBuLLE, AYXOBHY cepy) i
BUWA, CciMT i, HapewTi, YCBiAOMMEHHS KOHTario3HOCT 24 cneumndiuHi cy6edepn. B cepenHbomy TpuBanicTb
LIbOro 3aXBOPIOBAHHSA HE MOXYTb He BMIIMHYTW Ha acnek- peabinitauii craHosuna 1,2-1,3 mic.

TV XUTTS XBOPOTO [7]. Byno cgopmMoBaHO 2 rpynn XBOpUX 3 Pi3HOK aKTUBHI-

AKICTb XUTTS XBOPUX Ha TyBepKynb03 BUBYANM NULLE CTio TY6epKynbo3HOro Npouecy: 3 HUX 43 xBopux (45,3%)
nooauHoki astopu [11, 3, 8, 13, 12, 1, 9, 10, 2, 6]. 3 Bheplle AjiarHocToBaHUM TyBepKynbOo3oM nereHb

KpuTepisiMn oLiHK/ edeKTUBHOCTI NiKyBaHHS XBOPUX (BOTB) cknapanwn 1 rpyny; 2-ra rpyna copmosaHa ine-
Ty6epKynb0o30M Ha cTauioHapHoMy i amBynaTopHoMy HTWYHO NepLuili, Ao Hel BiaHocunmea 52 xsopux (54,7%) 3
eTanax nikyBaHHS € 3aKpUTTS MOPOXHWMH po3nagy Ta 3anLWKOBAMM 3MiHaMK MiCNsi NepeHeceHoro TyGepky-
NPpUNMHEHHs GakTepioBUaineHHs. Ha caHaTopHoMy eTari nbo3y neretb (33TB). KoHtponbHy rpyny cknanu 30 3go-
nogi6Hi kpuTepii Ao cux nip He po3pobneHi, | Tomy nopsia POBMX JtOAEN INEHTUYHNX OCHOBHIN rpyni No cknagy (BiK,
3 BULLEBKA3aHUMW KPUTEPIsiMK, BIACYTHICTIO aKTUBHOCTI cratb) (p<0,05). CniBBigHOLIEHHS NO CTaTi YOMOBIKIB A0
npouecy Ta cTabinbHUM CaMOMOYyTTSM XBOPOro Baro- xiHok B | rpyni cknagano 3:1, cepepHin Bik 42,71+2,17
MO0 CTae AuHaMika sikocTi ix »uTTa [4]. Came Ui Heno- pokis; B Il rpyni — 5:1, 3 cepeaHim Bikom 48,85%1,26 pokis
CTDKEHHI MUTaHHS NOCNyXXaTb NPeAMETOM Liei po6oT. (Tab. 1).

MeToto HaLoro JOCHIMKEHHs1 CTano BUBYEHHSA OMHa- Ta6nuus 1
MiKM SIKOCTi XMTTA XBOPUX TYGEpKynbO30M pi3HOI aKTuB- Meduko-couianbHa xapakmepucmuka aHKemosaHUX X80pux
HOCTi Ha caHaTOpHOMY eTani MeanyHoi peabiniTauii.

Ipyna | Ipyna Il
XapaKTepucTmka XBopux n=43 (45,3%) n=52 (54,7%)
abe. | % abe. | %

’ LumysarHs npu amecmauii kadpis: LlaneHko FO.I. ouiHka sikocmi xummsi ma cmaHy 300p08’si Xgopux mybepKynb030M Ha ca-
HamopHomy emarii meduy4Hoi peabinimauii BOH3Y «YMCA». — 2013. - T. 17, Ne 1-2. — C. 96 —-98.
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IIpo6AeMH €KOAOrii Ta MEAHIIHHH

Cratb
KiHKkK 7 16,3 13 25
Yonosgiku 36 83,7 39 75
Micue npoxuBaHHs
MelLukaHui cena 21 48,8 39 75
MeLwukaHui micta 22 51,2 13 25

PesynbTtaTy Ta ix 06roBopeHHs

Moka3HMKM AKOCTi XUTTA | cTaHy 3gopoB’st (AXK) B oo-
CnigXyBaHWX rpynax Ha noyatky AOCHiIXEHHS CTaHOBM-
nn: y 1-in rpyni BOTBE (82,38%0,44) 6Ganis, B 2-in rpyni
33Tb (84,64+0,37) 6anis Ta (99,2840,18) 6aniB KOHTpO-
NbHOI rpynu. MoTpiGHO 3a3Ha4nTH, WO Y NOPIBHSHHI 3 KO-
HTponbHow rpynot (99,28+0,18) Ganis, HanbinbLwe, a
came Ha 17%, cTpaxganu SKiCTb XUTTS i cTaH 300pOB’S
no Bcix cdepax cepef xBopux rpynu BOTH (82,38+0,44)
6aniB (p<0,001); B cBoto yepry AX B Il rpyni cepea 33Th
(84,64+0,37) Ganie Oyna MEHLUOKW BiO KOHTPOSbHOI
(99,2840,18) 6aniB Ha 15% (p<0,001). MNpn NopiBHAHHI
camux rpyn Ha novaTtky peabinitauii, Biamiyaemo, wo AX
y xBopux 33TE rpynu (84,64+0,37) 6anis 6yna 6inbLuoto
Ha 3% Hix AXK 'y xsopux BOTBE rpynu (82,38+0,44) 6anis
(p<0,001) (tabn. 2).

Micna npoBeaeHoi peabiniTadii B caHaTopii Mu Biami-
YaeMO MO3UTMBHY AMHAMIKy nokasHukie AXK B 06ox rpy-
nax, ane 6inbLw cytTeBe 36inblweHHSa AXK € cepea xBopux

BOTE rpynu (99,23+0,45) 6anu, BignoeigHo AXK 36inb-
wunaca Ha 17% Big nodvaTky nikyBaHHs (82,38+0,44)
(p<0,001), wo mamke He BIAPI3HANOCH BiO MNOKa3HUKIB
KOHTponbHOI rpynu (99,28+0,18) Ganu; Toai Ak B rpyni

33TE AX nokpawmnaca 3 noyatky fikyBaHHS
(84,64+0,37) Ha 10%, i ctaHoBuna (93,82+0,52) 6anu
(p<0,001).

B obox pocnigkyBaHMX rpynax mano Micue 3HWDKEH-
HS MOKA3HUKIB SIKOCTi XXMTTS Ta iX CTaHy 300poB'a y cdepi
I. «®iznyHa cepa». Y NOPIBHAHHI 3 KOHTPOMBLHOW rpy-
noto (16,31+0,21) 6anu, mMn BigMIYAEMO LIO y XBOPMUX
BOTE ta 33TH rpyn BiguyTTa isnyHOro AmMckomdopTy,
CTOMIIEHHS], 3HUXKEHHSI XUTTEBOI aKTUBHOCTI Ha mo4vaTky
peabiniTauii TypbyBano Ha 10% maixe ogHaKoBO YacTi-
we i craHosuno BignosigHo (14,3810,44 Ta 14,85+0,46)
6anu (p<0,001). Hessaxatoumn Ha Le, B ANHaMILi y 000X
rpynax uen nokasHuK 3Ha4yHO nokpawmecs: y rpyni BOTH
Ha 19% (17,77+0,39) (p<0,001), a B rpyni 33TH Ha 13%
(p<0,05) (amB. Tabn. 2).

Tabnuusi 2_

Skicmb X)Xumms ma cmaH 300p08’sl X80pUX 3 Pi3HOK aKmueHICMIo my6bepKybO3HO20 MPouecy Ha caHamopHOMYy emarti MeOUYHOI

peabinimaujii, M+m

pyna | BOTB Ipyna Il 33Tb
; ; KoHTpons Ha novatky Ha MOMEHT BU- Ha novatky Ha MOMEHT BU-
Cepepa i cybodpepa skoCTI KuTTA Ha (n=30) peabiniTauii nmucKkn peabiniTauii MUCKK
(n=43) (n=43) (n=52) (n=52)
. 16,31+ 0,21 14,38+0,44 17,77+0,39 14,85+0,46 17,04+1,04
Copepa . ®isuyHa chepa * *% * &
13,55+0,41 16,27+0,41 14,16+0,35
Copepa Il. lNecuxonoeiyHa cghepa 15,95+ 0,20 * *% * 15,24+0,36&
14,41+0,52 17,45+0,46 14,42+0,46
Copepa lll. PiseHb He3anexHocmi 17,63+ 0,16 * *% * 16,75+0,39&
14,26+0,40 16,93+0,51 15,22+0,31
Copepa IV. CoujanbHi cmocyHKU 16,87+ 0,17 * sk * 15,74+0,44
13,01+0,42 15,60+0,49 13,28+0,36
Copepa V. HaskonuwHe cepedosuuie 16,52+ 0,17 * *% * 14,74+0,46&
12,77+0,47 15,21+0,46 %
Copepa VI. [lyxoeHa copepa 16,00+ 0,17 * *k 12,71+0,27 14,31£0,42&
; ; 99,23+0,45
G. 3azarnbHa sikicm mmsi i cma ’ ’ 93,82+0,52
o opoes T | 99282018 | 82,3804 >k 84,6410,37" A 2

1. * - pi3HUUsI noka3HuKie Mix epyror 30oposux i xgopux (p<0,05- p<0,001);
2. N - pisHUYST MOKa3HUKI8 MiXK epyrnamMu Ha rnoyamky JfikyeaHHs1 (p<0,05-p<0,001);
3. ** - pi3HUUs nokasHukie e cepeduHi I-oi (BATB) epynu e duHamiui (p<0,05- p<0,001);
&- pi3Huusi nokasHukie 8 cepeduHi ll-oi (33TB) epynu e duHamiyi (p<0,05- p<0,001)

AHani3 nokasHukis cgepu Il «lcuxonoriyHa ccepa»
nokasye, Lo Ha nepioa NOCTYNMEHHSA B CaHaTOpPIN, y no-
PIBHSIHHI 3 KOHTpornbHOt rpynoto (15,95+0,20) 6anu, y
xBopux BOTB (13,55+0,41) Ha 15% Ta xBopux 33Tb
(16,2740,41) Ha 11% € HecTaya NO3UTUBHMUX Ta HaANu-
LLIOK HeraTMBHUX eMoUii, Npobnemmn 3 MUCNEHHAM, 3aaT-
HICTIO 0O HaB4YaHHSA, NamM'aATTIO, 3HWKEHHSIM CaMOOL|iHKN
(p<0,001). B pe3ynbTtaTi npoBeaeHoi peabinitauii ncuxo-
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noriyHa cdgepa nokpawmnaca B rpyni xsopux BOATHE Ha
17% (16,27+0,41) Ta Ha 7% B rpyni 33TH (15,24+0,36)
(p<0,001; p<0,05).

B pamkax cipepu «PiBeHb HesanexHocTi» Bigmivae-
MO, WO B JOCHigXyBaHMX rpynax, Ha no4artky Aocrii-
DKEHHSI, MOXIMBICTb XBOPMX aBTOHOMHO iCHyBaTW, 3a-
Oea3neuvyBaTtu i camocTiiHo cebe obGcnyroByBaTu y MopiB-
HSHHI 3 KOHTpOMbHOW rpynoto (17,63+0,16) Gann 6Gyna
3HmkeHa Ha 18%: y xBopux 3 BOATB (14,41+0,52) 6ann
Ta (14,42+0,46) 6Gann cepeg xsopux ll-oi rpynu
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(p<0,001). B npoueci NnpoBeaeHOi MeanyHoi peabiniTa-
Lji, y XBOPMX MOKPALUNNCA 34aTHICTb A0 NepecyBaHHS
Ta MOXNMBICTb CMPaBRATUCA 3 NMOBCAKAEHHUMW CrnpaBa-
MU i poBOTOH, 3MEHLUMMNAcs 3anexHicTb BiA npurnomy ni-
KiB Ta iHWWX BMAIB fikyBaHHA Ha 17% Yy rpyni xBopux
BOTBE (17,45+0,46) Ta Ha 14% cepen xsopux 3 33Th
(16,75+0,39) 6anu (p<0,001).

B pamkax cchepu «CouianbHi CTOCYHKM» Brnm3bki oco-
OUCTi CTOCYHKM iHOMBIAA, MOXIMBOCTI HagaBaTu NigTpu-
MKy iHWWMM MOAAM Ta oTpuMyBaTV MiATPUMKY Big HUX, a
TaKOX MOXIMBICTb 3aJ0BOJIbHATU CEKCyarnbHi noTpebu,
y pocnigxyeaHux rpynax 6yna sHmxkeHa: y BOTB rpyni Ha
15% (14,26+0,40) 6anis; y 33Thb rpyni gewo meHwe, Ha
10% (15,2240,31) 6anis, y nopiBHsHHI 3 (16,87+0,17) ko-
HTponbHoi rpynu (p<0,001). Micna npoeeneHoi peabini-
Tauii nokasHukn gaHoi cdepwu B rpyni BOTB 36inbwmnucs
Ha 16% (16,93+0,51) 6ann, WO HaBiTb He3Ha4yHO, arne
NepeBULLMIO MOKa3HMK KOHTPONbHOI rpynu (16,87+0,17)
6anu (p<0,001); Togi sik B rpyni 33TH nokpalleHHs B pa-
MKax AaHoi cdepm Bigbynocsa nuwe Ha 3% (15,74+0,44)
(p>0,1).

Posrnspatoum pesynbTatv aHKeTyBaHHA B CepeauHi
chepu «HaBkonuwHE cepenoBuLLe» NPWU NOCTYNNEHHI, Y
MOPIBHSAHHI 3 KOHTpoOnbHOW rpynot (15,70+0,16) Ganw,
BiAMIY@EMO 3HAYHe MOripLUEHHsT 30BHILLUHIX (MaTepianbHi
Ta iHWi) ymoB XuTTs iHameiga: y rpyni BOATE Ha 21%
(13,01+0,42) 6ann, cepen rpymm 33Tb Ha 20%
(13,28+0,36) 6anu (p<0,001). B gMHamiui Len nokasHuk
nokpawimecst B obox rpynax i ctaHoeus: B BOTB rpyni Ha
17% (15,60+0,49) 6ann; B 33Tb rpyni nuwe Ha 10%
(14,74+0,46) 6anu (p<0,001).

Mpu aHanisi nokasHukiB BCiX cdep onuTyBanbHUKa
AX nos'azaHoro 3i cTaHOM 300pOB'A, BiAMIYaeEMO WO Ha
noyaTKy CaHaTOPHO-KypOpPTHOI peabiniTauii Hanbinblie
cTpaxpana y aHketoBaHux cipepa VI «[lyxoBHa ciepay,
fKa [ocnigKye OCOOUCTI MEepeKkoHaHHs, WO HagakwTb
NIOANHI 3MICT, LiHHICTb, NEepPCNeKkTUBY i Te SK BOHM BMMU-
BalOTb Ha AKiCTb XuTTS. lNokasHmkm AaHoi cdepu B 1,3
pa3u 6ynu 3HWKEHUMU Y MOPIBHSIHHI 3 KOHTPOMbLHOIO TPy-
noto (16,00+0,17) 6anis: B BOTE Ta 33TH rpynax
(12,77+0,47 T1a 12,71%0,27) 6anis (p<0,001). B guHamiui
Luen nokasHuk 3pic Ha 16% B rpyni BOTBE (15,2110,46)
6anm Ta Ha 11% B rpyni aHketoBaHux 3 33Tb
(14,31+0,42) 6anu (p<0,001).

BWCHOBKM

1. XBopi TyOGEepKynbo30M y AOCHiAXYBaHUX rpynax Ha
noyatky peabinitauii mMalTb HWXYi 3aranbHi 3HaYEHHS
SAKOCTi  XuUTTA | cTaHy 3gopos's: B BOTB rpyni
(82,38+0,44) 6ann Ta (84,64+0,52) G6anu cepen 33Tb
rpynu BIJHOCHO  3[40pPOBWX  KOHTPOMbLHOI  Fpynu
(99,28+0,18) 6anu (p<0,001).

2. AX Bneplle AiarHOCTOBaHUX XBOPWUX Y Tpyni XBO-
puUx HanpaeBneHnx Ha MeauyHy peabiniTauio B caHaTopin
M. Magsay Ha noyaTtky nikyBaHHS € Huwow (82,38+0,44)
6ann npotu nokasHukiB AX y aHketoBanux 33TE rpynu
(84,64+0,37) 6anu (p<0,001).

3. OuHamika nokpaiieHHa AXK B npoueci MmeguyHoi
peabiniTauii Ha caHaTopHOMY eTani 3agoBinbHa B 060X
rpynax, ane 3Ha4Ho BuLLa Y XBOPWX 3 BrepLUue AdiarHocTo-
BaHMM Tybepkynbosom, 3 (82,38+0,44) no (99,23+0,45)
6anie (p<0,001), wWo Maixke BiANOBIAANO MNOKA3HUKaAM
AX 3pgopoBux ocib KoHTpomnbHOi rpynn  (99,28+ 0,18)
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Oanu, B rpyni 33TH uen nokasHuk ctaHoBuB 3 (84,64t
0,37) po (93,82+0,52) 6anie (p<0,001).

4. Hanbinblw BMpaxeHe 3MEHLUEHHS SIKOCTi XUTTS i
CTaHy 3[10pOB'sl y aHKeTOBaHMX Ocib Ha nodvaTky peabini-
Tauii 6yno BigMivyeHo B cdepi V «HaBkonuwHe cepeno-
Buwe» Ta B cdepi VI «yxosHa cepar» (p<0,001), wo
CBigYMTb NPO Te, WO Hanbinblue y HUX cTpaxagana oco-
6ucta cesoboaa, disnyHa H6esneka, NOYYTTH 3aXMLLEHOCTI,
AKi 3abesnevyoTbCA MicLleM [e XBOpi NpoXuBaloTb, Ta
HEMOXIUBICTIO 3340BONBHUTK CBOI NOTPebu 3a BiACyT-
HOCTi AoCTaTHLOro PiHaHCOBOro 3abe3neveHHs Ta oco-
OUCTi NepeKoHaHHs, WO HaaalTb NIOAMHI 3MICT, LiHHICTb,
nepcrneKkTuBy.

5. Takum 4MHOM AN SKICHOI OUiHKM edeKTUBHOCTI
MeaunyHoi peabiniTauii Ha caHaTOpHOMY Ta iHLWKX eTanax
peabiniTauii y xBopux Ha Tybepkynbo3, nopsig 3 icHyto-
UMUK  KpUTEpiaMU edeKTUBHOCTI NiKyBaHHA, AOUiNbHO
3aCTOCOBYBATU NUTANBbHWK AKOCTi XMTTHA Ta CTaHy 340po-
B'a BOO3AX-100.
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English version: THE ESTIMATION OF LIFE QUALITY AND HEALTH
STATE IN PATIENTS WITH TUBERCULOSIS DURING THE
SANATORIUM PERIOD OF MEDICAL REHABILITATION™

Tsapenko Y.P.

Higher State educational if Ukraine "Ukrainian Medical Dental Academy", Poltava

The Ukrainian version of WHOQOL-100 has been used to study the dynamics of life quality among 95 patients with tu-
berculosis of different activity during sanatorium period of medical rehabilitation. It has been established that at the
beginning of rehabilitation period all the patients with tuberculosis in the investigated groups have lower general values
of life quality compared with the healty persons from the control group and the most expressed reduction of life quality
has been marked in spheres "Environment” and "Spiritual sphere”. Life quality of patients with firstly diagnosed tubercu-
losis at the beginning of sanatorium rehabilitation was lower compared with the persons with residual changes after
lungs tuberculosis. The dynamics of life quality improvement during the process of rehabilitation was positive in both
groups but considerably higher among patients with the firstly diagnosed tuberculosis and corresponded to the life quali-
ty indices of healthy persons from the control group on discharge from sanatorium "Hadyach”. Thus it is reasonable to
apply the questionnaire of life quality and health state WHOQOL- 100 along with the present criteria of treatment
efficiency to provide the quality estimation of medical rehabilitation efficiency during sanatorium and other stages of

rehabilitation for the patients with tuberculosis.

Key words: tuberculosis, life quality, medical rehabilitation, sanatorium.

WHO experts distinguish adequacy of treatment
among the key criteria of initiatives effectiveness estima-
tion concerning population health care and interpret it as
the necessity to achieve the quality of life perceived for a
patient (WHOQOL Group., 1993). Quality of life is the
integrating characteristic of person’s physical, mental and
social functioning based on subjective perception [5].

The chronic course of tuberculosis, the need of
prolonged treatment and isolation from the usual
environment as well as the family and eventually the
awareness of this disease contageousness cannot but
affect the aspects of patient’s life [7].

The life quality of patients with tuberculosis has been
studied by single authors only [11, 3, 8, 13, 12, 1, 9, 10,
2, 6].

The criteria of treatment efficiency assessment of pa-
tients with tuberculosis during hospital and out-patient
stages of treatment are to close the cavities of disintegra-
tion and stop bacteria producing. There are no similar
criteria during sanatorium stage so far and therefore the
dynamics of patient’s life quality along with the criteria
mentioned above as well as the lack of process activity
and stable patient’s health have become influential [4]. It
is these uninvestigated questions that will be the subject
of the present work.

The objective of our research is to study the dynam-
ics of life quality of the patients with tuberculosis of dif-
ferent activity on the sanatorium stage of medical rehabil-
itation.

Materials and methods

To achieve the assigned objective the general quality
of life and health state of 95 patients of Hadyach town
anti-tubercular sanatorium on admission and discharge
have been studied by using the Ukrainian version of life
quality and health state estimation methodology
WHOQOL-100 (S.V. Pkhidenko). This methodology
investigates 6 spheres of life quality (physical,
psychological spheres, level of independence, social
relations, environment, spiritual sphere) and 24 specific
subspheres. The rehabilitation period lasted on average
for 1,2-1,3 months.

There were 2 groups of patients formed with different
tubercular process activity: among them 43 patients (45,
3%) with firstly diagnosed tuberculosis (FDTB) were in-
cluded into the 1 group; the 2nd group was similarly
formed with 52 patients (54,7%) with residual changes
after lungs tuberculosis (RCTB). There were 30 healthy
people included into the control group with the
composition similar to the basic group (age, sex) (
p<0,05). Male-female sex correlation was 3:1 into the
first group and average age 42,71+2,17; the 2nd group
comprised 5:1 with average age 48,85+1,26 (table 1).

Table 1
Medical and social characteristics of respondents

Respondents Group | Group Il

- n=43 (45,3%) n=52 (54,7%)
characteristic
abc. | % abc. | %
Sex
Females 7 16,3 13 25
Males 36 83,7 39 75
Habitat

Rural population 21 48,8 39 75
Urban population 22 51,2 13 25

Results and discussion

The indices of life quality and health state (LQ) in
the investigated groups were the following at the begin-
ning of the research: 82,38+0,44 points in the 1st group
FDTB, 84,64+0,37 points in the 2nd group RCTB and
99,28+0,18 points in the control group. It should be not-
ed that life quality and health state in all spheres among
FDTB group patients were 17% down (82,38+0,44 points)
(p<0,001) compared with the control group (99,28+0,18
points); in turn LQ in the Il group among RCTB patients
(84,64+0,37 points) was 15% up compared with the
control group (99,28+0,18 points) (p<0,001). While com-
paring the groups themselves at the beginning of rehabili-
tation it should be marked that LQ among the patients of
RCTB group (84,64+0,37 points) was 3% up on LQ
among the patients of FDTB group (82,38+0,44 points)
(p<0,001) (tabl. 2).

The positive dynamics of LQ indices has been
marked in both groups after the provided rehabilitation in
sanatorium, but more substantial increase of LQ has

" To cite this English version: Tsapenko Y.P. The estimation of life quality and health state in patients with tuberculosis during the
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been revealed among the patients of FDTB group
(99,2340,45 points), accordingly LQ has become 17% up
since the beginning of treatment (82,38+0,44) (p<0,001)
that did not almost differ from the indices of the control
group (99,28+0,18 points); while the LQ among the pa-
tients of RCTB group has improved up on 10%
(93,82+0,52 points) (p<0,001) since the beginning of
treatment (84,64+0,37).

There was the decline of life quality and health state
indices in the Ist sphere "Physical sphere" in both investi-

gated groups. It can be noted that the patients of FDTB
and RCTB groups suffered from the feeling of physical
discomfort, fatigue, reduction of vital activity at the begin-
ning of rehabilitation 10% more often in comparison with
the control group (16,31+0,21 points) and presented
14,38+0,44 and 14,85+0,46 points (p<0,001) according-
ly. Despite this fact the index has improved considerably
in a dynamics in both groups: 19% up in FDTB group
(17,77£0,39) (p<0,001) and 13% up in RCTB group
(p<0,05) (tabl. 2).

Table 2

Quality of life and health state in patients with different tuberculosis process

activity during sanatorium period of medical rehabilitation, M+m

Sphere and subsphere Group | FDTB Group Il RCTB
of life quality C°”t“3' group | Beginning of reha- Discharge Beginning of reha- Discharge
(n=30) bilitation 43 bilitation —52
(n=43) (n=43) (n=52) (n=52)
14,38+0,44 17,77+0,39 14,85+0,46
Sphere |. Physical sphere 16,31+ 0,21 * *% * 17’0?1‘04
13,55+0,41 16,27+0,41 14,16+0,35
Sphere Il. Psychological sphere 15,95+ 0,20 * *% * 15,2440,36&
; 14,41+0,52 17,45+0,46 14,42+0,46
Sphere Il Lgxileof independ- 1763+ 0,16 * % * 16,75+0,39&
14,26+0,40 16,93+0,51 15,22+0,31
Sphere V. Social relations 16,87+ 0,17 * *%k * 15,74+0,44
13,01+0,42 15,60+0,49 13,28+0,36
Sphere V. Environment 16,52+ 0,17 * *% * 14,74+0,46&
12,77+0,47 15,21+0,46 *
Sphere VI. Spiritual sphere 16,00+ 0,17 * *k 12,71+0,27 14,3110,42&
. . 99,23+0,45
G. General quality of life and ’ ’ 93,82+0,52
healit. stats 99,28+ 0,18 82,38+0,44™ . 84,64£0,37" A 2

* - indices difference between the group of healthy and afflicted persons(p<0,05- p<0,001);
A - indices difference between the groups at the beginning of treatment (p<0,05-p<0,001);
** - indices difference within the Ist group (FDTB ) in dynamics (p<0,05- p<0,001);
&- indices difference within the Ilind group (RCTB) in dynamics (p<0,05- p<0,001)

The analysis of indices in the Ilind sphere
"Psychological sphere" has shown that on the moment of
admission to the sanatorium there were the lack of
positive and excess of negative emotions, problems with
thinking, capacity for learning, memory, decline of self-
rating in patients of FDTB group (13,55+0,41) by 15%
and in patients of RCTB group (16,27+0,41) by 11%
compared with the control group (15,95+0,20) (p<0,001).
As a result of the provided rehabilitation the
psychological sphere has improved in patients of FDTB
group (16,27+0,41) by 17% and in patients of RCTB
group (15,24+0,36) (p<0,001; p<0,05).

Regarding the sphere "Level of independence" it can
be noted that at the beginning of research in the
investigated groups patients’ possibility to exist
independently as well as to provide and serve them-
selves was 18% down compared with the control group
(17,63+0,16): 14,41+0,52 points for the patients of FDTB
group and 14,42+0,46 points for the patients of the lind
group (p<0,001). During the process of the provided
medical rehabilitation patients’ ability to move and
possibility to cope with day-to-day activity has improved
and the dependence on medicines taking and other
kinds of therapy has diminished by17% among the pa-
tients of FDTB group (17,4510,46) and by 14% among
the patients of RCTB group (16,75+0,39 ) (p<0,001).
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Regarding the sphere "Social relations" there was a
reduction in the investigated groups of patient’s personal
close relations, possibility to support other people and
derive encouragement from them as well as possibility to
satisfy sexual necessities: by15% among patients of
FDTB group (14,26+0,40); and by 10 % in patients of
RCTB group (15,22+0,31) compared with the control
group (16,87+0,17) (p<0,001). After the provided
rehabilitation the indices of this sphere among patients of
FDTB group have increased by 16% (16,93+0,51) that
even insignificantly but exceeded the index of the control
group (16,87+0,17) (p<0,001); while the improvement
concerning this sphere among the patients of RCTB
group was only by 3% (15,7410,44) (p>0,1).

Analyzing the results of questionnaire within the
sphere "Environment" on admission the considerable
worsening of external (economic etc.) conditions of pa-
tient’s life compared with the control group (15,70+0,16)
can be noted : by 21% among patients of FDTB group
(01+£0,42) and by 20% among the patients of RCTB
group (13,28+0,36) (p<0,001). In a dynamics this index
has improved in both groups: by 17% among patients of
FDTB group (15,60+0,49) and only by 10% in patients of
RCTB group (14,74+0,46) (p<0,001).

Analyzing the indices of all spheres of LQ
questionnaire concerning the health state it can be noted
that the VI sphere "Spiritual sphere" of the responders at
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the beginning of sanatorium rehabilitation has been af-
fected particularly, i.e the personal persuasions that give
the person the contents, value, prospect and their
influence on quality of life. The indices of this sphere
were 1,3 times down compared with the control group
(16,00£0,17): 12,77+0,47 and 12,71+0,27 among pa-
tients of FDTB and RCTB groups accordingly (p<0,001).
In a dynamics this index has improved by 16% among
patients of FDTB group (15,21+0,46) and by 11% in pa-
tients of FDTB group (14,31%0,42) (p<0,001).

Conclusions

1. At the beginning of rehabilitation period the patients
with tuberculosis in the investigated groups have lower
general values of life quality and health state: 82,38+0,44
in patients of FDTB group and 84,64+0,52 in patients of
RCTB group compared with the healthy persons of the
control group (99,28+0,18) (p<0,001).

2. At the beginning of treatment LQ among patients
with firstly diagnosed tuberculosis group refered to the
medical rehabilitation in sanatorium of Hadyach town
was lower (82,38+0,44) compared with the indices of LQ
among the responders of RCTB group (84,64+0,37)
(p<0,001).

3. The dynamics of LQ improvement during the
process of medical rehabilitation on the sanatorium stage
was satisfactory in both groups, but considerably higher
for patients with the firstly diagnosed tuberculosis from
82,38+0,4 to 99,23+0,45 (p<0,001) and almost corre-
sponded to the indices of LQ of healthy persons from the
control group (99,28+ 0,18); this index was from 84,64+
0,37 to 93,82+0,52 for the patients of RCTB group
(p<0,001).

4. The most expressed reduction of life quality and
health state of the responders at the beginning of
rehabilitation has been marked in the V sphere
"Environment" and in the VI sphere "Spiritual sphere"
(p<0,001); it testifies that the personal freedom, physical
safety, the feelings of security provided by patients habi-
tat as well as impossibility to satisfy the necessities in
the absence of the sufficient financial provision and
personal persuasions that give the person the contents,
value, prospect have been affected particularly.

5. Thus it is reasonable to apply the questionnaire of
life quality and health state WHOQOL- 100 along with the
present criteria of treatment efficiency to provide the
quality estimation of medical rehabilitation efficiency dur-
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ing sanatorium and other stages of rehabilitation for the
patients with tuberculosis.

References

1. Bobro M. G. Korekziya psichichnich rozladiv chvorich z
vpershe viyavlenim tuberkul'ozom legeniv / M. G. Bobro //
Medichni perspektivi. — 2005. — Ne 3. — S. 62-65.

2. Valez'kiy Yu. M. Osoblivosti psichiki ta ii rozladi u chvorich
na tuberkul'oz legeniv / Yu. M. Valez'kiy // Vrachebnaya
praktika. — 2006. — Ne 1. — S. 43-46.

3. Gorbach L. A. Kachestvo zhizni bol'nych tuberkulyeza
organov dychaniya / L. A. Gorbach // Belorusskiy
medizinskiy zhurnal. —2002. — Ne 1. — S. 45-51.

4. Gurylyeva M. E. Charakteristika kachestva zhizni bol'nych
tuberkulyezom organov dychaniya pri ambulatornom
rezhime lecheniya / M. E. Gurylyeva, O. |. Gerasimova //
Problemy tuberkulyeza. — 2002. — Ne 8. — S. 10-12.

5. Lechan V. M. Yakist' zhittya yak kriteriy yakosti medichnoi
dopomogi / V. M. Lechan, O. L. Zyukov, A. V. Ipatov //
Visnik sozial'noi gigieni ta organizazii ochoroni zdorov?ya
Ukraini. — 2006. — Ne 3. — S. 95-99.

6. Motrich 1. V. charakteristika yakosti zhittya studentiv
chvorich na vpershe viyavleniy tuberkul'oz legeniv / I. V.
Motrich // Aktual'ni pitannya ftiziatrii. — 2008. — Ne 2. — S.
68-70.

7. Savula M. M. Ozinka chvorich na tuberkul'oz legen'
sozial'nich i psichologichnich aspektiv yakosti zhittya / M.
M. Savula, N. I. Zinchuk // Infekziyni chvorobi. — 2008. --Ne
1. - 8. 52-54.

8. Suchov V. M. Nekotorye osobennosti kachestva zhizni
bol'nych tuberkulyezom lyegkich / V. M. Suchov, E. V.
Suchova // Problemy tuberkuleza i bolezney organov
dychaniya. — 2003. — Ne 4. — S. 29-30.

9. Suchova E. V. Osobennosti otnosheniya k bolezni

bol'nych tuberkulyezom lyegkich / E. V. Suchova, V. M.

Suchov, A. V. Kornev // Problemy tuberkuleza i bolezney

organov dychaniya. — 2006. — Ne 5. — S. 20-23.

Shalaeva O. E. Sravnitel'nyy analiz pokazateley kachestva

zhizni  u bol'nych tuberkulyezom lyegkich posle

konservativnogo i chirurgicheskogo lecheniya : avtoref.
dis. na soiskanie uchen. stepeni kand. med. nauk : spez.

14.00.26 «Ftiziatriya» / O. E. Shalaeva. — M., 2007. — 24 s.

Shmelev E. |. lzuchenie kachestva zhizni bol'nych

tuberkul'ozom lyegkich / E. I. Shmelev, G. M. Kulina //

Problemy tuberkuleza. — 2001. — Ne 8. — S. 34-37.

Chang B. Quality of Life in Tuberculosis: A Review of the

English Language Literature / B. Chang // Quality of Life in

Research. — 2004. — Vol. 13, Ne 10. — P. 1633-1642.

Yong D. V. Ten years of research progress and what 's to

come / D. B. Yong // Tuberculosis. — 2003. — Vol. 83, Ne 1-

3.—P.77-81.

10.

11.

12.

13.

Marepian Hagiviwos 4o pesakyii 03.04.2013 p



