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Abstracts

The Relevance of Research. Chronic obstructive pulmonary disease today is one of the leading places in the
structure of morbidity of the adult working-age population of Ukraine. The severity of the problem adds economic
losses on a national scale, which are due to the cost of treatment and a significant deterioration in the quality of life of
such persons. The need to improve the effectiveness of restorative treatment of such patients requires the selection of
fast and informative methods for diagnosing their functional state. Objective and Methods — set the level of the quality
of life of patients with COPD using the SF-36 questionnaire. The research method is a using the SF-36 questionnaire,
which provides for the application of 8 blocks of questions to determine the level of quality of life of patients with
COPD. The Results and Key Findings. 25 men aged 5664 years with COPD were examined. To compare the results
obtained, 17 practically healthy men of the same age were additionally examined. Conducting a survey to determine the
effect of physical activity on the quality of life of patients with COPD has shown, that the mean value of scores in their
scores was significantly less for such in healthy patients and gives grounds to state about the significant effect of the
presence of the disease on their motor state.

Evaluation of responses concerning the role of physical problems in limiting their ability to live shows, that men
with COPD do not consider the presence of the disease the reason that prevents them from doing their daily work.

As a conclusion, we have a certain inconsistency in relation to males with COPD to the content of their illness and
its impact on their quality of life. The received results testify to necessity of inclusion in the rehabilitation program of
such patients of the factors, which would allow them to realize the content of the disease and its effect on the body. One
of these factors we consider psychological rehabilitation.
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Poxconana I'opb6aTa. OuiHka sKOCTi >KUTTS XBOPHX i3 XPOHIYHMM 0OCTPYKTUBHHMM 3aXBOPIOBAHHAM JiereHb
i3 3acrocyBannsam onutyBaiabuuka SF-36. Akmyansnicms memu 0ocnioscennsn. XpoHiuHe oOCTPYKTUBHE 3aXBO-
PIOBaHHS JIETe€Hb CHOTOJHI 3aliMae OHE 3 MEPIIMX MICIb y CTPYKTYpPi 3aXBOPIOBAHOCTI JOPOCIIOrO Mpale3JaTHOro
HaceneHHs YkpaiHu. ['octpoTn mnpoOiiemi J0Aal0Th €KOHOMIYHI BTpaTH B 3aralbHOJIEP)KABHOMY MaciiTali, sKi
3YMOBJICHI BapTICTIO JIIKYBaHHS Ta 3HAYHUM IIOTIPIICHHSM SKOCTiI JKUTTS Takux oci0. HeoOXigHiCTh MiJABUILEHHS
e(eKTUBHOCTI BIJHOBHOTO JIIKyBaHHS TaKUX MAII€HTIB BUMarae J000py MIBUAKHX i 1HOOPMATUBHUX METO/IB
JIarHOCTHKH TXHBbOIO (PYHKIIOHANBHOTO cTaHy. Mema ii Memoou O0Cai0IHCeHHA — YCTAHOBUTH PIBEHb SKOCTI JKUTTS
namientiB i3 XO3JI, 3acrocoByroun onutyBanbHUK SF-36. Memoo Oocnidycenns — aHKETyBaHHS 3a JIONIOMOIOIO
omutyBanbHUKa SF-36, mo mepenbavae 3acTocyBaHHS BOCBMH OJIOKIB 3aIUTaHHS IUTS 3 SCYBAHHS PIBHS SKOCTI YKHTTS
MAIIEHTIB MyTBMOHOIOTIYHOrO Tpodisio. Pesynomamu pooomu ma knwuosi éucnoeku. Hamu obcrexeno 25 do-
JOBIKIB y Bimi 56—64 pokwm, sxkuM miarHoctoBaHO XO3JI. /i mMOpiBHAHHS OTPUMAHUX pE3YAbTATIB JONATKOBO
obcTexxkeHo 17 mpakTHYHO 30POBHX YONOBIKIB TOTO X BiKy. [IpoBeneHHS OMUTYBaHHS IJI 3’ CyBaHHS BIUIUBY (i3Hd-
HOi aKTHBHOCTI Ha AKicTh XUTTA marieHTiB i3 XO3JI mokasano, mo cepeaHe 3Ha4YeHHS OIIHKH B Oanax y HHX Oylo
JOCTOBIPHO MEHIIIMM 32 TaKe B 3AOPOBHX TAIIEHTIB, IO JA€ ITICTABH CTBEPIKYBATH PO CYTTEBUI BIUIMB HAsSBHOCTI
XBOPOOH Ha 1X PYXOBHI PEXKHM.

[Ipote ormiHKa BimNOBiAeH, MO cTOCYBamUCS poii (Pi3UUHUX TPoOIEeM B OOMEXKEHHI iXHBOI JKUTTEMisUTBHOCTI,
3acBimumia, mo 4onoBikk 3 XO3JI He BBaXKarOTh HASABHICTH XBOPOOW Ti€I0 MPUYMHOIO, IO 3aBakae iM BHUKOHYBATH
TIOBCSKIICHHY pPOOOTY.

SIK BUCHOBOK, Ma€eMO TIEBHY HEY3TOIKEHICTh Y cTaBJIeHHI 0ci0 womorivoi crati 3 XO3JI mo 3micTy cBO€i XxBOpoOH
Ta 1l BIUTUBY Ha IXHIO SKICTh XUTTA. OTpUMaHi pe3ylbTaTH CBiMYAaTh MPO MOTPedy BKIIOYCHHSA A0 peadimiTamiiHoi
MIpOrpaMy TaKUX Nami€eHTiB (AaKTOpiB, SKI Jamk IM MOMJIMBICTH YCBIZIOMHTH 3MICT XBOpOOHM 1 i1 BIUTMB Ha OpraHi3M.
OmHUM 13 TaKUX YAHHUKIB MH PO3TIILAAE€MO TICHXOJIOTIYHY peadiTiTalliro.

Kunro4oBi ciioBa: sKicTh )KUTTS, 3aXBOPIOBAHHS JIETCHb, ONUTYBAHHSL.

Pokcosiana I'op6aTas. OueHka KayecTBa ;KM3HU OOIBHBIX ¢ XpPOHMYECKHM O00CTPYKTHBHBIM 3a00/1eBaHEeM
JIErKHX ¢ mpuMeHeHueM ompocHuka SF-36. Akmyansnocms memol uccinedosanus. XpoHHIECKOE 0OCTPYKTHBHOE
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3a0oieBaHye JIETKUX CErOfHS 3aHMMAaeT OJHO M3 IEPBBIX MECT B CTPYKType 3a00IeBaeMOCTH B3pOCIOrO TPYAO-
crocoOHoro HacenaeHust YKpauabl. OcTpoTsl podiieMe 100aBIISIOT YKOHOMHYECKUE MTOTEPH B OOIIET0CyJapCTBEHHOM
MacmTade, KOTopble 00yCIIOBICHBI CTONMOCTBIO JICUEHHSI M 3HAUNUTEIbHBIM YXYAIICHHEM KauecTBa JKU3HH TaKUX JIUIL.
HeobxonnmocTs moBbIeHUst 3(QEKTUBHOCTH BOCCTAHOBUTENBHOTO JICUEHHS TAaKWX MAIMEHTOB TpedyeT moxbopa
OBICTPBIX W HMH(QOPMATHBHBIX METOJOB JIHAarHOCTUKH WX (YHKIHOHAIBHOTO coctosiHusi. Ilenv uccnedosanus —
YCTaHOBHUTH YPOBEHb KadecTBa >kn3HM maipeHToB ¢ XOBJI ¢ npumenenuem onpocuuka SF-36. Memood uccnaedosanusn
— aHKETHPOBAaHHE C MOMOIIBIO onpocHuKa SF-36, KOTOpHIA MpemycMaTpuBaeT IMPUMEHEHHE 8 OJOKOB BOIPOCOB IS
BBISICHEHUSI YPOBHS KauecTBa JKU3HH MALMEHTOB ITyJIbMOHOJIIOTHYECKOT0 poduitst. Pe3ynsmamor padbomel u Kirouesvte
6b1600b. Hamu oOcrienoBano 25 Myx4uH B Bo3pacte 56—64 ner, kotopeiM nuarHoctupoad XOBJI. Jns cpaBHeHHs
MIOTYYEHHBIX PE3YJIbTATOB JOIOIHUTEIHFHO 00CIe0BaHO 17 TMpakTHYeCKH 3JI0POBBIX MYXKYHH TOTO YK€ BO3pacTa.
[IpoBenenue ompoca MO BBUSICHEHWIO BIMSHHS (U3WYECKOW aKTHBHOCTH Ha KavyecTBO JKM3HU manueHToB ¢ XOBJI
MOKa3aJlo, YTO CpeHee 3HaUeHNE OICHKU B 0ajiaX y HUX OBUIO JOCTOBEPHO MEHBIIE 32 TaKOE y 3/I0POBBIX JIHI[ U JIaeT
OCHOBaHHMS YTBEP)KIATh O CYLIECTBEHHOM BIIMSIHUM HAJTMUUsI OOJIE3HH Ha UX JABHUIATENLHBIA PEXUM.

OleHKa OTBETOB, KacalolIMXcsl posin (PU3NUEcKHX MpoOsieM B OrpaHUYCHHMH UX SKU3HEAEATEIbHOCTH IMOKasaa,
yro MyxuuHbl ¢ XOBJI He cunrator Hanu4yne 00JI€3HN TOM NMPUYMHON, KOTOPask MENIAeT UM BBITOJHSTH TOBCETHEBHYIO
pabory.

Kax BbIBOg HMeeM OIpeNeNeHHYI0 HECOINTacOBAHHOCTh B OTHOLIEHMH JuIl Myxkckoro moma c¢ XOBJI k
COZIEP)KaHUIO CBOEH OOJIe3HM W ee BIMSHHS Ha KauecTBO MX JKU3HH. [loiydeHHbIe pe3ynbTaThl CBHIETENBCTBYIOT O
HEOOXOMMMOCTH BKIIIOUEHHSI B PEaOMINTAIIMOHHYIO MPOTrpaMMy TaKHX MaIMEHTOB (haKTOPOB, KOTOPBIE ObI MO3BOJIMIH
UM OCO3HATh COZEp)KaHWEe OOJE3HH W ee BiIMsSHME Ha opraHu3M. OIHMM U3 Takux (aKTOPOB MBI PaccMaTpHUBAEM
NICUXOJIOTHYECKYIO PEaOMITUTALIUIO.

KuioueBble ci10Ba: KauecTBO KU3HH, 3200J1€BaHUs JIETKUX, ONPOC.

Formulation of a research problem and its significance. Today the chronic obstructive pulmonary
disease is one of the most important problems of the health care. It’s associated with the keep steadily
growing amount of people ill and died as a result of the lung diseases.

The COPD spreading among the population is about 1% and it is keep growing up to 10% among the
people in their 40s and older. The late diagnostics and the effectiveness of the treatment lead to the loss of
productivity and early disablement. [1; 2].

The chronic diseases are easy to progress and led to the significant limitations in all areas of the normal
human life, which is more important for the patients than the symptoms themselves.

That is why the life quality is an important thing for the decision making in the area of the treatment
modes and the recovery of the patients. It is worth to mention that this issue is beyond the scope of doctors
and requires the supervision in pre-clinical setting. [4; 7].

Nowadays, the life quality is defined as the number of parameters which reflect the changes in the
patient’s life during the disease progression and its treatment with the estimate of the body condition,
psychological, social and spiritual wellness, including the social relationships and the functional performance
[5].

According to the World Health Organization recommendations, the life quality is defined as a personal
sense of person’s place in the social life in the connection with their own plans, needs and abilities.

The goal of the article - to define the level of the life quality of the people suffering from COPD with
the help of the Short Form-36.

Statement regarding the basic material of the research and the justification of the results
obtained. The participants of the survey. There were examined 25 men suffering from COPD aged 56-64.
the duration of the illness is 5 years or more. All patients were examined and treated in the Ivano-Frankivsk
Phthisiopulmonological Centre. For the result comparison there were additionally examined 17 almost
healthy men the same age. all the participants were obtained the approval of the survey participation. The
survey was conducted according to the ethical standards of commission on rights and the Declaration of
Helsinki, 2008.

Study management. The evaluation of the life quality was conducted with the help of the Short Form-36.

The Short Form-36 designed in 1993 contains 36 questions grouped into 8 sections «vitality», «physical
functioning», «bodily pain», «general health perceptions», «physical role functioning», «emotional role
functioning», «social role functioning», «mental healthy.

Utilisation of the SF-36 allowed to get quantitative characteristics of the life quality in the sections
mentioned above. The calculation of points was done with the help of computation table. the sections are
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estimated from 0 to 100, i.e. 100 is the best of the possible results. The questionnaire was conducted with the
patients suffering from COPD and almost recovered men the same age. The results were compared and
analysed statistically.

Once the calculating the average number for each mean of a particular section had been done, the results
were arranged into the table 1.

Statistical analysis. For the statistical testing hypothesis about the possibility of differences into the
results of different groups the Student's t-test was used. Practically, the calculated Student's t-test values of
parameters got during the selection were compared with their critical values, separated into a special table. In
case the results got during the survey are higher than the actual outcome, the result is statistically significant.
the significance level was defined according to the table (p<0,05; p<0,01 or p<0,001).

Nowadays, the chronic obstructive pulmonary disease is one of the most important issues of health care.
It’s associated with the keep steadily growing amount of people ill and died as a result of lung diseases.

The COPD spread among the population is about 1% and it is keep growing up to 10% among the
people in their 40s and older. The late diagnostics and effectiveness of the treatment lead to loss of
productivity and early disablement. [1; 2].

The chronic diseases are easy to progress and led to significant limitations in all areas of the normal
human life, which is more important for the patient than the symptoms themselves.

That is why the life quality is an important thing for the decision making in the area of treatment mode
and recovery of the patients. it is worth to mention that this issue is beyond the scope of doctors and requires
the supervision in pre-clinical setting. [4; 7].

Nowadays, the life quality is the number of parameters which reflect the changes in the patient’s life
during the disease progression and its treatment with the estimate of the body condition, psychological,
social and spiritual wellness, including the social relationships and the functional performance [5].

According to the World Health Organization recommendations, the life quality is defined as a personal
sense of person’s place in the solial life in the connection with their own plans, needs and abilities.

Taking into account all the above, the goal of the article is to define the level o the life quality of the
patients suffering from chronic obstructive pulmonary disease with the help of the Short Form-36.

Table 1
The results of the patients suffering from the COPD survey conducted with the help of the Short
Form-36
Sections of the SF-36 COPD, Healthy men,
n =25 n =17
Vitality, points (M +m) 73,1£1,13* 99,1+£0,15
Physical role functioning points, (M £m) 92,2+1,15 99+0,13
Bodily pain points, (M +m) 92,3+1,14 99+0,1
General health perceptions, points (M+m) 74,2+1,0% 97+0,15
Social role functioning, points (M +m) 73+1,0%* 99+0,05
Emotional role functioning, points (M +m) 94+1,3 99+0,15
Mental health, points (M +m) 87+1,12* 99+0,15

Footnote*-probability in the values differences in comparison to the health men , p<0,05

The survey about the the level o the life quality of the patients suffering from COPD showed that the
average value in points of the patients is quite lower than the same value of the healthy men
(73,1£1,13 points vs 99,1+0,15 points in healthy men; p<0,05). It gives ground for claiming that the disease
badly influences on the people activity.

However the analysis of the responses regarding the physical problems in the living limitations showed
that the men suffered from COPD don’t mention the disease as the limitation for the everyday work
(92,2+1,15 points vs 99+0,13 points for healthy men; p>0,05).

As a results, there is the incoherence in the male attitude to the COPD and its influence on their life
quality. The results show the necessity of including the factors that gave the patients the opportunity to
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realise the essence of the disease and its effect on the body. The psychological recovery is considered to be
one of such factors.

The questions about the bodily pain and its influence on the life quality of the patients suffering from
the COPD showed that the responses were negative. The patients either didn’t feel pain or the amount of pain
is so insufficient that it doesn’t create negative attitude to the disease (92,3+1,14 points vs 99+0,1 points for
healthy man; p>0,05)thus it doesn’t affect their life quality.

However, the response analysis regarding the general health perceptions showed, that the men suffering
from COPD estimates their health as poor, as the average value of the section was as half as lower
comparing with the same section for the recovering men (74,2+1,0 points vs 97+0,15 points for the
recovering men; p<0,05).

Analysing these values, the conclusion can be made: because of the bad general health perceptions men
suffering from COPD neither complain about pain nor associate the health deterioration with this subjective
value.

The estimate of the responses of the men suffering from COPD regarding their health (the questionnaire
section «social role functioning’ ) i.e. recreational activity and routine work showed the decrease in this part
of their life quality compared with the healthy men (73+1,0 points vs 99+0,05 points for the healthy men;
p<0,05). These results enlarge the data about the social role functioning responses. According to the
estimates analysis the social role functioning of the patients suffering from the COPD is lowered in
comparison with the healthy men.

To conclude, the patients suffering from the COPD have less willingness for the recreational activity in
its turn this decrease their social activity and requires the rehabilitation. The psychological recovery is
considered to be one of such factors.

The analysis of the responses regarding the emotional problems in the patient health showed that they
do not consider the COPD as a emotional factor of the life quality i.e. these men don’t have emotional
suffering caused by the disease. The average value in points for the patients isn’t statistically differ from the
avagare value for the healthy men. (94+1,3 points vs 99+0,15 points for the healthy men; p>0,05)

However the analysis of the patients responses regarding their mental health showed the divergent
results. The average value for the patients was definitely less that for the healthy men. This supports the idea
about the mental health deterioration and the bad effect of the disease on the life quality (87+1,12 points vs
99+0,15 points for the healthy men; p<0,05).

These contradictory results related to the feeling about the disease and the mental health show that
COPD waorsens the life quality and requires the special treatment for the patients.

The results show the necessity of including the factors that gave the patients the opportunity to realise
the essence of the disease and its effect on the body. The psychological recovery is considered to be one of
such factors.

The significance of the study is the suggestion to use the results of the survey conducted with the help
of the SF-36 for the further rehabilitation for the sake of the life quality improvement of the patients
suffering from COPD.

Conclusions and prospects for further research. The research about the physical activity influence on
the life quality of the patients suffering from the COPD showed that the average value is less that for the
healthy men. It gives ground for claiming that the disease badly influences on the people activity.

However the analysis of the responses regarding the physical problems in the living limitations showed
that the men suffering from COPD don’t mention the disease as the limitation for the everyday work.

As a results, there is the incoherence in the male attitude to the COPD and its influence on their life
guality. The results show the necessity of including the factors that gave the patients the opportunity to
realise the essence of the disease and its effect on the body. The psychological recovery is considered to be
one of such factors.
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