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Chronic cystitis is a common condition in urological practice, characterised by a wide range of clinical manifes-
tations that persist over a prolonged period, adversely affecting patients’ overall well-being and quality of life. The
persistence of symptoms often leads to the development of anxiety disorders in women of various age groups, which
in turn contributes to the intensification of pain syndrome and dysuric symptoms. The aim of the study was to assess
the quality of life and anxiety levels in patients with chronic cystitis across different age groups and to conduct a
comparative analysis in relation to socio-demographic characteristics and the severity of pain symptoms. The study
included 165 patients, from whom control and main groups were formed. Based on menopausal status, the main
group was further divided into subgroups la (premenopausal women) and Ib (postmenopausal women). Quality of
life, anxiety levels, and the severity of pelvic pain symptoms were evaluated. The results were subjected to statistical
analysis. It was found that the overall quality of life in women with chronic cystitis, both pre- and postmenopausal,
was significantly lower than in the control group. A comprehensive evaluation of pelvic pain was associated with
lower scores on the physical functioning, pain intensity, vitality, and mental health scales. Regarding anxiety, results
in the main group, regardless of age, were statistically higher than those in the control group. The data obtained in-
dicate a marked impact of chronic cystitis on quality of life and anxiety levels among women of different age groups.
The observed correlations between disease duration, the presence of a sexual partner, and patients’ psycho-emotion-
al state suggest the need for further research into the complex interplay between somatic and psychogenic factors.
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Connection of the publication with planned re-
search works.

The work is a fragment of the research project “Op-
timization of treatment of patients with urolithiasis and
concomitant osteoporosis” (state registration number
0125U000958).

Introduction.

Chronic cystitis (CC) is a long-standing condition that
often affects patients not only through typical symptoms
—such as chronic pelvic pain and dysuric manifestations
— but also through reduced productivity, emotional dis-
turbances, sleep disorders, and sexual dysfunction [1, 2].

The concept of quality of life (Qol) is often consid-
ered controversial, as it remains a challenging term to
define and, consequently, to measure. In contempo-
rary academic discourse, the majority of the scientific
community defines QoL as a subjective evaluation en-
compassing individual psychological and physiological
characteristics, as well as overall health status [3]. A
comprehensive understanding of QoL, and a high level
thereof, is frequently assessed by patients not only in re-
lation to socio-economic factors but also with regard to
health status and the absence of symptoms [4].

The World Health Organization (WHO) developed a
matrix comprising a large number of questions to enable
a comprehensive assessment of quality of life (QoL). This
tool allows for the evaluation of various life domains,
including physical and psychological health, social re-
lationships, the ability to make independent choices in
daily life and at work, as well as environmental factors
(such as living conditions and surroundings) [5]. Since
the introduction of this instrument, considerable debate
has arisen regarding its components. However, most
researchers agree that, although the physical and psy-
chological dimensions of life are distinctly different, they
are equally important structural components of QoL and

mutually influence one another. In general, many assess-
ment tools and questionnaires have been developed to
measure Qol; however, no universally accepted or stan-
dardised approach to its assessment has yet been estab-
lished [6, 7].

The aim of the study.

To investigate the quality of life and anxiety levels in
patients with CC of different age groups and to conduct a
comparative analysis with socio-demographic indicators
and the severity of pain sensations.

Object and research methods.

A total of 165 women participated in the study. To
achieve the stated objective, a main group of 105 pa-
tients with chronic cystitis (CC) was formed. These were
further divided into subgroups based on menopausal
status: subgroup la — 51 women with CC before meno-
pause, and subgroup Ib — 54 women with CC after meno-
pause. For comparison, a control group of 60 practically
healthy women was included. The study was conducted
during 2023-2024 at the Communal Non-Profit Enter-
prise “Oleksandrivska Clinical Hospital, Kyiv”.To be eligi-
ble for participation, all patients were required to have a
pre-existing diagnosis of CC (based on the criteria of the
European Association of Urology), be between 18 and
65 years of age, and provide written informed consent.
The study was carried out in accordance with the princi-
ples of Good Clinical Practice (ICH E2(R6) GCP) and the
Declaration of Helsinki of the World Medical Association.

The presence of the following conditions consti-
tuted exclusion criteria for participation in the study:
confirmed acute urogenital infections; cystitis of other
aetiologies (bacterial, viral, reactive, radiation-induced,
etc.); pregnancy; use of hormonal medications; neuro-
logical sensory disorders; mental disorders; and chronic
diseases in a state of decompensation.
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At the initial stage, the medical history was reviewed,
including disease duration, history of surgical interven-
tions, and identification of any exclusion criteria. This
was followed by an assessment of the clinical condition
and psychological characteristics.

The Short Form (36) Health Survey (SF-36) ques-
tionnaire was used to assess quality of life (QoL). This
instrument comprises 36 questions grouped into eight
scales, allowing for the assessment of both physical and
psychological components of health (four scales for each
component, respectively). The physical component in-
cludes physical functioning (PF), role functioning due to
physical health (RP), bodily pain (BP), and general health
(GH). The psychological component consists of vitality
(VT), social functioning (SF), role limitations due to emo-
tional problems (RE), and mental health (MH) [8].

To assess the level of anxiety, the Spielberger-Khanin
scale was used. This instrument enables the evaluation
of both overall anxiety and its two distinct types: state
anxiety (SA) and trait anxiety (TA). State anxiety reflects
the level of anxiety at the time of the assessment, char-
acterising a temporary emotional condition that may
fluctuate, whereas trait anxiety refers to a stable person-
ality characteristic. Assessing this indicator is particularly
important, as it can influence not only a person’s gener-
al behaviour but also their attitude towards illness and
overall health. The questionnaire comprises 40 items, 20
of which are used to assess each type of anxiety. The
results were interpreted as follows: fewer than 30 points
—low anxiety; 31 to 45 points — moderate anxiety; more
than 46 points — high anxiety [9].

To assess the severity of symptoms, the Pelvic Pain
and Urgency/Frequency (PUF) questionnaire comprising
eight items was used: four questions assessed urinary
characteristics, three assessed pain sensations, and one
assessed sexual activity [10]. Statistical analysis was per-
formed using Student’s t-test and Pearson’s x? test, with
a critical level of significance set at p<0.05. The results
are presented as the mean * standard deviation (M+m),
where M denotes the mean and m the standard devia-
tion. For selected variables, odds ratios (ORs) and their
95% confidence intervals (Cls) were calculated, and the
level of statistical significance was determined at an
error threshold not exceeding 5% (p<0.05).

Research results and their discussion.

The mean age of women in the main group was
40.3 £ 4.3 years, and in the control group — 42.7 +4.5
years, with no statistically significant difference
between them (p > 0.05). The mean age at menopause
in patients with CC was 46.3 + 3.8 years, compared to
47.6 £ 4.0 years in practically healthy women. As shown
in table 1, the majority of patients both before and after
menopause had a disease duration of 2-4 years (46.5%
vs 39.5%, p >0.05). A shorter disease history (less than
one year) was observed in 38.2% of women in group
la, whereas in postmenopausal women the disease
duration of more than four years was significantly more
common (43.5% vs 18.3%, p < 0.001).

According to the data obtained, only 10.5% of
patients reported abstaining from alcohol. One in three
women consumed 2-5 servings of alcoholic beverages
per month, while the highest rate of alcohol consumption
(>5 servings per month) was observed among women
in group la (65.4%, p <0.05). As for the harmful habit
of smoking, the results were almost evenly distributed

between the groups (47.6% vs 52.5%, p > 0.05), with no
statistically significant difference between age groups.

Table 1 — Demographic characteristics
of patients in the main group (Mm)

Main group
Parameter (n=105)

Age 40,3%4,3 years
Duration of iliness, years, abs. units. (%)
-uptolyear 37 (35,2%)
- 2-4 years 48 (45,7%)
- more than 4 years 20 (19,1%)
Smoking
-yes 50 (47,6%)
-no 55 (52,4%)

Alcohol consumption, standard dose/month *

-no 11 (10,5%)
- 2-5 doses/month 32(30,5%)
- more than 5 doses per month 62 (59%)

Having a regular sexual partner

-yes 43 (40,9%)
-no 62 (59,1%)
Level of education

- secondary 12 (11,4%)
- secondary vocational 31 (29,5%)
- higher 62 (59,1%)

Notes: * — according to the standards of the National Institute on
Alcohol Abuse and Alcoholism of the United States: the weekly alcohol
intake should not exceed 14 standard drinks for men and 7 standard
drinks for women [11]..

The majority of participants did not have a
regular sexual partner (59.1%), regardless of age.
Most had completed higher education, while one in
three had secondary vocational education, among
whom postmenopausal women were significantly
overrepresented (p < 0.05).

According to the results of the QoL assessment, there
were significant differences between women in the main
and control groups. The total QoL score among women
with CC was 64.6 + 12.6 points, compared to 81.5 + 12.6
points in practically healthy women, which represents a
statistically significant difference (p < 0.001).

Regarding the physical component, the data are
presented in figure 1. As shown, women with CC before
menopause have significantly lower scores across all
scales compared to healthy women of the same age.
The most pronounced differences were observed in
physical functioning (62.5+12.8 vs 80.4 + 14.4 points,
p <0.001), pain scale (62.9+11.8 vs 79.5 + 13.6 points,
p < 0.001), and overall physical health score (64.5 +12.4
vs 82.6+14.4 points, p<0.001). Regarding the
psychological component of health, the overall scores in
the control and main groups did not differ significantly
from those of the physical component (p>0.05 in all
cases). However, the notably low scores for vitality
(61.8+12.2 points) and mental health (62.5+12.7
points) in the main group participants are of particular
interest.

Significant differences were also observed among
postmenopausal women. In particular, the overall
assessment of the physical health component in the
main group was significantly lower than that of the
psychological component (60.5+11.2 vs 67.3+13.4
points, p<0.05). In contrast, women in the control
group had almost identical scores on the corresponding
scales (81.05+14.5 vs 81.4+15.6 points, p>0.05). A
statistically significant difference was found between
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questionnaire, yielding a total
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while those after menopause
scored 19.5+1.9 points, with
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Figure 1 — Quality of life indicators for premenopausal women in the main and control groups.
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Figure 2 — Quality of life indicators for postmenopausal women in the main and control groups.

women with CC and practically healthy women across
each scale (figure 2).

When comparing women with CC in terms of
physical health, the total score did not differ significantly
between groups la and Ib (64.5+12.4 vs 60.5+11.2
points, p>0.05). However, on the physical functioning
and role functioning scales related to physical health,
premenopausal women had significantly higher scores
(62.5+12.8 vs 55.8+10.8 points, p=0.0035, and
68.8+13.1 vs 60.5+11.5, p=0.043, respectively), as
shown in table 2.

Table 2 — Quality of life indicators (physical
component of health) in patients from the main
group, M+SD

Scale la b p
Physical functioning (PF)| 62,5+12,8 55,8+10,8 0,035
Role functioning (RP) 68,8+13,1 60,5+11,5 0,043
Bodily pain (BP) 62,9+11,8 | 63,9¢+12,3 | >0,05
General health (GH) 66,5+12,5 62,4+12,1 >0,05
Whenassessingthe psychologicalcomponentofhealth,

it was found that the overall assessment
in women before and after menopause
did not show a statistically significant
difference (63.6+£12.5 vs 67.3111.2 points,

functioning scale (OR=2.19;
1.50-3.12, p=0.035), bodily pain
(OR=2.87; 2.11-3.34, p<0.001),
vitality (OR=1.79; 1.09-2.37, p=0.045), and mental health
(OR=3.65; 2.94-4.28, p=0.025).

Given the low QoL scores, the level of anxiety was
assessed in the study groups. Specifically, the main group,
regardless of age, had significantly higher scores than
the control group for both types of anxiety. In particular,
trait anxiety (TA) in women with CC was 34.5 + 8.1 points
compared to 18.8 + 2.3 points (p<0.001), corresponding
to a moderate level of anxiety. As for state anxiety (SA),
the results were slightly higher: 41.9 £7.9 points versus
16.5 £ 2.5 points, respectively (p<0.001) (fig. 3).

When analysing the level of anxiety in women
with CC across different age groups, certain patterns
were identified, as presented in table 4. In particular,
no statistically significant difference was observed
in TA between premenopausal and postmenopausal
women (37.5+8.4 vs 32.8+ 7.9 points, p >0.05), both
corresponding to a moderate level of anxiety. However, SA
was significantly higher in women in group la (49.4+9.9
points, p =0.041), which corresponds to a high level of
anxiety.

Table 3 — Quality of life indicators (psychological component
of health) in patients from the main group, M1SD

p>0.05). In general, there were minor
deviations, but no significant differences

were found, and the deviations were not

substantial. The data are presented in

table 3.

Scale la Ib p
Vitality (VT) 61,8412,2 | 66,5+11,5 | >0,05
Social functioning (SF) 65,3+13,2 | 65,5+12,2 |>0,05
Role limitations due to emotional problems (RE)| 64,8+12,8 | 68,5+13,8 |>0,05
Mental health (MH) 62,5+12,7 | 65,5+11,5 |>0,05
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Despite the abundance
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= M the relationship between CC
el g symptoms, levels of anxiety and
Control group depression, sexual dysfunction,

and Qol. It is essential to recognise
that all of these factors represent
equally important components
of a unified whole, each of which
must be taken into consideration
to achieve a positive therapeutic

Figure 3 — Anxiety levels in the study groups.
Table 4 - Indicators of trait and state anxiety

in patients in the main group before and after
menopause, M1SD

Type of anxiety la Ib P
State anxiety (SA) 49,449,9 34,5+8,1 0,041
Trait anxiety (TA) 37,5%8,4 32,8479 >0,05

A correlation was also found between the level of SA
in premenopausal women and the absence of a regular
sexual partner (r=0.45, p <0.05), as well as the severity
of CC symptoms (r = 0.42, p < 0.05). Both TA and SA scores
showed a significant correlation with overall quality of life
(r=0.57, p<0.001).

It was also found that total anxiety scores were
associated with lower scores on the social functioning
scale (OR =4.29; 3.59-5.01, p = 0.046), vitality (OR = 2.43;
2.03-3.24, p=0.039), and role limitations due to
emotional problems (OR =2.79; 2.21-3.67, p = 0.031).

According to the literature, the negative impact of
CC on QoL remains indisputable; however, the findings
are variable and not definitive. In one of the most recent
large-scale meta-analyses, Vasudevan V. et al. reported
that patients with CC had significantly lower QoL scores
on five out of seven scales — namely, physical health, pain,
vitality, social functioning, and mental health — compared
to practically healthy individuals. For comparison, women
with CC demonstrated overall lower QoL scores than
patients with end-stage chronic kidney disease. Moreover,
after adjusting for comorbidities, this difference remained
both statistically and clinically significant [12]. Our study
revealed a negative correlation between QoL and the
duration of CC symptoms lasting more than four years
(r=-0.53, p<0.05), the presence of a permanent sexual
partner (r=-0.41, p<0.05), and alcohol consumption (r=-
0.42, p<0.05).

Patients with CC are more likely to develop depression
than healthy individuals or even those with other chronic
illnesses [13, 14]. At the same time, it is well established
that patients with elevated anxiety levels experience
significantly reduced quality of life (QolL), particularly in
the psychological and social domains.

Large-scale studies of patients’ psychological health
have shown that anxiety, depression, and reduced QoL
commonly co-occur in individuals with CC, exacerbating
symptoms such as pain and dysuric complaints, even
when appropriate treatment is administered [15, 16].

This indicates that the identification and management
of anxiety and depressive symptoms may not only have a
positive impact on women'’s overall well-being, but could

outcome.
Conclusions.

1. The overall assessment of quality of life (QolL) in
women with CC, both before and after menopause,
was significantly lower than in the control group. The
QoL score for the physical component did not differ
significantly between the la and Ib subgroups. However,
premenopausal patients with CC had statistically higher
scores on the physical functioning and role functioning
scales, which are determined by physical health
(62.5+12.8 points, p=0.0035 and 68.8 +13.1 points,
p = 0.043, respectively).

2. The overall assessment of pelvic pain was associated
with lower scores on the physical functioning, pain
intensity, vitality, and mental health scales.

3. With regard to anxiety, the results in the main
group were significantly higher than those in the control
group, regardless of age. The TA score corresponded to
a moderate level of anxiety, while the SA score reflected
a high level of anxiety, with SA being significantly higher
in premenopausal women with CC (49.4 £9.9 points,
p =0.041).

4. Anxiety levels were associated with lower scores on
the social functioning, vitality, and role functioning scales,
which are influenced by emotional state. A correlation
was observed between the level of SA in premenopausal
women and both the absence of a permanent sexual
partner (r=0.45 p<0.05) and the severity of CC
symptoms (r = 0.42, p < 0.05). Both trait anxiety and state
anxiety scores were correlated with overall quality of life
(r=0.57, p <0.001).

5. The findings confirm the significant impact of
chronic cystitis on quality of life and anxiety levels in
women of different ages. At the same time, the identified
correlations between disease duration, the presence of
a sexual partner, and psycho-emotional state highlight
the need for further research into the complex interplay
between somatic and psychological factors.

Prospects for further research.

In the future, it would be advisable to focus on dynam-
ic observation of patients, studying the role of hormonal
changes, the effectiveness of psychotherapy and modern
treatment methods (in particular, estrogen therapy, PRP,
etc.). The goal is to create an integrated model for man-
aging patients with chronic cystitis that takes into account
not only urological symptoms but also psycho-emotional
and sexual health.
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XpoHiyHull yucmum Hanexcums 00 nowupeHux namosoeili 8 yponoeivyHili npakmuyi ma xapakmepusyemeoca
WUPOKUM CrIeKMPOM KAiHIYHUX rpoAsis, wjo 36epieatomsbca Npoma20M mpuseasnozo 4acy, HeeamusHO 8rau8aryu
Ha 3a2asbHe camonoYymmsa ma AKICMb ¥umms nayieHmok. lepcucmeryia cumMnmomie 3ymoentoe po38UMmMoK
MpUBOHCHUX P031adie y MWIHOK pi3HO20 8iKYy, W0, Yy C80 4Yepay, CrPUAE MocusneHHO 601608020 CUHOpPOMY ma
ousypuyHux npossie. Tomy memoro 00cnioOnceHHa bysa0 ocnidumu SKicme ¥Uumms ma pieeHb MpPUBoHHOCMI y
MayieHMie3XpPOHIYHUM LUCMUMOM Pi3HUXB8IKOBUX2PYN MANpo8ecmu nopigHAAbHU aHANi33 coyio-0emozpagiyHuUMu
MOKA3HUKaMu ma 3 supaxceHHicmio 6oavbosux gioyymmis. [lo 0ocniormeHHA b6yno 3anyyeHo 165 nayieHmok, 3
AKUX 6Ys10 ChOPMOBAHO KOHMPOAbHY MA OCHOBHY 2pyiy. 3a7AeHHO 8i0 HACMAHHA MeHOMNay3u 0CMAaHHK0 po3dinu
Ha nidepyny la (MiHKu 0o meHonay3u) ma Ib (#iHKU nicas meHonay3u). byso nposedeHo OYiHKY AKocmi ¥umms
MAauiEHMOK, PiBHA MPUBOHHOCMI MA BUPAXEHHOCMI CUMITMOMi8 ma3oeo2o 6os10. OmpumaHi peaynemamu 6ys0
onpaybo8aHO CMAMUCMUYHO. bys0 8CMaHO8/1eHO, W0 30201bHA OYiHKA AKOCMI Y HIHOK XPOHIYHUM 4UCmMumom
K 00 MmeHonay3u, mak i nicaa 6ysa 00CmMo8ipHO HUMXCYOIO, HIX Yy KOHMPOAbHIl 2pyni. 302a76HA OUiHKQ Ma308020
607110 acoyit8anace 3 HUHYUMU MOKA3HUKOMU 30 WKAAAMU (i3U4HO20 PYHKYiIOHY8AHHSA, iHMeHcusHocmi 6osto,
HUMMEBOI AKMUBHOCMI, 0 MAKOX rCUXiYyHO020 300p08’s. LLJodo mpuso#HOCMI, Mo 8 OCHOBHIl epymni He3a1exHo 8id
8iKy pe3ysiemamu 6ysnu cmamucmuyHO 8UWUMU, HIX 8 KOHMPObHIl. OmpumaHri 0aHi ceiduame npo supaxceHul
811/1U8 XPOHIYHO20 YUCmumy HaA MOKA3HUKU AKOCMI ¥Umms ma pieeHb mpusoXcHOCMi ceped iHOK pi3HUX 8iKosUX
Kameeaopili. BussneHi kopenayiliHi 38’a3Ku Mix mpusanicmio 3aX80pHOBAHHS, HAABHICMIO CEKCYaAbHO20 NnapmHepad
ma ricuxoemoyiliHuMm cmaHoOM NAayiEHMOK 8KA3YoMb HA 00YinbHicMb Mo0aabWux 00Ci0#eHb WoO00 KOMIMAEKCHOI

830eMO0II COMAMUYHUX i TCUX02EHHUX YUHHUKIB.

Knrouoesi cnosa: xpoHivHUl yucmum, AKicme umms, peakmusHa MPUBOXHICMb, 0COOUCMICHA MPUBOXCHICMb,

bine.

3B8’A30K ny6niKauii 3 NNaHOBUMM HaAyKOBO-AOCNIA-
HUMUK poboTamu.

Pobota € dpparmeHtom HAP «OnTMmiszauis BeaeHHs
XBOPWX Ha ypoJiiTias i3 cynyTHim ocTeonopo3om» (Homep
AepKaBHoI peecTpauii 0125U000958).

Bcryn.

XpoHiyHuU upcTuT (XLL) — Le XpoHiYHe 3aXBOPOBaHHS,
LLLO LOCUTb YaCTO BUCHAXKYE NALLIEHTKA He /iMLIe HaABHiIC-
THO TUMOBUX CKapT (XPOHIYHWMI Ta30BUI BiNlb Ta AU3YPUUHI
nposBu), ane i acoLOETLCA 3i 3HUKEHHAM NPOAYKTUB-
HOCTi, EMOLIMHUMM 3MiHaMK, NOPYLUEHHAM CHY Ta CeKCy-
anbHo ancoyHKUiewo [1, 2].

MoHATTA AKoCTi KUTTA (AX) YacTo BUKAMKAE ANCKYTa-
6enbHiCTb, 3a/IMWATUCA CKAALHUM TEPMIHOM O/1A BU3Ha-
YeHH#, a OT)Ke, | HEMPOCTMM N5 MOoro BUMIpY. 3peLuToto,
B Cy4yaCHMX peanisx BinblicTb HAyKOBOI CMiIbHOTU BU-
3HaYaloTb AXK AK AKiCHe cyAXKeHHs, WO BKAOYAE Y cebe
iHAMBIAYanbHI NcuxonorivyHi Ta ¢isionoriyHi xapakrepu-
CTMKM Ta 3arafbHuiA cTaH 300poB’a [3]. MoBHOLIHHE BU-
3HayeHHs AX Ta BUCOKMIA piBEHb [0BOI YaCTO NaLieHTam
Cy6’EKTUBHO OLLIHIOETLCA He nLle 3 BOKY coLliaslbHO-eKO-
HOMIYHOTrO YMHHMKA, ane i CTaHOM 3,0p0B’A Ta BiACyTHiC-
THO cKapr [4].

BcecBiTHA opraHisauis oxopoHu 3g0pos’a (BOO3) 3
METOI PO3POBKM KOMMIEKCHOI OUiHKM FM cTBOpuna
MaTPULLIO 3 BE/IMKOI KiIbKOCTi 3annTaHb, fiKa gana 6 MoxK-
JIMBICTb OLIHUTK TaKi chepu KUTTA AK  isnyHe Ta ncu-
XO/IoTiYHe 340pO0B’A, coujaNbHi BiAHOCUHU, MOMKIUBICTb
He3anexHOCTi BUbopy B MOBCAKAEHHIN AifNbHOCTI Ta B
poboTi, a TAaKOXK HABKOIMLLHE cepeaoBuLLe (B TOMY YUCAI
06CTaBMHM Ta YMOBM HalIOro npo¥ueaHHA) [5]. 3 mo-
MeHTY cpOpMyBaHHA LbOro NMOKa3HUKa BUHUKAO baraTo
po36ixKHOCTEN NPOo MOro CKaAo0Bi YaCTUHM, ane BiNbLicTb

HaYKOBLiB MOrOAMKYOTHCSA, O Xo4a di3nyHa Ta NCUXivHa
chepa KUTTA € CYTTEBO Pi3HUMM, NPOTE OAHAKOBO BaXK-
JIUBUMU CTPYKTYPHUMM cKnagzosummn AXK, AKi navsatoTb
OAMH Ha o04HOro. 3arasnom po3pobaeHo 6arato OLLHOYHUX
TECTIB Ta aHKeT A/1a BM3HaYeHHs piBHA AXK, oaHak yHidi-
KOBAHOrO0 Y1 EAMHO BipHOTO niaxoay Ao AX po3pobieHo
He 6yno [6, 7].

Merta gocnigKeHHs.

JocnianTn AKiCTb KUTTA Ta piBEHb TPUBOXKHOCTI Y Na-
LieHTiB 3 XL, pi3HMX BIKOBMX rpyn Ta NpoOBEeCTN NOPiBHANb-
HUI aHani3 3 couio-gemorpadiyHMMM NOKA3HUKAMM Ta 3
BMPaKeHHICcToO 601b0BUX BiAYYTTIB.

O6’€eKT i meToAMN AOCNIAMKEHHS.

Y pocnigxeHHi B3ano yvactb 165 KiHoK. [na BUKO-
HaHHA NOoCTaBJEHOi MeTU Hamu Byno cdopPMOBAHO OCHO-
BHY rpyny 3 105 naujeHToK 3 XL, AKi BianosiaHo 4o dpakrty
HaCTaHHA MeHonay3u byau nogineHHi Ha nigrpynu: la —
51 monopa xiHKa 3 XL, o meHonaysu Ta lb — 54 KiHKK
3 XL, nicna meHonaysu. s NopiBHAHHA ByN0 3a/1y4eHo
60 NPaKTUYHO 340POBMX KIHOK, AKI | CKIAM rpyny KOHTP-
onto. JocnigreHHA nposoannocb npotarom 2023-2024
pokiB Ha 6a3i KHIM «OnekcaHAapiBCcbKa KAiHiYHA NikapHA
M. Knesa». nA yyacTi y AOCNIAKEHHI BCi NALLIEHTKM yKe
Manu nonepeaHbO BCTaHOBAeHMI ajarHo3 XL, (Ha ocHo-
Bi KpuTepiiB EBPONENCHKOro yposoriyHoro ToBapucTBea),
NOBMHHI ByTW y BikOBOMY Aiana3oHi Big 18 Ao 65 pokis
Ta HagaTv iHbopmoBaHy nucbmosy 3rogy. Mig yYac npo-
BEeAEHHA [AHOT0 AOCNIAMKEHHA OyN0 AOTPUMAHO BUMOT
Good Clinical Practice (ICH E2(R6) GCP) Ta lenbCiHCbKOI
[eknapau,ii BcecBiTHbOI Mean4HOI opraHisalii.

Mpy HAaABHOCTI HUMKYEOMUCAHUX O3HAK BUK/ItOYANaChb
MOX/IMBA Yy4acCTb Yy [AOCNIAXEHHI: HaABHICTb niaTBep-
OMKEHUX TOCTPUX yporeHitTasbHuX iHdEeKLi, 3ananeHHs
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CeYoBOro Mixypa iHWoi eTionorii (bakTepianbHi, BipycHi,
peaKTUBHI, pajialiiHO-iIHAYKOBaHI Ta iHLWI), BariTHICTb,
NPUIMOM FOPMOHAIbHMX NPenapartis, HEBPOAOTiYHe Nopy-
LUEHHA YYTAMBOCTI, PO3/1aAM NCUXiKM, XPOHIYHI XBOpObU y
CTagji gekomneHcau,ii.

Ha nepBnHHOMY eTani AocnigyKyBanach icTopis 3axBo-
prOBaHHA: TPUBANICTb XBOPO6U, HAABHICTb OMepaTUBHUX
YTPy4YaHb B aHaMHe3i, BUABNEHHA KPUTEPI BUKIIOUEHHS.
[ani npoBoannack oujiHKa KAiHIYHOro CTaHy Ta NCUXONO0-
riYHMX ocobamBoCTEN.

[ns ouiHkm AX 6yB BUKOPUCTaHUI onnTyBaibHUK The
Short Form (36) Health Survey (SF-36). [laHa wKana ckna-
[AETbCA i3 36 NUTAHDb, AKI PO34jineHi Ha 8 LWKa, WO AatoTb
3MOry OLHUTM I3SUYHWUIN Ta NCUXONOTIYHUA KOMMOHEHT
300p0oB’A (Mo 4 WKanum y KoxKHoMy BignosiaHo). 4o ¢isny-
HOFO KOMMOHEHTY BigHOCATb: disnyHe yHKLiOHYBaHHA
(dd, PF), ponboBe ¢pyHKLiOHYBaHHSA, 0bymoBaeHe ¢i3ny-
HUM cTaHoMm (P® ¢i3, RP), iHTeHcKBHIcTb 60to (B, BP) Ta
3aranbHui ctaH 3a0pos’s (3, GH). McuxonoriyHmii Kom-
NMOHEHT CKMIAAAETbCA 3 LKA KUTTEBOT aKTUBHOCTI (KA,
VT), coujanbHoro ¢yHKuioHyBaHHa (CP, SF), ponboBoro
dYHKUiOHYBaHHA, 0bymoBieHe eMoLiiHUM cTaHom (PO
nc, RE) Ta ncuxiyHum 3gopos’am (M3, MH) [8].

[NnA OUiHKM piBHA TPMBOXKHOCTI 3aCTOBYBaNM LUKaNy
Y.[. Cninbeprepa — H0./1. XaHiHa, AKa 4A€ 3MOXKY OLiHUTK
He /iMLe 3arafbHy TPUBOXKHICTb, ane ii BUAWN: PpeakTUBHa
TPUBOXKHICTb (PT) Ta ocobucTicHa TpuBoXHicTb (OT). Mig
PT po3ymieTbca piBeHb TPMBOMKHOCTI B MOMEHT A0CHi-
[)KEHHSA, Lo BM3HAYa€E CTaH B KOHKPETHUI nepiog, Yacy i
TOMY MOe KOAMBaTUCh, a Nig OC — piBeHb TPMBOMKHOCTI
AK CTIMKOI XapaKTepUCTUKN 0cobu. [OoCNiAMKeHHA Lboro
MOKA3HWKa € BKPaW BaXK/IMBMM TOMY LLLO LA Lie MOXKY 0by-
MOB/IIOBATWU He /iMLIe 3arajibHy MoBeAiHKy ocobu, ane
M CTaBNeHHA 4O XBOPOOW Ta CBOro 340pOB’A 3arajiom.
AHKeTa cKnagaetbea 3 40 nuTaHb, 3 AKMX No 20 nuTaHb
ana ouiHkm PT 1a OT. IHTepnpeTaLia pe3ynsraTtis NpoBo-
AMNacb HacTymHUM YMHOM: meHwe 30 6aniB — HU3bKa
TPUBOXKHICTb, BiA 31 A0 45 6anis — NOMipHa TPUBOXKHICTb,
6inbwe 46 6aniB — BUCOKA TPUBOMKHICTb [9].

[N OLiHKK BUparKeHHOCTi cumnTomis ByB 3acTocoBa-
Ha aHKeTa Ta3osoro 6osto (PUF) 3 8 3anuTaHb: 4 3anuTaH-
HA BU3HAYalOTb XapaKTep CeYOBUMYCKaHHA, 3 3anuTaHHA
— 60/1b0BiI Big4yTTA Ta 1 — ceKcyanbHy akTUBHICcTb [10].

CTaTucTMyHa o0b6pobka iHpopmaLii npoBoamaach 3 BU-
KOpUCTaHHAM t-kpuTepia CTblogeHTa Ta X2 lNipcoHa, Kpu-
TUYHE 3HAYEeHHA AOCTOBIPHOCTI AKMX BBarkanocb <0,05.
OTpuMmaHi pe3ynbTaT AeMOHCTPYHOTbCA Y BUTNALL cepea-
HbOrO 3HAYEHHA Ta CTAHAAPTHOrO BiaxuneHHa Mim, ae
M — cepegHe 3HaYeHHA, M — CTaHAAPTHE BiAXWMNEHHA.
[NnA neBHWX XapaKTEPUCTMK Hamu OyB BUKOPUCTaHWUN
pO3paxyHOK BigHoWeHHA waHcie (odds ratio (OR)), ix
noBipumnx iHTepsanis (Cl) Ha piBHi He HUXKYe 95% Ta Kpu-
Tepito JOCTOBIPHOCTI P NPW 334aHOMY FPAHUYHOMY PiBHI
Nnoxnbku He suLe 5% — P<0,05.

Pe3ynbTatu A4ocnigxeHHa Ta ix 06roBopeHHs.

CepepHin BiK KiHOK OCHOBHOI rpynu cknas 40,3+4,3
POKiB, KOHTpoOsbHOI — 42,7+4,5 pokis, 6e3 gocToBipHOI
pi3HULi miK HUMKM (p>0,05). MNMo4yaToK meHonaysu y nadj-
€eHTOK XL, cknas 46,31+3,8 poKuW, y NPaKTUYHO 340POBUX
KiHOK — 47,6+4,0 pokiB. Ik BAHO 3 Tabnuui 1, 6inbLiictb
NaLieEHTOK AK A0, TaK i MicnAa MeHomnay3u MakoTb CTax
XxBopobu 2-4 poku (46,5% vs 39,5%, p>0,05). KopoTkuii
aHaMHe3 3axBOPOBaHHA (MeHLWe 1 poKy) crnocTepirasca
y 38,2% »KiHOK la rpynu, npy TOMy WO CTaTUCTUYHO YacCTi-
Le Yy )KiHOK B MeHOoMaysi TpMBanicTb XBOPObM cTaHOBMANA
6inbwe 4 pokis (43,5% vs 18,3%, p<0,001).

3rigHO 3 OoTpMMaHUMKM gaHuMm auwe 10,5% nauien-
TOK He BXKMBAIOTb a/IKOTO/b, KOXHA TPETA XKiHKa CNOXu-
Ba€ 2-5 [,03 a/IKOro/IbHMIA HaMoIB Ha MicALb, @ AOCTOBIPHO
HaMBULMI NOKA3HWUK — BXKMBaHHA binblwe 5 403 Ha Mi-
cAUb cepep, KiHOK la rpynu (65,4%, p<0,05). LLoao wkia-
JINBOI 3BMYKM TIOTIOHONAJIHHA, TO NPAKTUYHO PiBHOMIPHO
po3noginunncb pesynstati (47,6 vs 52,5%, p<0,05) 6e3
CTaTUCTUYHOI Pi3HULL MiXK BIKOBMMM rpynamu.

BinbWicTb y4acHWUp He mana MOCTIMHOrO CeKcyaib-
Horo napTHepa (59,1%) He3anexHo BiA BiKy. TakoX nepe-
Ba*KHa BiNblUICTb Mana BMLLY OCBITY, KOXHa TpeTa y4ac-
HUUA — cepefHo npodeciliHy (cepes AKMUX AOCTOBIPHO
yacTiwe nepeBakanu XKiHKu nicna meHonaysu, p<0,05).

3a pesynbratamu gocnigxeHHs AX HaABHI cyTTeEBI
BiZLMIHHOCTi MiXK *KiHKaMM OCHOBHOI Ta KOHTPOIbHOI rpynn.
3aranbHuUi 6an y KiHoK 3 XL, cknas 64,6+12,6 6anis, a y
npakTUYHoO 3a0poBux — 81,5+12,6 6ani., LLO € CTAaTUCTUNY-
HO BULLMM NOKasHUKom (p<0,001).

Tabnuua 1 — OemorpadiyHi XxapaKTepucTUKu
nauieHTOK OCHOBHOI rpynu (Mm)

OcHoBHa rpy-
[MoKa3HMK na (n=105)
. 40,3%4,3
Bik K
pOKiB

TpuBanicTb 3axBOPIOBaHHA, POKM, abc.oa. (%)
- fo 1 poky 37 (35,2%)
- 2-4 pokis 48 (45,7%)
- 6inbwe 4 pokis 20 (19,1%)
TioTIOHONANIHHA
- TaK 50 (47,6%)
- Hi 55 (52,4%)
B)KMBaHHA aNKOroto, CTaHAapTHA Ao3a/micaub*
- Hi 11 (10,5%)
- 2-5 po3/micaub 32 (30,5%)
- 6inbwe 5 8,03 Ha micALb 62 (59%)
HaABHICTb NOCTIMHOrO CEKCYaslbHOro NapTHepa
- TaK 43 (40,9%)
- Hi 62 (59,1%)
PiBeHb ocBiTH
- cepegHsA 12 (11,4%)
- cepeaHa npodeciliHa 31 (29,5%)
- BUW_A 62 (59,1%)

MNpumitku: * - BiANOBIAHO A0 HOpMaTMBIB HaLuioHAaNbHOTO IHCTUTYTY
3/10B}KMBAHHA anKkoronem Ta ankoronismy CLUA: Tm>kHeBa Hopma anko-
ro/Ito CTaHOBUTb A0 14 cTaHAAPTHUX 4,03 aNKOTOI0 A/ YONOBIKIB Ta A0
7 CTaHAAPTHUX 403 — A/1A KiHOK [11].

AKWO roBopuUTU NPO PisUYHUI KOMMOHEHT, TO AaHi
NPOLAEMOHCTPOBaAHI Ha PUCYHKY 1. AAK BUAHO, NO BCiX LWKa-
Nax XKiHKM 0o meHonay3u 3 XL, matoTb 40CTOBIPHO HUMXKUYI
NOKA3HMKM, HiXK BigNOBIAHOrO BiKy 340p0BI XiHKKW. Hali-
6iNblu 3HAYYLLA PI3HMLA 33 NOKA3HUKOM (i3UYHOrO YHK-
uioHyBaHHA (62,5+12,8 vs 80,4+14,4 6anis, p<0,001),
WwKani 6onwo (62,9+11,8 vs 79,5+13,6 6anis, p<0,001)
Ta 3arafbHU 6an o¢ismyHoro sgopos’a (64,5124 vs
82,6114,4 6anis, p<0,001). LLloao ncmxonoriyHoro Kom-
NMOHEHTY 340p0B’A, TO 3arafbHUI 6an y KOHTPO/IbHIN Ta
OCHOBHIl Fpyni CTaTUCTUYHO He BiAPI3HAETLCA 3 Pi3UYHMM
KomnoHeHToM (p>0,05 y Bcix BUnaaKax). MpoTe 3BepTae
Ha cebe yBary 4OCUTb HU3bKi MOKA3HUKM KUTTEBOI aKTUB-
HOCTi Yy y4acHULb OCHOBHOI rpynu (61,8+12,2 6anis) Ta
ncuxonoriyHoro 3aopos’sa (62,5+12,7 6anis).

LLloao »KiHOK nicna meHonay3un 3HaAeHi TaKOXK 3HaYHI
BiAMIHHOCTI. 30Kpema, 3ara/ibHa OLuiHKa $i3MYHOr0 Kom-
NMOHEHTY 340PO0B’A OCHOBHOI Fpyny AOCTOBIPHO HWMKYA,
Hi*K ncuxonoriyHoro (60,5+11,2 vs 67,3+13,4 6anis,
p<0,05). Y KIHOK KOHTPOAbHOI rPynM MO aHaNOrYHUX
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WKasax NpakTU4HO iAeHTW—IHVIVI

Gan (81,05+14,5 vs 81,4+156 | ¥ 80.4
6anis, p>0,05). Mo KOXHiA 3i | = - 68
LKA/ HasBHA 4OCTOBIPHA Pi3HMU- 'g,:g e
UA MiXK KiHKamu 3 XL i npakTny- | £ 20
HO 3a0poBUMM (puc. 2). § b
fAIKLLO NOpiBHIOBATM XKIHOK 3 | Z 45
XL 33 @i3sYHMM KOMMOHEHTOM E 20
3[0pOB’sA, TO 3aranbHWi 6an ao- S 10
CTOBIPHO He BiAPI3HAETbCA MiX o
la Ta Ib rpynamn (64,5%£12,4 vs &

60,5+11,2 6anis, p>0,05). MpoTe &
33 WKanow ¢isnyHoro ¢yHKL-
OHYBaHHSA Ta PO/JIbOBOIO QyHK-
LiOHYBaHHA, fAKe 3yYMOBIEHO

5 195 82,5 6 825 825
.8
i i | | i |
& < ® & ® & ®

® OcHosHa rpyna

Q&

INoka3HHKH AKOCTI AHTTH

“ KonTponsna rpyna

di3MYHMM 340POBAM KiHKM A0
MeHOoMNay3snM Mmanau [AOCTOBIPHO

PUCYHOK 1 — [OKa3HUKM AKOCTI KUTTA XKIHOK 10 MEHONAay3U OCHOBHOI Ta KOHTPOJIbHOI rpyn.

BMLLI MOKa3HWKKM (62,5£12,8 vs 90

55,8¢10,8 6anis, p=0,0035 Ta e =
68,8+13,1vs 60,5115, p=0,043 | 5 7 0
BiZNOBIAHO), WO NPOAEMOH- é’ 6o %8
CTpOBaHO y Tabauui 2. 50

Mpu npoBeageHi OLiHKK Ncu- g 40
XO/IOTYHOTO KOMMOHEHTY 3.0- 30
POB’A BUAB/IEHO, WO 3arajibHa g 20
OLiHKA Y KIHOK 40 MeHonay3u 10
Ta nicna He mana CTaTUCTUYHO 0
3HaYMMOI pisHUL (63,6+12,5 vs & w
67,3+11,2 6anis, p>0,05). 3ara- <

JIOM BY/IM HE3HAYHI BiAXUNEHHS,
npoTe He 3HaNAEeHO AOCTOBIPHOI
Pi3HULI, BIAXMNEHHA He € CyTTe-

B OcHosHa rpyna

765 80,1 5 80,3 81.6
639 624 66,5 65,5 68,5 65.5
* ¢ & & ¢ N

Q&

IMoka3HHKN AKOCTI WHTTA

Konrtponsaa rpyna

BumMK. [aHi npeactasneHi y Ta-
6nunu;i 3.

3 MEeTO OLHKM CMMMNTOMATUKKM BCi Y4aCHUL OCHO-
BHOI rpynu npoxoaunu onutysaHHa PUF, 3aranbHuii 6an
AKOro cknae 28,2+2,8 6anis. Mpu Tomy, *KiHku 3 XL, go
MeHOoMNay3u oLiHnAM cumnTommn y 17,4+1,6 6anis, a »KiHKK
nicnsa meHonaysun —y 19,5+1,9 6anis, 6e3 A40CTOBIPHOI pi3-
HUUi. [leTanbHa XapaKTePUCTUKA KAIHIYHMX CMMMTOMIB Ta
oLuiHKa bonto NpeacTaBieHa y nonepeaHilt HayKoBil po-
6ori [10].

3 meTolo BUABNEHHA ¢aKTopiB, AKi acouioTbca 3
piBHem AX Hamu B6yB NpoBeaeHU KOpenauiiHWIA aHa-
Ni3. ByB 3HaNAEHWIA HEraTMBHUA KOpenaLiiHuiA 3B’A30K
Mix AXK Ta TpmBanicTio cumnTomatnkm XL, 6inbLe 4 pokis
(r=-0,53, p<0,05), 3 HasABHICTIO NOCTIMHOrO CEKCya/bHOro
naptHepa (r=-0,41, p<0,05), a TaKO 3 BXXMBAHHAM aJIKO-
ronto (r=-0,42, p<0,05).

3 4,OMOMOrO PAHIOBOrO KpUTEpito HaMmu Byno BU3HA-
YyeHo, WO 3aranbHUn 6an 3a wkanoto PUF acouitoroTben
3 HUXKYMMM MOKaA3HMKaMM 3a LWKanamm GisnyHoro GyHK-
uioHyBaHHA (OR=2,19; 1,5-3,12, p=0,035), iHTEHCMBHOCTI
6onto (OR=2,87; 2,11-3,34, p<0,001), KUTTEBOI aKTUBHOC-
Ti (OR=1,79; 1,09-2,37, p=0,045), a TaKoX Ncuxi4yHe 340-
pos’sa (OR=3,65; 2,94-4,28, p=0,025).

Tabnuua 3 — NoOKa3HUKKU AKOCTI XKUTTA (NCUXONOTiIYHUA KOMNO-
HEHT 340p0B’A) y NaLieHTOK 3 OCHOBHOI rpynu, M+SD

PUCyHOK 2 — MOKa3HMKM AKOCTi }KUTTA KiHOK NicNs MeHOoNay3yu OCHOBHOI Ta KOHTPONbHOI rpyn.

Tabauua 2 — NMoKa3HUKKU AKOCTI XKUTTA
(pisnuHMi? KOMNOHEHT 3a0p0B’sA)
Yy NaLi€HTOK 3 OCHOBHOI rpynu, M+SD

LLIkana la Ib p
®disnyHe pyHKUioHyBaHHSA (PF) |62,5+12,8 | 55,8+10,8 | 0,035
Ponbose ¢pyHKuioHyBaHHA (RP) | 68,8413,1| 60,5+11,5 | 0,043
IHTeHcuBHICTb 6onto (BP) 62,9+11,8 | 63,9+12,3 | >0,05
3aranbHuit cTaH 3g0pos’a (GH) | 66,5+12,5| 62,4+12,1 | >0,05

BpaxoBytouM HWU3bKI NOKasHUKK AX Hamu Byno npo-
BEeAEHO BU3HAYEHHA PIiBHA TPUBOMKHOCTI Y AOCNIAXKYBa-
HUX rpynax. 30Kpema, B OCHOBHIl Tpyni He3anexHo Big,
BiKy Bynn B pasu BULL pe3ynbTaTu, HiXK B KOHTPOJIbHIN
no ABOX BUAAX TPMBOXKHOCTI. 30Kpema, OT y KiHoK 3 XL,
cKknana 34,5+8,1 6anis npotn 18,8+2,3 6anis (p<0,001),
WO BiABiAaE NOMiIpHOMY piBHIO TpMBOXHOCTI. LLogo PT,
TO pe3ynbTaTi Aewo Buui: 41,9+7,9 6anis npotn 16,5+2,5
6anis (p<0,001) BignosiaHo (puc. 3).

Mpwu aHanisi piBHA TPMBOMKHOCTI Y KiHOK 3 XL pi3HO-
ro BiKy 3HaWAeHi geaki ocobnmsocTi, WO npeacTasne-
Hi B Tabnuui 4. 30Kpema, JOCTOBIpHOI pisHULi Mix OT y
IHOK 0 MeHOoMay3u Ta Nicna He 3HakAeHo
(37,5%8,4 vs 32,8+7,9 6anis, p>0,05), wo
BiZANOBIAAE MOMIPHOrO PiBHIO TPMBOXKHOCTI.

Wkana B b p MpoTte PT 6yna 3Ha4yHO BULLOO Y ¥KiHOK la
KUTTEBa aKkTUBHICTS (VT) 61,8+12,2 | 66,5+11,5 | >0,05 | rPyn¥ (49,4£9,9 6anis, p=0,041), wo Bu3Ha-
CoujianbHe ¢yHKLioHYyBaHHA (SF) 65,3+13,2 | 65,5¢12,2 | >0,05 | H3€TbCA AK BMF\)‘a)KeHa TpMBOH(.I-‘I'iCTbJ ,
McuxiyHe 3p0pos’s (MH) 62,5+12,7 | 65,5¢£11,5 | >0,05 CYTHICTIO MOCTIAHOrO CeKCyanbHOro napTHe-
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i 3moxke nmigBnwmTy ix AX y 6inb-
wocrTi chepax.

Pasom 3 BeNMKOO KiNbKOCTI
pocnigxeHb AX y naujienTis 3 XL,
HaABHI JiMWe MNOOAMHOKI JocChi-
[J)KEHHA 3 BU3HAYEHHA Kopens-
LifHOrO 3B’A3KY MiX CMMMITOMa-
mu XL, piBHEM TPMBOXKHOCTI Ta
Jenpecii, CceKcyanbHUX po3naais
Ta AXK. BapTo po3ymiTu, LLO BCi BK-
LLLeonmcaHi MapKepu € PiBHO BaXK-
JIUBUMMU CKNAZLOBMMM YacTUHaMM
OOHOrO LiNoro i AnA OTPUMaHHA
MaLieHTOM MNO3UTUBHOIO pPe3ysb-
TaTy HeobXifHO BPaxoByBaTH KOX-

B OcHoBHa rpyna
KonTtponsha rpyna

PucyHoOK 3 — [oKa3HMKK PiBHA TPMBOXKHOCTI Y AOCNIAXKYBaHUX rpynax.

Tabnuusa 4 — NMoKasHUKK 0cobUcTicHOi Ta
PEaKTUBHOI TPUBOXKHOCTI Y NALLiEHTOK OCHOBHOI
rpynu Ao meHonaysu, a Takox nicna, M+SD

Buna TpnBOXKHOCTI la Ib P
PeakTuBHa TpMBOXKHICcTb (PT) | 49,4+9,9 | 34,5+8,1 | 0,041
OcobucTicHa TpMBOXKHicTb (OT)| 37,5¢8,4 | 32,8479 | >0,05

pa (r=0,45, p<0,05), a TaKO 3 BUPANKEHICTIO CUMMTOMIB
XL, (r=0,42, p<0,05). MokasHuKuM sK i OT, TaK i PT Kopento-
Basv 3 AXK 3aranom (r=0,57, p<0,001).

BusaBneHo, WO 3aranbHUiA 6an TPMBOXKHOCTI acouito-
IOTbCA 3 HUMKUYMMM MOKA3HMKaMM 33 LUKa/famMu coLiaib-
Horo ¢yHKuUioHyBaHHA (OR=4,29; 3,59-5,01, p=0,046),
KUTTEBOI aKkTMBHOCTI (OR=2,43; 2,03-3,24, p=0,039) Ta
pPOoNboBUM YHKLOHYBaHHA, 3YMOBNEHUM €MOLLINHMM
ctaHom (OR=2,79; 2,21-3,67, p=0,031).

3rigHo AaHUM niTepaTypu He33anepeyHnm 3anuLia-
€TbcA GpaKT HeraTMBHoro Bnauey XL, Ha AXK, npoTte pesynb-
TaTW KO/IMBAKOTLCA TA HE € OAHO3HAYHUMU. A/le B OGHOMY
3 OCTaHHI maclwTabHUX meTa-aHanisis Vasudevan V. et al.
BM3HAYWM, WO NauieHTn 3 XL, Manu cyTTeBO HMMKYI Bann
AX no n’AaTbox 3 cemu WKan, a came: QisnyHe 340p0OB's,
6inb, »KUTTEBA CUNA, COLiaNibHA aKTUBHICTb Ta MCUXivyHe
3[0pOB’A, B MOPIBHAHHI 3 NPaKTUYHO 340POBUMM Malj-
€HTaMU. JnA NOpiBHAHHA HABOAMTLCA, WO XKiHKM 3 XL,
Mann 3arasiom HUKRUMM 6an AXK, HiXK nNauieHTn 3 Tepmi-
Ha/IbHOO CTAAji€0 XPOHIYHOI XBOPOHU HMPOK. Kpim Toro, 3
NMonpaBKOK Ha BM/IMB CYyMNyTHiX 3aXBOPOBaHb LA Pi3HMLA
3a/MLLIANACA CTAaTUCTUYHO Ta KNiHIYHO 3Havywoto [12]. Y
HaLoMy AOCNiAXKeHHi 6yB 3HaWAEHUI HErAaTUBHUI Kope-
NAUiAHMI 3B'830K MixK AXK Ta TpUBaNicTIO CUMNTOMATUKM
XL, 6inbwe 4 pokis (r=-0,53, p<0,05), 3 HasBHICTIO NOCTiN-
HOro ceKkcyasnbHoro napTHepa (r=-0,41, p<0,05), a TakoX 3
BXMBAHHAM ankoronto (r=-0,42, p<0,05).

MauieHtn 3 XL, matoTb BGinbluy MMOBIPHICTb PO3BUTKY
Aenpecii, HiX 300poBi 0cobu abo HaBiTb iHLWI, AKI MaloTb
XPOHiYHi 3axBoptoBaHHA [13, 14]. Pasom 3 umm Bigomo,
LLLO MALLIEHTM 3 NiABULLEHOIO TPUBOXKHICTIO MaloTb 3HAYHO
3HUKEHY AXK, Wo HalbinbLl BUPAXKEHO B MCUXO/OTIYHIMN
Ta couianbHil chepi.

HaABHi Benuki [OCNigXEeHHA NCUXONOriYHOro 340-
POB’A NMAUEHTIB, B AKMX BUABNEHO, LLO PiBEHb TPUBOXKHO-
CTi, Aenpecii Ta AKOCTI UTTA CYNPOBOANKYHOTb MALIEHTIB
3 XL, Ta nocuntooTbea cumnTomm 6onto Ta AU3YPUUHUX
ABMLL, HABITb HE 3BaKalOUM Ha KOPEKTHe NiKyBaHHsA [15,
16].

3 UbOro MoXKHa MPUNYCTUTK, LLO BUABMEHHA Ta Me-
HeAKMEHT TPMBOXKHOCTI Ta AENPECUBHOI CMMMNTOMATUKN
NO3UTUBHO BMJ/IMHE HE JINLLE HA CAMOMOYYTTA XKiHOK, ane

HOTO 3 HUX.

BucHoBKMW.

1. 3aranbHa ouiHKa AXK y xkiHOK XL AK i 4O meHONay3n,
TaK i nicna 6yna AOCTOBIPHO HUMXKYOLO, HiX Y KOHTPO/bHIN
rpyni. ban AXK 3a $pisMYHMM KOMNOHEHTOM AOCTOBIPHO He
Bigpi3HABcA Mix la Ta Ib nigrpynamum, npote nauieHTKM 3
XL, o meHoMmay3nM Manu CTaTUCTUYHO BWLLi MOKA3HWUKM
3a WKanamm ¢isnyHoro QyHKLiOHYBaHHA Ta POAbOBOFO
bYHKUiOHYBaHHA, AKe 3yMOBAEHO $isYHMM 340POB’AM
(62,5+12,8 6anis, p=0,0035 Ta 68,8+13,1 p=0,043 Bigno-
BigHO).

2. 3arasbHa OLUiHKa TasoBoro 6ot acouitoBanach 3
HUXYMMM MOKA3HMKaMM 33 WKanamu ¢isnyHoro yHKL-
OHYBaHHS, iIHTEHCMBHOCTI 6O/IO, KUTTEBOI aKTUBHOCTI, a
TAKOM MCUXIYHOrO 34,0P0B's.

3. lLloao TpMBOXKHOCTI, TO B OCHOBHIl rpyni HE3anex-
HO Big, BiKy pe3ynbTaT 6yAn CTAaTUCTUYHO BULLMMM, HiXK
B KOHTPOAbHiN. MokasHuk OT Bignosigas nomipHoOMy
PiBHIO TPMBOXKHOCTI, @ PT — BUCOKOMY, MPU LLbOMY Y XKIHOK
3 XU, no meHonaysu PT 3HauHo Buwoto (49,419,9 6anis,
p=0,041).

4. PiBeHb TPMBOXHOCTI aCOLLIOOTLCA 3 HUKYMMK MO-
KasHMKaMK 33 LUKaNaMKU COoLiaNbHOrO YHKLIOHYBaHHSA,
YKUTTEBOI aKTUBHOCTI Ta PO/IbOBUM (YHKLLIOHYBAHHA, 3y-
MOB/IEHMM eMOLLIMHMM CTaHOM. HaaBHMIN KopenauinHui
3B’A30K MiXK piBHeM PT y }KiHOK 10 MeHOoMNay3Mu 3 BiACyTHic-
THO MOCTIHOIO ceKcyanbHoro naprtHepa (r=0,45, p<0,05)
Ta 3 BUpaxeHicTio cumntomis XL, (r=0,42, p<0,05). Mokas-
HUKM aK i OT, Tak i PT kopentoBanu 3 AX 3aranom (r=0,57,
p<0,001).

5. OTpumaHi pe3ynbTaTu NiATBEPAMKYIOTb CYTTEBUM
BM/IMB XPOHIYHOTO LMCTUTY Ha AKICTb XKMWTTA Ta piBeHb
TPUBOXKHOCTI Y XIHOK pi3HOro BiKy. BogHo4ac BuasneHi
KOpenAuii Mix TPUBANICTIO 3aXBOPHOBAHHA, HAABHICTIO
CEKCYasIbHOrO MapTHepa Ta MNCUXOEMOLMHUM CTaHOM
BiAKPUBAIOTb MEPCMNEKTMBN 419 NOAA/bLIOTO AOC/iAMKEH-
HA KOMMIEKCHOTO BMJ/IMBY COMATUYHMX Ta NCUXONIOTIYHUX
YMHHMUKIB.

MepcnekTMBM NOAANbLUNX AOCAIAMNKEHD.

Y MaibyTHbOMYy AOUINBHO 30CepeanTUCh Ha AMHa-
MIYHOMY CNOCTEpPEXKEHHI 3a NaLiEHTKaMM, BUBYEHHI poni
FOPMOHaNbHUX 3MiH, epeKTUBHOCTI ncuxoTepanii Ta cy-
YacHUX MeToAiB NiKyBaHHA (30Kpema, ecTporeHoTepanii,
PRP Tow,o). MeTa — CTBOPUTH iHTErPOBaHy MOAE/b BeAeH-
HA MALLIEHTOK i3 XPOHIYHUM LMCTUTOM, IKQ BPaxoByBaTU-
Me He SIMLIe YPOOriYHy CMMNTOMATMKY, @ 1 NCUXOEeMO-
LiliHe Ta ceKkcyanbHe 340pOB’sA.
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AKICTb XXUTTA TA PIBEHb TPUBOXKHOCTI Y MALIEHTOK 3 XPOHIYHUM LLIUCTUTOM A0 TA NICNA HACTAHHA
MEHOMAY3U

Hikitin O. A., PacnyThak C. C.

Pestome. XpoHiuHUM umnctut (XLL) € naTonorieto, Wo 4acTo 3yCTpivatoTbCA B YPOIOTiYHIM NPaKTULL Ta MatoTb LWK-
POKMX CNEKTP KAIHIYHMX NPOABIB, L0 TPUBAOTb POKaMM Ta BN/IMBAIOTb HA CAaMOMOYyTTA Ta BiANOBIAHO AKICTb XKUTTA.
BpaxoBytoum HaABHICTb XPOHIYHMX CUMMTOMIB »KiHKW BCiX BIKOBMX MePiogiB MOXYTb Big4yBaTM TPUBOXKHICTb, AKa
BM/IMBAE AK | HA AKICTb }KUTTA, TaK i Nocuntoe 60N1bOBI Ta AN3YPUYHI BiAUYTTA.

Memoto 0ocnioxceHHA byno BU3HAUUTU AKICTb KUTTA (AM) Ta piBeHb TPMBOMKHOCTI Y NaLieHTiB 3 XL, pi3HMX BiKo-
BMX IPyn Ta NPOBECTM NOPIBHANbHUI aHaNi3 3 couio-AemorpadivHMMM NoKasHUKaMM Ta 3 BUPAXKEHHICTIO 60/1bOBUX
Big4yTTIB.

06’ekm i MemoOu docnidnceHHA. OcHoBHY rpyny (1) cknanm 105 nauieHTok 3 XL, Bikom Big, 18 A0 65 poOKiB, KOH-
TponbHy (II) — 60 NpaKTUYHO 340POBMX XKiHOK. BianosigHO A0 daKTy HacTaHHA MeHoNays3u BCi y4acHULi 6ynum nogi-
JIeHHI Ha nigrpynu: a — XiHKM A0 meHonay3u Ta b — XiHKK nicns meHonaysu. Ans ouiHkn AX 6yB BUKOpUCTAHUIA
onuTyBanbHUK The Short Form Health Survey (SF-36). s OUiHKK pPiBHA TPMBOXHOCTI 3acTocoByBaau WKany Y.4.
Cninbeprepa — H0./1. XaHiHa, AKa OLiHIOE peaKTUBHY TPMBOXKHICTb (PT) Ta 0cObUCTICHY TPUBOXKHICTb (OT). Ana OLiHKMK
BMPAKEHHOCTI CUMNTOMIB ByB 3aCTOCOBaHa aHKeTa TazoBoro 6onto (PUF).

Pe3ynbmamu 0ocnioxeHHsA. 3aranbHuii 6an AX y xKiHokK 3 XL, cknas 64,6+12,6 6anis, a y NpakTUYHO 340POBUX
—81,5+12,6 6anis (p<0,001), no BCix WwKanax ¢isM4HOro Ta NCUXONOFYHOrO KOMMNOHEHTY 340PO0B’A YYaCHUL, OCHO-
BHOT Fpynu Manun JOCTOBIPHO HUMKYI MOKA3HWKKU. HaaBHMIA HEraTUBHUI KopenAuiiHuiA 38'A30K Mix AX Ta TpuBani-
CTo cumnTomaTtukm XL, 6inblue 4 pokis (r=-0,53, p<0,05), 3 HaABHICTIO NOCTIMHOIO CeKCyanbHOro napTHepa (r=-0,41,
p<0,05), a TakoX 3 BXMBAaHHAM anKkoronto (r=-0,42, p<0,05). 3aranbHuit 6an 3a wkanoo PUF acouioloTbca 3 HUXK-
UMMM MOKA3HMKaMM 3a LWKanamu ¢disnyHoro dpyHKuioHyBaHHA (OR=2,19; 1,5-3,12, p=0,035), iHTeHcMBHOCTI 600
(OR=2,87; 2,11-3,34, p<0,001), xutTeBoi akTMBHOCTI (OR=1,79; 1,09-2,37, p=0,045), a TaKoX Ncuxi4yHe 340p0B’A
(OR=3,65; 2,94-4,28, p=0,025). LLlogo TPUBOXKHOCTI, TO B OCHOBHII rpyni He3anexHo Big, Biky 6yan B pasu BuL
pe3ynbTaTi, HixK B KOHTPOJ/IbHIM MO A4BOX BUAAX TPMBOMKHOCTI. Y la rpyni PT 6yna 3HayHo Buwoto (49,4+9,9 6anis.,
p=0,041), Wwo BM3HAYAETLCA AK BUPAXKEHA TPMBOXKHICTb Ta acoLiloBaBCA 3 BiACYTHICTIO MOCTIMHOMO CEKCyanbHOro
naptHepa (r=0,45, p<0,05), a TakoX 3 BUpaKeHicTio cumnTomiB XL, (r=0,42, p<0,05). MokasHuKK AK i OT, Tak i PT
KopentoBanu 3 AXK 3aranom (r=0,57, p<0,001).

BucHoeKu. 3aranbHa ouiHKa AX y xkiHoK XL AK i 4o meHonay3u, TaK i nicna 6yna A4OCTOBIPHO HUMKYOLD, HiXK Y
KOHTPOAbHIM rpyni. ban AX 3a ¢isMYHMM KOMNOHEHTOM AOCTOBIPHO He BigpisHABCA Mix la Ta lb niarpynamu, npote
nauieHTku 3 XL, 4o meHoMnay3n maam CTaTUCTUYHO BULLI MOKA3HWKM 3a WKanamm ¢isMYHOro GpyHKLioOHYBaHHS Ta po-
IbOBOTO PYHKLIOHYBaHHA, AKe 3ymoBaeHo ¢isnyHMm 300pos’am (62,5+12,8 6anis, p=0,0035 Ta 68,8+13,1 p=0,043
BiAnNoBiAHO).

3arasibHa OLiHKa Ta30BOro 6010 acoL,it0BaNach 3 HUKUYMMM NOKA3HUKAMM 3a LWKaNammn GisnyHOro GyHKLioHy-
BaHHSA, iIHTEHCMBHOCTI 6010, XKUTTEBOI aKTUBHOCTI, @ TAKOX NCUXIYHOrO 340POB’SA.
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LLloAo TPMBOXKHOCTI, TO B OCHOBHIM rpyni HE3aNeXHO Bif, BiKy pe3ynbTaTv 6y M CTaTUCTUYHO BULLLMMMU, HiXK B KOH-
TponbHii. MokasHKK OT BignoBiAaB NOMipHOMY PiBHIO TPMBOXKHOCTI, @ PT — BUCOKOMY, NpM LbOMY Y KiHOK 3 XL, go
meHonaysu PT 3HauyHo Buwoto (49,4+9,9 6anis, p=0,041).

PiBeHb TPMBOXKHOCTI aCOLLIIOIOTbCA 3 HUMKYMMM NMOKA3HMKaMM 32 LUKaNaMM COLLaNbHOTO GYHKLiOHYBaHHSA, KUTTE-
BOi aKTMBHOCTI Ta PO/IbOBUM PYHKLIOHYBAHHA, 3yMOBIEHUM €MOLNHUM CTaHOM. HasBHMI KOpensaLuinHuii 38’A30K
MiK piBHeM PT y )KiHOK 40 MeHOoMay3u 3 BiACYTHICTIO NOCTilMHOro cekcyanbHoro naptHepa (r=0,45, p<0,05) Ta 3 BUpa-
*eHicTio cumnTomis XL (r=0,42, p<0,05). MokasHuKkuM sk i OT, Tak i PT kopentoBanu 3 AXK 3aranom (r=0,57, p<0,001).

Kno4oBi cnoBa: XpOHIYHUIA LUCTUT, AKICTb KUTTA, peakTUBHA TPUBOXKHICTb, 0COBUCTICHA TPUBOXKHICTb, Hinb.

QUALITY OF LIFE AND LEVEL OF ANXIETY IN PATIENTS WITH CHRONIC CYSTITIS BEFORE AND AFTER MENOPAUSE

Nikitin O. D., Rasputnyak S. S.

Abstract. Chronic cystitis (CC) is a pathology that often occurs in urological practice and has a wide range of
clinical manifestations that last for years and affect well-being and, accordingly, quality of life. Given the presence
of chronic symptoms, women of all ages may experience anxiety, which affects both the quality of life and increases
pain and dysuric sensations.

The aim of the study was to determine the quality of life and level of anxiety in patients with CC of different
age groups and to conduct a comparative analysis with socio-demographic indicators and with the severity of pain
sensations.

Object and research methods. The main group (1) consisted of 105 patients with CC from 18 to 65 years of age, the
control group (1) — 60 practically healthy women. According to the fact of the onset of menopause, all participants
were divided into subgroups: a — women before menopause and b — women after menopause. The Short Form
Health Survey (SF-36) was used to assess QoL. To assess the level of anxiety, was used the scale Spielberger —
Khanina, which assesses state anxiety (SA) and trait anxiety (TA). The pelvic pain questionnaire (PUF) was used to
assess the severity of symptoms.

Research results. The total quality of life score in women with CC was 64.6+12.6 points, and in practically
healthy women it was 81.5+12.6 points (p<0.001), on all scales of the physical and psychological component of
health participants of the main group had significantly lower indicators. There is a negative correlation between
the quality of life and the duration of CC symptoms for more than 4 years (r=-0.53, p<0.05), with the presence
of a permanent sexual partner (r=-0.41, p<0.05), and also with alcohol consumption (r=-0.42, p<0.05). The total
score on the PUF scale is associated with lower indicators on the scales of physical functioning (OR=2.19; 1.5—
3.12, p=0.035), pain intensity (OR=2.87; 2.11-3.34, p<0.001), life activity (OR=1.79; 1.09-2.37, p=0.045), as well as
mental health (OR=3.65; 2.94-4.28, p=0.025). As for anxiety, the main group, regardless of age, had several times
higher results than the control group for two types of anxiety. In the la group, SA was significantly higher (49.4+9.9
points, p=0.041), which is defined as severe anxiety and was associated with the absence of a permanent sexual
partner (r=0.45, p<0.05), as well as with the severity of CC symptoms (r=0.42, p<0.05). Indicators of both TA and SA
correlated with QoL in general (r=0.57, p<0.001).

Conclusions. The overall QoL score in women with CC both before and after menopause was significantly lower
than in the control group. The QoL score for the physical component did not differ significantly between the la and Ib
subgroups, but patients with premenopausal CC had statistically higher scores on the scales of physical functioning
and role functioning due to physical health (62.5+12.8 points, p=0.0035 and 68.8+13.1 p=0.043, respectively).

The overall score of pelvic pain was associated with lower scores on the scales of physical functioning, pain
intensity, life activity, and mental health.

Regarding anxiety, the results in the intervention group, regardless of age, were statistically higher than in
the control group. The TA score corresponded to a moderate level of anxiety, and the SA - to a high level, with a
significantly higher SA in women with premenopausal CC (49.4+9.9 points, p=0.041).

The level of anxiety is associated with lower scores on the scales of social functioning, life activity and role
functioning, due to the emotional state. There is a correlation between the level of SA in premenopausal women
and the absence of a regular sexual partner (r=0.45, p<0.05) and the severity of CC symptoms (r=0.42, p<0.05). Both
TA and SA scores correlated with QoL in general (r=0.57, p<0.001).

Key words: chronic cystitis, quality of life, state anxiety, trait anxiety, pain.
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The aim of the study was to assess the prevalence of mental health disorders and their role as predictors of long-
term outcomes following sleeve gastrectomy. Clinical outcomes were analyzed in 93 patients with obesity who un-
derwent sleeve gastrectomy, including 69 women (74.19%) and 24 men (25.81%). The mean age of participants was
42.20+11.09 years. Clinical outcomes were assessed using the SF-BARI Score Qol questionnaire. Mental health sta-
tus was evaluated with the Hospital Anxiety and Depression Scale (HADS). Statistical analysis was performed using
STATISTICA 13 software. A p-value <0.05 was considered statistically significant. The average clinical outcome was
rated as very good (129.77+28.07 points). Excellent outcomes were observed in 29 (31.18%) patients, very good in 38
(40.86%), good in 20 (21.51%), and satisfactory in 6 (6.45%). The mean HADS-A score was 6.76+4.49 points. Anxiety
symptoms were absent in 48 (51.61%) patients, subclinical in 27 (29.03%), and clinically significant in 18 (19.36%).
Anxiety was significantly associated with poorer surgical outcomes (t=-0.77, p<0.00001). The mean HADS-D score
was 6.55+4.41 points. Depression symptoms were absent in 64 (68.82%) patients, subclinical in 16 (17.20%), and
clinically significant in 13 (13.98%). Depression was likewise associated with poorer clinical outcomes (t=-0.74,
p<0.00001). Patients without anxiety had significantly higher odds of achieving excellent outcomes (OR=10.25; 95%
Cl: 3.12-33.63; p=0.000007), as did those without depression (OR=3.75; 95% Cl: 1.15-12.28; p=0.02). The presence of
subclinical anxiety or depression was associated with increased odds of good outcomes (OR=2.94; 95% Cl: 1.05-8.22;
p=0.04) and (OR=4.92; 95% Cl: 1.54-15.75; p=0.007), respectively. Patients with clinically significant anxiety had a
higher likelihood of achieving good outcomes (OR=10.21; 95% Cl: 3.16-33.03; p=0.00005), as did those with clinically
significant depression (OR=3.71; 95% Cl: 1.07-12.87; p=0.04). Mental health is a significant determinant of long-term

outcomes after sleeve gastrectomy.
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Connection of the publication with planned re-
search works.

This study is part of a research project conducted by
the Department of Surgery, Anesthesiology and Intensive
Care of Postgraduate Education at Bogomolets National
Medical University: “Development of new methods of
reconstructive and restorative operations in patients
with surgical diseases and injuries resulting from military
actions”, state registration number 0124U001673.

Introduction.

The application of bariatric surgery methods in the
treatment of patients with obesity allows for significant
weight reduction, improvement in the course of comor-
bid diseases, and enhancement of quality of life in this
patient population [1, 2, 3, 4]. Bariatric interventions are
the most effective methods for treating obesity; howev-
er, their success significantly depends on numerous fac-
tors. One inadequately studied aspect is the impact of
patients’ mental health on the long-term effectiveness
of surgical treatment. Psychoemotional disorders, par-
ticularly depression and anxiety, are common comorbid
conditions in individuals with obesity [5, 6]. According
to literature data, the prevalence of mental disorders
among patients recommended for bariatric interven-
tions reaches 40% [4, 7]. The vast majority of patients
experience significant improvement in both physical and
mental health indicators in the long-term period follow-
ing surgery [7, 8]. However, improvement in the physi-
cal component of health is typically more pronounced

compared to the mental component. Despite the over-
all positive dynamics regarding mental health recovery
after bariatric interventions, symptoms of depression
and anxiety persist in some patients [9, 10]. As research-
ers note, the frequency of depression in the postopera-
tive period reaches 15.3-20.0%, and anxiety 32.4-40.6%
[5,7,9,11].

It should be noted that the psychoemotional state of
patients after bariatric surgery is a key component of the
rehabilitation process. The presence of mental health
disorders is associated with eating behavior disorders,
alcohol abuse, reduced quality of life, lesser overall
weight loss, and higher risk of disease recurrence [12].

These findings emphasize the necessity of systemat-
ic monitoring of patients’ psychoemotional state at all
stages of treatment. Screening for anxiety and depres-
sion, as well as providing psychological support in the
postoperative period, are critically important for facili-
tating adaptation to postoperative changes and achiev-
ing optimal treatment outcomes.

The aim of the study.

To assess the prevalence of mental health disorders
and their role as predictors of long-term outcomes fol-
lowing sleeve gastrectomy.

Object and research methods.

Clinical outcomes of sleeve gastrectomy were ana-
lyzed in 93 patients with obesity who were treated at the
Department of Surgery, Anesthesiology and Intensive
Care of the Institute of Postgraduate Education of Bogo-
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