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The high prevalence of functional gastrointestinal disorders in children (19-40%) significantly reduces their qual-
ity of life due to the complex pathophysiology conceptualized in the biopsychosocial model with the interaction of
visceral hypersensitivity, psychoemotional disorders (e.g., anxiety), and social factors. In Ukraine, the relevance of
functional gastrointestinal disorders is exacerbated by the ongoing military conflict, which is confirmed by the high
prevalence of post-traumatic stress disorder (44%) and the increase in psychosomatic disorders in children, deter-
mining the key role of multidimensional assessment of quality of life to identify problem areas.

The aim is to assess the quality of life in children with functional gastrointestinal disorders accompanied by ab-
dominal pain under martial law.

The study included 176 children aged 6-17 years with functional gastrointestinal disorders accompanied by ab-
dominal pain (main group). The control group consisted of 30 practically healthy children of the appropriate age. The
Ukrainian version of the international standardized questionnaire Pediatric Quality of Life Inventory™ (PedsQL™) 4.0
was used to assess the quality of life. The following indicators were analyzed in all study participants: total quality of
life score, total scores of physical and psychosocial health.

Significantly lower total scores of physical health, psychosocial health and total quality of life were found in chil-
dren with functional dyspepsia and irritable bowel syndrome compared to the control group (p < 0.05). A negative
strong rank correlation was found between all analyzed quality of life indicators and the intensity of abdominal pain
(assessed by a visual analog scale), as well as the level of anxiety (determined using the children's version of the
SCARED-C scale (Screen for Child Anxiety Related Emotional Disorders, Child Version)).

Research on quality of life is an important component of a comprehensive assessment of the condition of children
with functional gastrointestinal disorders accompanied by abdominal pain. This methodology is of particular impor-
tance in conditions of martial law, since it allows you to determine the degree of impact of the pathology on social

adaptation, academic performance and educational functioning of the child.
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Connection of the publication with planned re-
search works.

The work is a fragment of the SRW of the Department
of Pediatrics No. 2 of the Bogomolets National Medical
University “Diagnosis and Treatment of Allergic Diseases
in Children”, state registration number 0120U100804.

Introduction.

The prevalence of functional gastrointestinal disor-
ders (FGID) in the pediatric population, according to sci-
entific research, ranges from 19 to 40% [1, 2, 3, 4]. FGID
significantly reduce the quality of life of patients and are
a source of significant economic burden on the health-
care system [1, 5, 6]. Clinical manifestations of this group
of pathologies, in particular abdominal pain, cause not
only physical suffering, but also have a negative impact
on the psychoemotional state of the child, which is re-
flected in the microclimate of the family and school en-
vironments [2, 3, 4].

The pathophysiology of FGIDs associated with ab-
dominal pain remains poorly understood [6, 7, 8]. How-
ever, recent studies have conceptualized it within the
framework of a biopsychosocial model. According to
this model, complex interactions between physiological
factors (including visceral hypersensitivity), psychologi-

cal factors (such as emotional distress and anxiety), and
social factors (including family dynamics and social en-
vironment influences) may contribute to the onset and
persistence of gastrointestinal symptoms [1, 4, 7, 9].

This is of particular importance for our country
today, because in the conditions of the ongoing war,
according to the study of the Olena Zelenska Founda-
tion on the level of children’s well-being — “Index of the
Future” (2024), 44% of Ukrainian children have signs
of post-traumatic stress disorder and only 6 out of 10
children feel safe, which undoubtedly contributes to the
progression of such a psychosomatic pathology as FGID
in them [1, 10, 11]. This conclusion is confirmed by the
results of studies of the mental health of children during
the war, conducted by scientists of the Bogomolets Na-
tional Medical University [1, 12, 13].

For an objective and comprehensive analysis of the
consequences of childhood diseases, including FGID,
significant attention is required to assess the quality of
life (QOL). This standardized tool is key to identifying
and qualifying problems in various areas of a patient’s
life that often go unnoticed during routine clinical exam-
ination [2, 14, 15].
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QOL research in pediatric practice is an indispens-
able tool, as it provides a comprehensive, multidi-
mensional assessment of a child’s health. It takes into
account not only somatic symptoms, but also the sub-
jective psycho-emotional perception of the disease, its
burden and impact on everyday life [14, 16]. In addition,
this methodology enables the accurate determination of
the pathology’s impact on the child’s social adaptation,
academic performance, and educational functioning —
aspects that are critically important for development in
the school-age group [9, 14]. In the case of FGID, which
is a classic example of a psychosomatic pathology with
a complex biopsychosocial pathogenesis, systematic as-
sessment of QOL becomes of exceptional importance [1,
6]. It allows to identify the dominant factors that cause
the child’s suffering (for example, the prevalence of pain,
anxiety or social maladjustment), which is the basis for
personalizing therapy [7, 15, 16]. The obtained data are
fundamental for substantiating and selecting the opti-
mal multidisciplinary therapeutic strategy, as well as for
objective monitoring of the patient’s condition and the
effectiveness of the intervention in the long term [2, 7,
15, 17].

The aim of the study.

To assess the quality of life in children with function-
al gastrointestinal disorders accompanied by abdominal
pain under martial law.

Object and research methods.

The study involved 176 children aged 6-17 years —
patients of the pediatric department of the Municipal
Non-profit Enterprise “Kyiv City Children’s Clinical Hos-
pital No. 2” and LLC “Dytyna” with FGID accompanied
by abdominal pain (109 patients with functional dyspep-
sia (FD) and 67 children with irritable bowel syndrome
(IBS)) under martial law conditions. The control group
included 30 practically healthy children of the appropri-
ate age without the indicated disorders. The diagnosis
of FD and IBS was established in accordance with the
Rome IV criteria (2016) [18, 19]. Inclusion criteria for
the main groups: age of patients 6-17 years, established
diagnosis of FD or IBS, living in martial law conditions,
absence of organic diseases of the digestive system, car-
diovascular system, respiratory system, kidneys, etc., in-
formed consent of parents/legal representatives and the
child to participate in the study. Exclusion criteria: age
under 6 years, presence of organic diseases of the diges-
tive system, cardiovascular system, respiratory system,
kidneys, etc., positive H. pylori status, presence of “red
flag symptoms” — burdened family history of organic dis-
eases of the digestive system, constant pain, dysphagia,
odynophagia, frequent repeated vomiting, gastrointesti-
nal bleeding, any manifestations of the disease at night,
arthritis, perirectal disease, unmotivated weight loss,
pathological impurities in feces, developmental delay,
deviations during objective examination, increased body
temperature, anemia; lack of informed consent to par-
ticipate in the study by the child and/or his/her parents/
legal representatives. Exclusion criteria from the study:
refusal of the child and/or his/her parents/legal repre-
sentatives from further participation in the study [8, 18,
19].

The following methods were used in the study: ques-
tionnaire (to assess the level of anxiety and QOL), clinical
(with analysis of anamnesis data and results of objective
examination) and statistical. The severity of abdominal

pain during objective examination was measured using
a visual analogue scale (VAS), where 0 points indicate
the absence of pain, and 10 points - the maximum pos-
sible pain [8, 18]. To screen for potential risks of the
occurrence and presence of emotional disorders of the
anxiety spectrum, the SCARED-C scale (Screen for Child
Anxiety Related Disorders, Child Version) was used. This
toolkit contains 41 statements and assesses indicators
of generalized anxiety disorder, panic disorder, somatic
symptoms of anxiety, separation anxiety, social phobia
and school phobia [8, 18].

The assessment of QOL in children of the main and
control groups was carried out using the Ukrainian ver-
sion of the international questionnaire Pediatric Quality
of Life Inventory™ (PedsQL™) 4.0, namely its Generic
Core Scales, developed by Professor J. Varney (Center
for Child Health Outcomes, Children’s Hospital and Chil-
dren’s Health Center, San Diego, California, USA) [3, 20].

PedsQL™ 4.0 Generic Core Scales includes 23 items
grouped into 4 scales: physical functioning (8 items),
emotional functioning (5 items), social functioning (5
items), and school functioning (5 items). Each item de-
scribes a certain feeling, emotion, or situation that the
child may have experienced during the past month (for
example: “I find it difficult to do sports or exercise,” “I
worry about what will happen to me,” “I can’t do what
other children my age can do,” “I skip school because
| feel bad.”) Participants answered independently. For
each question, the following answer options were pro-
vided on a 5-point Likert scale: 0 — “never,” 1 — “almost
never,” 2 —“sometimes,” 3 — “often,” 4 — “almost always.”
For children of the younger age group (5-7 years old),
special forms with simplified question wording and 3 an-
swer options were used: 0 — “never,” 2 — “sometimes,” 4
— “almost always.” For ease of interpretation and consis-
tency with the author’s methodology, the primary data
were linearly transformed into a scale from 0 to 100. The
marked answers in the questionnaire were converted
into points according to the following scheme: each an-
swer option was assigned a certain score (0=100, 1=75,
2=50, 3=25, 4=0). This transformation involves reverse
coding of the answers. Therefore, higher values on this
scale indicate better QOL.

The results were interpreted according to the stan-
dard methodology described by the author [20]. The
total score for all 23 items was calculated as the arithme-
tic mean of the responses on all scales. The final physical
health score was equal to the average value on the phys-
ical functioning scale (8 points). The final psychosocial
health score was calculated as the arithmetic mean of
the values on the emotional, social and school function-
ing scales (15 points).

In the work, we analysed the following main indica-
tors of QOL in each study group: total score, final physi-
cal health score, and final psychosocial health score.

The database of the study results was created using
Microsoft Excel. Statistical data processing was carried
out using the software packages “MedStat v5.2” and EZR
v.1.54 [21]. Since the Shapiro-Wilk test of the distribu-
tion of QOL indicators revealed its difference from nor-
mal (p<0.05), the results are presented as median (Me)
and interquartile range (Q1-Q3). A comparison of cen-
tral tendencies between two independent groups was
performed using the Mann-Whitney U test. For multi-
ple comparison of independent groups, nonparametric
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one-way Kruskal-Wallis analysis of variance was used,
followed by pairwise comparison using Dunn’s test with
correction for multiplicity. The correlation between vari-
ables was assessed using Spearman’s rank correlation
coefficient. The critical level of statistical significance (p)
for all tests was set at 0.05.

The study was conducted in accordance with the
principles of the Declaration of Helsinki. The research
protocol and informed consent form for parents/legal
representatives and children were approved by the Bio-
ethical Commission of the Bogomolets National Medical
University.

Research results and their discussion.

All patients with FGID and the control group were
analyzed for QOL indicators: total score, physical and
psychosocial health summaries. The results revealed
a statistically significant decrease (p<0.001) in all QOL
indicators in children with FGID compared to con-
trols. The median of the physical health summaries in
the main group was 81.25 (70.32-87.50) versus 90.63
(84.38-96.88) in controls (p<0.001). For psychosocial
health scores, the indicators were 71.67 (61.67—85.00)
and 85.00 (76.67-90.00), respectively (p<0.001). The
total score of PedsQL™ 4.0 was also significantly lower in
the PGI: 75.84 (64.17—-84.69) versus 86.21 (82.19-93.44)
(p<0.001). Our results are consistent with the data pub-
lished by Zeevenhooven J. et al. and Karami H. et al. [2,
14]. The psychosocial component of QOL shows a more
pronounced deterioration compared to the physical
component, which may indicate a predominant impact
of PGI on the psychoemotional sphere. This trend is es-
pecially noticeable in conditions of ongoing war, which is
a powerful stressor.

Table 1 - Indicators of the final scores of physical, psychosocial health
and total score on the PedsQL™ 4.0 scale in the studied clinical variants

of FGID (Me (Q1-Q3))

The results of the comparative analysis of the final
scores of physical and psychosocial health and the total
score on the PedsQL™ 4.0 scale among patients with dif-
ferent clinical variants of FGID are systematized in table 1.

Analysis of QOL indicators using PedsQL™ 4.0 re-
vealed a significant decrease (p<0.01) in the total scores
of physical, psychosocial health and the total score in
children with FD and IBS compared to the control group.
The most pronounced impairments were recorded in
IBS (physical health: 75.00 (62.50-84.38); psychosocial:
70.00 (56.67-76.67); total score: 73.03 (60.53-80.53)),
which indicates its negative impact on QOL. The FD
group demonstrated intermediate results, but also
showed significant differences from the control group
and IBS (p<0.01). In both groups, a more pronounced
impairment of psychosocial health was found compared
to physical health. The results obtained are fully consis-
tent with the conclusions of the studies Bielousova O. lu.
et al., Sjolund J. et al. and Trindade I. A. et al. regarding
the negative impact of IBC and FD on various aspects of
quality of life [3, 22, 23].

The results confirm the heterogeneity of the impact
of different clinical variants of FGID on children’s QOL
(p<0.01) and justify the need for differentiated therapy,
in particular targeted interventions for the correction of
psychosocial disorders. The obtained data are consistent
with modern ideas about the significant impact of func-
tional pathologies of the digestive system on the daily
functioning of pediatric patients [7, 15, 16].

For a detailed analysis of changes in QOL indicators,
data were analyzed in children with different clinical
forms of FGID: postprandial distress syndrome (PDS)
and epigastric pain syndrome (EPS) within FD, as well as
irritable bowel syndrome with di-
arrhea (IBS-D) and irritable bowel
syndrome with constipation (IBS-

C) within IBS.

. e Group of children|Group of children| Control group, .
Quality of life indicator with FD, n=109 | with IBS, n=67 n=30 Thg results of a comparative
analysis of the final scores of
Final ohysical health 81,25 75,00 90,63 ' .
inal physical health score (75,00-90,63)"* | (62,50-84,38)"* | (84,38-96,88) | Physical, psychosocial health and
_ ] 76,67 70,00 85,00 total score according to PedsQL™
Psychosocial health final score (61,67-85,00)"* | (56,67-76,67)"* | (76,67-90,00) | 4.0 among patients with FD and
- 78,96 73,03 86,21 IBS subtypes are presented in
Total score on the PedsQL™ 4.0 scale (66,78-87,82)"" | (60,53-80,53)"* | (82,19-93,44) table 2.

Notes: Kruskal-Wallis rank-order univariate analysis (p<0.001). Multiple comparisons. Dunn’s test; * —
statistically significant difference (p<0.01) between the indicators of the group of children with FD and
the control group; ** — statistically significant difference (p<0.01) between the indicators of the group
of children with IBS and the control group; # — statistically significant difference (p<0.01) between the
indicators of the groups of children with FD and IBS; ## — statistically significant difference (p<0.05)

between the indicators of the groups of children with FD and IBS.

As can be seen from table 2,
the analysis revealed a significant
decrease (p<0.01) in all QOL indi-
cators — the total scores of phys-
ical, psychosocial health and the

Table 2 - Indicators of the final scores of physical, psychosocial health and total score on the PedsQL™ 4.0
scale in children with different subtypes of functional gastrointestinal disorders (Me (Q1-Q3))

Quality of Life Indicator Group of children with FD Group of children with IBS Control group, n=30
PDS, n=65 EPS, n=44 IBS-D, n=32 IBS-C, n=26

Physical Health Summary 84,38 78,13 65,62 84,38 90,63

Score (75,00-90,63)" (70,32-89,07)" | (56,25-75,00)"""* | (81,25-84,38)"""* | (84,38-96,88)

Psychosocial Health Summary 76,67 71,67 63,34 71,67 85,00

Score (61,67-85,00)° (61,67-86,67)" (52,50-75,00)"" | (61,67-80,00)""" (76,67-90,00)
79,59 74,59 62,82 76,05 86,21

PedsQL™ 4.0 Total Score (70,84-87,81)’ (64,79-87,45)" | (55,94-75,47)"* | (70,63-84,69)* | (82,19-93,44)

Notes: Kruskal-Wallis one-way analysis of variance (p<0.001). Multiple comparisons. Dunn's criterion; * — statistically significant difference
(p<0.01) between the indicators of the group of children with PDS and the control group; ** — statistically significant difference (p<0.01) between
the indicators of the group of children with EPS and the control group; *** — statistically significant difference (p<0.01) between the indicators
of the group of children with IBS-D and the control group; **** — statistically significant difference (p<0.01) between the indicators of the group
of children with IBS-C and the control group; # — statistically significant difference (p<0.05) between the indicators of the group of children with
IBS-C and IBS-D; ## — statistically significant difference (p<0.01) between the indicators of the group of children with IBS-C and IBS-D.
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total score of PedsQL™ 4.0 — in all subtypes of
FGID compared to controls. This confirms the
systemic negative impact of the mentioned pa-
thology on the daily functioning of children. The
most pronounced impairments were registered
in IBS-D (median total score: 62.82 (55.94—
75.47)), where the results were lower not only
than the control (p<0.01), but also than the in-
dicators of patients with IBS-C (p<0.05), which
may indicate an increased vulnerability of this
group in conditions of instability.

A notable finding is the absence of signifi-
cant differences (p>0.05) in QOL indicators be-
tween FD subtypes, despite the differences in
clinical symptoms. This may indicate a similar
degree of influence of different clinical forms
of FD on the studied QOL parameters. Such an
effect may be explained by common pathoge-
netic mechanisms, in particular, dysregulation
of the brain-gut axis, visceral hypersensitivity,
etc. A probable factor is also the dominance of
stress-induced factors, especially in war con-
ditions, which may mask the differences be-
tween PDS and EPC. An additional factor is the
non-specificity of the PedsQL™ 4.0 question-
naire, which assesses the general condition of
the child, and not the dynamics of disease symptoms.

Thus, the study in war conditions revealed a cumula-
tive negative effect: FGID is a significant additional bur-
den that enhances the impact of war stress on children’s
QOL. The most severe consequences are observed in
patients with IBS-D. This justifies the need to develop
comprehensive interventions that integrate specialized
treatment of functional gastrointestinal pathology, psy-
chosocial support, trauma therapy, and training in cop-
ing strategies, with special attention to the most vulner-
able categories of children.

To investigate the relationship between the
QOL of children with FD and the intensity of ab-
dominal pain, a correlation analysis of PedsQL™
4.0 indicators (physical health summary score,
psychosocial health summary score, total score)
and pain intensity according to VAS was con-
ducted. The analysis revealed a negative strong
rank correlation relationship (p<0.01) between
pain intensity and all aspects of QOL. The high-
est coefficients were recorded for the total score
(r=-0.789) and the psychosocial health score
(r="-0.768), which indicates a progressive deteri-
oration of the condition with increasing pain. The
physical health summary score also demonstrat-
ed a statistically significant (p<0.01) negative,
medium-strength rank correlation relationship
(r="-0.693), confirming the key impact of pain on
daily activities. The obtained data emphasize the
role of abdominal pain as an important factor of
maladaptation in FD (fig. 1), and its intensity is a
reliable predictor of the degree of impairment of
the QOL of patients, regardless of age.

To investigate the relationship between the
QOL of children with FD and the level of anxiety,
a correlation analysis of PedsQL™ 4.0 indicators
(physical health summary score, psychosocial

Abdominal pain according to VAS

Total bases on the scalePedsQL.4.0

90

80

70

60

60 70 80 90

Total score on thePedsQL 4.0 scale

-  —

Figure 1 — Correlation field of dependence between the total score of quality of
life on the PedsQL™ 4.0 scale and the assessment of abdominal pain according
to VAS in children with functional dyspepsia (r=-0.789, p<0.01).

health summary score, total score) and the results of the
SCARED-C scale was conducted (fig. 2).

Correlation analysis revealed a negative, strong rank
correlation between the level of anxiety according to
SCARED-C and all aspects of QOL (p<0.01). The highest
coefficients were recorded for the total score of PedsQL™
4.0 (r=-0.914) and the score of psychosocial health
(r="-0.873), which indicates the impact of anxiety on the
psychoemotional state and general well-being of pa-
tients. The indicator of the final score of physical health
also demonstrates a negative, strong rank correlation
(r=-0.829). The obtained data emphasize the role of anx-

T T T T T T T
16 18 20 22 24 26 28

SCARED score

| |

Figure 2 — Correlation field of dependence between the total score of quality of
life on the PedsQL™ 4.0 scale and the level of anxiety on the SCARED-C scale in

children with functional dyspepsia (r=-0.914, p<0.01).
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Abdominal pain according to VAS
o
1

and all components of QOL. The highest coeffi-
cient was recorded for the total score (r=-0.900),
which indicates a significant impact of pain on the
overall functioning of children with IBS (fig. 3).
Among the subdomains, the physical health in-
dicator demonstrated a strong negative rank cor-
relation relationship (r=-0.874), emphasizing the
key role of pain in limiting patients’ daily activi-
ties. The psychosocial health score also showed
a strong negative rank correlation (r= -0.807),
which may indicate a significant negative impact
of the pathology on the emotional state and so-
cial adaptation of patients.

The results confirm that the intensity of ab-
dominal pain is a key factor of maladjustment in
IBS, and its level correlates with the degree of
impairment of physical and psychosocial health.
This justifies the need to integrate effective pain
control as a basic component of the treatment

T T T T
50 60 70 80

Total score on thePedsQL.4.0

— |

scale

in children with irritable bowel syndrome (r=-0.900, p<0.01).
iety in reducing QOL in FD: its level was significantly cor-
related with the severity of disorders in all studied areas
of functioning. Similar conclusions were reached by Lee
S.W. et al. and Govindasamy V. et al in their studies [24,
25].

To investigate the relationship between the QOL of
children with IBS and the intensity of abdominal pain, a
correlation analysis of PedsQL™ 4.0 indicators (physical
health summary score, psychosocial health summary
score, total score) and pain intensity according to VAS was
conducted. The analysis revealed a strong negative rank
correlation relationship (p<0.01) between pain intensity

’—

Figure 3 — Correlation field of dependence between the total score of quality of
life on the PedsQL™ 4.0 scale and the assessment of abdominal pain on the VAS

g Of this disorder to improve the quality of life of
patients.

To study the relationship between the QOL of
children with IBS and the level of anxiety, a cor-
relation analysis of PedsQL™ 4.0 indicators (phys-
ical health summary score, psychosocial health
summary score, total score) and the results of the
SCARED-C scale was conducted (fig. 4).

Correlation analysis revealed a negative, strong rank
correlation between SCARED-C anxiety levels in children
with IBS and all components of QOL (p<0.01). The high-
est coefficients were observed for the total psychosocial
health score (r=-0.868) and the total PedsQL™ 4.0 score
(r="-0.857), indicating a decisive influence of anxiety on
the emotional and social functioning and overall well-be-
ing of patients. Physical health also showed a negative,
strong rank correlation (r=-0.719, p<0.01) with psycho-
somatic symptoms. This emphasizes the complex nature
of psychosomatic mechanisms in IBS, where physical and

mental components are interrelated. The results

scale

Total score on the PedsQL 4.0

show that anxiety is associated with a decrease
in QOL in IBS. High levels of anxiety correlated
with the severity of maladjustment, especially in
the psychosocial sphere. The results obtained are
fully consistent with the conclusions of studies by
Trindade I. A. et al. and Sjolund J. et al. [22, 23].

Our study revealed a significant decrease in
the quality of life in children with FGID, which
is fully consistent with global scientific data [2,
7, 14]. The most pronounced disorders were
recorded in IBS, especially with diarrhea, which
confirms the conclusions of Bielousova O. lu. et
al. and Sjolund J. et al. [3, 22]. A key finding is a
more significant deterioration in the psychosocial
component compared to the physical compo-
nent, indicating the predominant impact of these
disorders on the child’s psycho-emotional state.
. | This effect is particularly exacerbated in condi-
tions of ongoing war stress.

15 20 25 30 35 40 45

SCARED score

o o

Figure 4 — Correlation field showing the relationship between the overall quality
of life score on the PedsQL™ 4.0 scale and the level of anxiety on the SCARED-C
scale in children with irritable bowel syndrome (r=-0.857, p<0.01).

Strong correlations between pain intensi-
ty, anxiety levels, and reduced QOL confirm the
findings of other authors regarding the key role
. of these factors in patient maladjustment [22,
23, 24, 25]. This indicates a close relationship
between somatic symptoms and mental state
through the gut-brain axis mechanisms.

50

474

ISSN 2077-4214. Bicuuk npo6nem 6ionorii i meguuunn — 2025 — Bun. 3 (178) / Bulletin of problems in biology and medicine — 2025 — Issue 3 (178)

https://www.pdmu.edu.ua/ 1a https://vpbim.com.ua/



NEAIATPIA / PEDIATRICS

Thus, the results emphasize the need for a compre-
hensive approach to treatment that combines pharmaco-
therapy with mandatory psychosocial support, especially
for the most vulnerable groups, such as children with IBS-
D, and in conditions of chronic stress.

Conclusions.

The study confirmed a significantly lower quality of
life in children with functional gastrointestinal disorders
accompanied by psychosocial health problems, indicating
the dominance of the psychoemotional component in the
development of maladjustment, particularly in irritable
bowel syndrome.

Children with various subtypes of functional gas-
trointestinal disorders accompanied by abdominal pain
demonstrate a significantly lower quality of life compared
to the control group, with the lowest scores recorded in
irritable bowel syndrome with diarrhea. All this justifies
the need for targeted psychosocial support.

A negative, strong rank correlation (p<0.01) was found
between the intensity of abdominal pain (assessed using
a visual analog scale), the level of anxiety (determined
using the SCARED-C scale), and quality of life indicators
in children with functional dyspepsia, with the greatest
impact of both factors being recorded on psychosocial
health. Abdominal pain and anxiety are key determinants

of maladjustment and predictors of the degree of quality
of life impairment regardless of age, which justifies the
priority of their control in therapeutic strategies.

The study confirmed a negative, strong rank correla-
tion (p<0.01) between the intensity of abdominal pain
(according to the visual analog scale), anxiety level (ac-
cording to SCARED-C), and quality of life indicators in chil-
dren with irritable bowel syndrome, with pain intensity
significantly correlating with physical and general health
disorders, and anxiety levels correlating with psychosocial
disorders. These clinical factors are key determinants of
maladjustment, and their intensity predicts the degree of
quality of life impairment, especially in the psycho-emo-
tional sphere.

Prospects for further research.

Future research should focus on long-term monitoring
of QOL dynamics under the influence of targeted inter-
ventions in conditions of chronic stress, the development
of specialized QOL assessment modules for different sub-
types of FGID, taking into account age, as well as the eval-
uation of the effectiveness of multidisciplinary programs
(gastroenterological care, psychotrauma correction, ad-
aptation strategies) for patients with severe forms of pa-
thology (e.g., IBS-D).
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OLIHKA AKOCTI XXUTTA VY AITEN 3 GYHKLIOHA/IbBHUMMW FACTPOIHTECTUHAIbBHUMMU
PO3/IAAAMM, WO CYNPOBOAXKYIOTbCA ABAOMIHA/IbBHUM BOJIEM,
B YMOBAX BOEHHOIO CTAHY

HauioHanbHM1 meauuHuit yHiBepcuteT imeHi O. O. boromonbusa (M. Kuis, YKpaiHa)
nataliia.sliusar.p2@gmail.com

3Ha4YHA nowupeHicmos YHKUIOHAAbHUX 2acmpoiHmecmuHanbHUx posnadie y dimel (19-40%) cymmeeso
3HUMCYE AKICMb iX Hummsa 4epe3 CKAAOHYy namoghizionoeito, ujo KoHyenmyanisyemoca 8 biorncuxocouiansHili
modesni 3 830EMOOIEIO 8icyepasnbHOI 2inepyymsausocmi, ncuxoemouiliHux po3anadie (Hanpukaaod, mpusoxcHocmi) ma
CoYianbHUX YUHHUKIB. B YKpaiHi akmyansHicme (hyHKUYIOHAAbHUX 20CMPOiHMeCcmuHaAbHUX p03/1a0ie NocuMeEMbCA
mpuearYuUM BOEHHUM KOHPAIKMOM, WO MidmeepoHCyeEMbCA BUCOKOK MOWUPEHICMIO MOCMMpPABMAMUYHO20
cmpecog8ozo po3nady (44%) ma 3poCMAaHHAM CUXOCOMAMUYHUX po3sadie y dimeli, 06yMo6/0YU KA0Y08Y Posb
6a2amosuUMIipHOI OYiHKU AKOCMIi ¥(umms 018 8usiesieHHA NpobaemMHuUX cgep.

Mema — ouiHumu axkicme xcumms y dimeli 3 ¢hyHKYiOHAAbHUMU 2aCMPOIHMECMUHAAbHUMU PO3a1a0amu, U0
cynposooxcytomoca ab0omiHanbHUM 60sem, 8 yMOB8AX BOEHHO20 CMAHY).

JocniomeHHa eKnw4vano 176 Oimeli gikom 617 pokie i3 hyHKUIOHAAbHUMU 2aCMpPoiHMecmuHanbHUMU
p0371a0AMU, WO CYynposooHylomscs ab0omiHaAbHUM 6osem (0CHOBHA epyrna). KoHmposbHy epyny cmaHosuau
30 npakmuy4Ho 300posux 0imeli 8i0nosidHO20 8iKy. 14 OUiHKU AKOCMI ¥Umms 8UKOPUCMO8Y8asU YKPaiHOMOBHY
8epCcito MiXHAPOOHO020 cMaHAapPMU308aHO20 onumysasbHuka Pediatric Quality of Life Inventory™ (PedsQL™) 4.0.
Y 8Cix y4acHUKi8 00CniOMeHHA aHANI3y8aAUCA MAKi MOKA3HUKU: 3a2aabHUll 6aa skocmi cumms, niocymkosi 6anu
hi3U4HO20 Ma NcuxocoyianbHo20 300P08s.

BuseneHo 8ipo2ioHO HUM4i nidcymkosi 6anau ¢izudHo2o 300p08’s, NcuxocoyiansHo2o 300p08’a ma 3a2aabHO020
MOKA3HUKa AKocmi xcumms y 0imel i3 ¢hyHKUiOHAAbHOK OUCNENCiE ma CUHOPOMOM MOOPA3HEHO20 KUWEYHUKA
MopieHAHO 3 KOHMpPonbHO 2pynoto (p < 0,05). BcmaHo8n1eHo HASBHICMb He2amueHO20 CUMbHO20 PAH208020
KopenAyiliHoeo 38°A3Ky MiXC yCiMa QHAMI308GHUMU MOKA3HUKAMU AKOCMI XUmMMSA ma iHMeHCU8Hicmio
aboomiHanbHo20 6010 (OYiHEHOK 34 8i3yasIbHOK AHAA0208010 WKAAOK), G MAKOMC pieHEM MmpueoMcHocmi
(susHaveHoi 3a 0ornomozoro dumsa4oi sepcii wkanu SCARED-C (Screen for Child Anxiety Related Emotional Disorders,
Child Version)).

JlocnioxeHHa AKocmi wummsa € 8aM/IUBUM KOMIMIOHEHMOM KOMI/AEKCHOI OUiHKU cmaHy OJimel i3
DYHKUIOHAAbHUMU 2aCMPOIHMECMUHAAbHUMU p031a0amMu, WO Cynposooxyromecs aboomiHaneHUM 6osem.
Ocobnuse 3Ha4yeHHA ys Memooosozis Habysae 8 yMmo8ax BOEHHO20 CMAHY, OCKiNbKU 80HA 00380/8€ 8U3HAYUMU
cmyniHb 8naugy namosoeii Ha coyianbHy adanmayito, aKkademiyHy ycrnilHicms ma 0C8IMHE (PyHKUiIOHY8AHHSA
OumuHu.

Knrouosi cnoea: dimu, 80€HHUL cmaH, CUHOPOM MOOPA3HEHO20 KUWEYHUKA, (pyHKYiOHA1bHA Oucrerncis, AKicmeo
wumms, Pediatric Quality of Life Inventory™ 4.0.
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3B8’A30K ny6aiKauii 3 n1aHOBMMM HAayKOBO-AOCAIg-
HUMM poboTamu.

PoboTta € pparmeHtom HAP Kadeapu neajatpii Ne 2
HauioHanbHOro megmyHoro yHisepcutety imeHi 0.0.
boromonbua «[liarHOCTMKA Ta NiKYBAHHA anepriyHmx
3aXBOpPIOBaHb y AiTel», HOMep AepKaBHOI peecTpaLil
0120U100804.

Bcryn.

MowmnpeHicTb GYHKLiIOHANAbHUX TrAcTPOIHTECTUHANb-
HUX po3nagis (OrIP) y gutadin nonynauii, 3rigHo 3 gaHu-
MW HAaYKOBUX JOCAIAMKEHb, CTAaHOBUTb Big 19 o 40% [1,
2, 3, 4]. ®TIP cyTTEBO 3HMKYIOTb AKICTb XUTTA NALLIEHTIB
Ta € AXKepesioM BaroMmoro eKOHOMIYHOTO HaBaHTaXKEHHA
Ha cMcTemy OXopoHu 340poB’a [1, 5, 6]. KniHiyHi npossun
Liei rpynn natonoriii, 30Kkpema abgomiHanbHUA 6inb,
0b6YMOBAIOIOTb He NnLie Gi3UYHI CTpaXKaaHHA, a 1 cnpu-
YMHAKOTb HEraTUBHUI BMJIMB HA MCUXOEMOLLIMHMIA CTaH
OWUTUHMK, WO BiAOMBAETLCA Ha MIKPOKAIMaTI cCiMelHoro
Ta WKinbHoro cepegosuuy, 2, 3, 4].

MaTodisionoria ®riP, wo cynposoaxyoTbcs abaomi-
HanbHUM 60nem, 3aIMLLAETLCA HEAOCTAaTHLO BUBYEHOIO
[6, 7, 8]. OgHakK, 3riAHO 3 OCTAHHIMM AOCNIAMKEHHAMM,
il KOHUEeNTyani3yTb y pamKax bioncmxocouianbHOI Mo-
aeni. BignoBigHoO [0 Hei, KOMNAEKCHI B3aEMOAIT MixK
disionoriyHMmm dakTopamm (3oKkpema, BicLEpanbHOM
rinepyyTAMBICTIO), ICUXONOTIYHUMM daKTOopamm (TaKumu
AK eMOLIMHUI ANCTPecC i TPUBOXKHICTb) Ta coLjiaibHUMM
daKkTopamun (BKOYAOUYM CIMENHY AMHAMIKY Ta BM/MB
CoLia/IbHOro cepefoBuLLa) MOXKYTb CNPUATU BUHUKHEH-
HIO Ta NEepPCUCTEHLi racTPOiHTECTUHANBHUX CMMMTOMIB
[1,4,7, 9]

[ns Hawoi KpaiHW HUHI Le mae ocobanse 3HaYeHHs,
agxe B ymoOBax TpuBatoyoi BiliHW, 33 AaHUMWU A0CAi-
nKeHHA OyHpauii OneHn 3eneHcbKoi piBHA J06pobyTY
nitelr — «lHaeKc ManbyTHboro» (2024), 44% yKpaiHCbKMX
OiTEN MalOTb O3HaAKM MOCTTPABMATUYHOrO CTPECOBOrO
posnagy Ta vwe 6 3 10 giten noyyBatoTbes y 6esnew,,
o 6e3ymMOBHO CrpuAE NPOrpecii y HUX TaKoi NCUXOCo-
MaTuyHoi natonorii sk ®rIP [1, 10, 11]. Uein BUCHOBOK
NiATBEPAKYETbCA pe3ynbTaTaMu  AOCAIAXKEHb CTaHy
MEHTA/IbHOTO 340pO0B’A AiTel nia 4yac BiiHKW, NpoBeae-
HUX HayKoBLAMM HalioHaNbHOro MeguyHoro yHisepcu-
TeTy imeHi 0.0. boromonbusa [1, 12, 13].

Ons 06’eKTMBHOrO Ta KOMMIEKCHOro aHanisy Ha-
CNiAKIB 3aXBOPIOBAHHA Yy AUTAYOMY Billi, B TOMY YMCAi
npw PrIP, cytTeBoi yBarn notpebye oLiHKa AKOCTI KUTTA
(AK). Lelt cTaHgapTU30BaHWUIA IHCTPYMEHT € KAHOYOBMM
ONA BUABNEHHA Ta KBanidikauii npobnem y pisHux coe-
pax MKUTTEAIANBHOCTI NALiEHTA, AKI YaCTO 3a/MLLAIOTLCA
HEMOMIYEHUMM NPU PYTUHHOMY K/TIHIYHOMY OOCTEKEHHI
[2, 14, 15].

JocnigxkeHHsa AX y negiaTpuuHild NpaKkTUui cTaHo-
BUTb HE3aMiHHMI IHCTPYMEHT, OCKiNIbKM 3abe3neyye
KOMMNAEKCHY, 6araToBMMIipHY OLiHKY CTaHy 340poB’s
OMTUHU. BOHA BPaxoBYE He /iMLIe COMATUYHI CUMMITOMM,
a 1 cyb’eKTMBHE MCMXOEMOLiiHE CNPUAHATTA XBOPOOU,
ii TArap Ta BN/AMB Ha NoBcAKAeHHe XutTa [14, 16]. Kpim
TOro, Usi MEeTOA0/OrisA A03BO/IAE TOYHO BM3HAUYUTU CTy-
NiHb BNAMBY MATONOrii HA couia/ibHy afanTaLito, akaje-
MiYHY YCMiLHICTb Ta OCBITHE QYHKLiOHYBAaHHA AUTUHU
— aCMeKTU, KPUTUYHO BaXKUBI A1A PO3BUTKY B LWKINbHIN
BikoBil rpyni [9, 14]. Mpu OTIP, AKi € KNACUYHMUM NpK-
KN1agoM MCUXOCOMATUYHOI MaTosoril 3i cknagHum 6i-
OMNCUXOCOLLiaIbHUM NaTOreHE30M, CUCTEMATUYHA OLiHKa
AX HabyBae BUHATKOBOI 3Ha4MmocTi [1, 6]. BoHa go3Bo-

NAE BUABUTU LOMiHYtoUi daKkTopu, WO 06YMOBAIOIOTH
CTPaXKAaHHA AUTUHU (HaNpUKNag, nepeBakaHHa 601,
TPUBOTM UM CcoLjiaNbHOI Ae3afanTalii), Lo € OCHOBO
ONA nepcoHanisauii Tepanii [7, 15, 16]. OTpumaHi AaHi
€ dyHOAAMEHTaNbHUMKN ANA 06rpyHTYBaHHA Ta BUBOpPY
OMTUMANBbHOI  MYNbTUAUCLUNAIHAPHOI TepaneBTUYHOI
cTparerii, a TaKoXK A7 06’EKTMBHONO MOHITOPUHTY ANHA-
MiKW CTaHy XBOpPOro Ta ePeKTUBHOCTI BTPyYaHHA B 40B-
rocTPOKOBIl nepcnekTusi [2, 7, 15, 17].

Merta gocnigKeHHs.

OUHUTK AKICTb XUTTA Y AiTel 3 PYyHKLIOHANbHUMM
racTpOiHTECTUHA/IbHUMM PO3/1aZaMK, LLO CYNpPOBOAKY-
toTbcA abgomiHanbHMm 6onem, B ymMOBax BOEHHOrO
CTaHy.

O6’eKT i meTOoaU AOCNiAXEHHA.

Y pocnigsKeHHi B3anum ydactb 176 agiteit Bikom 6-17
POKiB — NaUiEHTIB MNeAiaTpUYHOro BigaineHHAa Komy-
Ha/ZbHOrO HeKomepLuiltHoro nignpuemcrea «KuiBcbKa
MiCbKa AUTAYa KNiHiYHa nikapHAa Ne 2» Ta TOB «AuTuHa»
3 OrIP, Wo cynpoBoAKYyHTbCA abaoMiHaIbHUM Honem
(109 xBopux 3 dyHKUioHanbHOt aucnencieto (OA) Ta 67
Aitel i3 cMHApomMoM nogpasHeHoro KuwedHuka (CrK))
B YMOBaX BOEHHOrO cTaHy. [lo rpynu KoHTponto 6yno
BK/tOYeHO 30 NPaKTUYHO 340POBUX AiTeN BiANOBIAHOIO
BiKy 6€3 3a3HauYeHunx po3nagis.

[LiarHo3 ®/1 ta CIK BcTtaHoBAOBaBCA y BignosigHO-
cTi Ao PumcbKux Kputepiis IV (2016) [18, 19]. Kputepii
BK/IFOYEHHA B OCHOBHI rpynu: BiK nauieHTiB 6—17 pokKis,
BCTaHoB/eHMM giarHo3 &/ um ClMK, nporKnBaHHA B yMO-
BaX BOEHHOrNO CTaHY, BiACYTHICTb OPraHiYHMX 3aXBOPHO-
BaHb OpraHiB TPaB/EHHSA, CepLLeBO-CYANHHOI cucTeMN,
OpraHiB AMXaHHA, HUPOK Tolo, iHGOpMOBaHa 3roAa
6aTbKiB/3aKOHHMX NPEACTABHUKIB Ta AUTUHMU Ha y4acTb
y BocCnigxeHHi. Kputepii He BKAOYEHHA: BiK 40 6 POKiB,
HAABHICTb OPraHiYHMX 3aXBOPIOBAHb OPraHiB TPaB/AEHHA,
CepueBoO-CYAMHHOI CUCTEMW, OPraHiB AMXaHHA, HUPOK
TOLLO, No3nUTUBHMI H. pylori-cTaTyc, HasBHiCTb «cMMMTO-
MiB YePBOHMX NPanopLiB» — 0BTAXKEHU CIMEHUIA aHa-
MHEe3 33 OpraHiYHMM 3aXBOPIOBAHHAM OpraHiB TpaB/eH-
HA, MOCTIMHWI XxapaKTep 6onto, aucdaria, ogiHodaris,
YyacTe NoBTOPHe 6/0BaHHSA, W/YHKOBO-KULLKOBA KPOBO-
Teya, Byab AKi NPOABM 3aXBOPIOBAHHA Y HIYHWI Yac, ap-
TPUT, NepupeKTasbHe 3aXBOPIOBaHHA, HEBMOTMBOBAHA
BTpATa Macu TiNa, NAaTONOTIYHI AOMILIKM Y KaJli, 3aTpUM-
Ka PO3BUTKY, BiAXMAEHHA NPU 06’ EKTUBHOMY OBCTENKEH-
Hi, NigBULLEHHA TemnepaTypu Tina, aHemifA; BiACYTHICTb
iHpOopMOBaHOI 3rogM Ha y4yacTb Y AOCNIANKEHHI ANTUHMN
Ta/abo ii 6aTbKiB/3aKOHHMX NpeAcTaBHUKIB. Kputepii
BMK/IOYEHHSA i3 AOCNIAMKEHHA: BiAMOBa AUTMHM Ta/abo ii
6aTbKiB/3aKOHHMX NPEACTaBHUKIB Bif NOAaNbLIOT yYacTi
B AocniaxkeHHi [8, 18, 19].

Y xoA4j gocniarKeHHs b6yn0 3aCTOCOBAHO HACTYMHi me-
TOAM: aHKEeTyBaHHSA (415 OUIHKM PiBHA TPUBOMXKHOCTI Ta
AMX), KNiHIYHKUI (3 aHaNi30M JaHMX aHaMHe3y Ta pe3y/b-
TaTiB 06’EKTMBHOIO OBCTEXKEHHA) Ta CTAaTUCTUYHUIA.

TAKKicTb abgomiHanbHoro 6onto nNpu 06’eKTUBHO-
My obCTeXKeHHi BMMIptOBaiM 3a Bi3ya/ibHOK aHanoro-
Boto Wwkanoto (BALL), ae O 6aniB no3Hayae BiACYTHICTb
6onto, a 10 6aniB — MaKCMManbHO MOXKAUBKUIA Binb [8,
18]. Ana CKPUHIHTY NOTEHUIMHUX PU3UKIB BUHUKHEHHS
Ta HaABHOCTI eMOLiMHMX PO3/1aiB TPMBOXKHOIO CNEKTPa
BUKopwucTanu wrany SCARED-C (Screen for Child Anxiety
Related Disorders, Child Version). Llei iHcTpymeHTapii
MicTUTb 41 TBEPAMKEHHA Ta OLHIOE MOKA3HWUKK reHepa-
Ni30BaHOr0 TPMBOXKHOIFO PO3naAy, NaHIYHOro po3nasy,

476

ISSN 2077-4214. Bicuuk npo6nem 6ionorii i meauuunn — 2025 — Bun. 3 (178) / Bulletin of problems in biology and medicine — 2025 — Issue 3 (178)

https://www.pdmu.edu.ua/ 1a https://vpbim.com.ua/



NEAIATPIA / PEDIATRICS

COMATUYHUX CUMMTOMIB TPUBOMW, CeNapaLiiHOl TPMUBO-
v, couianbHOi Gpobii Ta WKinbHoI Gpobii [8, 18].

OuiHky AXK y aitTe OCHOBHOI Ta KOHTPOAbHOI rpyn
NnpPoBOAM/IN 33 AOMNOMOrO YKPAiHOMOBHOI BepCii MiX-
HapogHoro onuTyBasbHUKa Pediatric Quality of Life
Inventory ™ (PedsQL™) 4.0, a came MOro 3arajbHWUX
OoCHOBHMX wWwkKan (Generic Core Scales), po3pobneHunx
npodpecopom K. BapHi (LeHTp pesynbraTie AuTAYO-
ro 3gopos’a, AuTada nikapHsa i LleHTp 300pos’a aitei,
Can-[iero, Kanidpopnia, CLUA) [3, 20].

PedsQL™ 4.0 Generic Core Scales Bkato4yae 23 nyHK-
T, 3TPYNOBaHi y 4-py WKanu: ¢isnyHe PpyHKLiOHYBaHHSA
(8 nyHKTiB), emoujinHe PyHKLiOHYBaHHSA (5 nyHKTIB), co-
uianbHe GYHKUiOHYBaHHA (5 NYHKTIB) Ta WKifbHe (YHK-
LioHyBaHHA (5 NyHKTIB). KOXeH NyHKT Onucye nesHe
BigYYTTA, eMOL0 YM CUTYyaLito, AKA MOr/a BUHUKATH
Yy OUTUHM MPOTATOM OCTAaHHbOrO MicAuA (HanpuKnag:
«MeHi BaXKKO 3alimaTucb crnopTom abo @isnyHUMM
BMpaBammy», «f neperimalocb TUM, WO 3i MHO Byae»,
«fl He MOXyY pobuTK Te, WO MOXKYTb POBUTK iHWI AiTn
MOTO BiKy», «fl NponycKato LKoYy, TOMY LLLO NOraHo no-
yyBaloCb»). YYaCHMKM AaBanu Bignosigi camocTiliHo.
[na KOXHOro 3anuTaHHA nepeabayeHo Taki BapiaH-
TV Bignosigel 3a 5-6anbHoto wWKanot JlikepTa (Likert
scale): 0 — «HiKonn», 1 — «maiirke HiKoN», 2 — «iHOAY,
3 —«yacTo», 4 — «MmalixKe 3aBxan». Ans aitei monogLwoi
BiKOBOI rpynu (5—7 pokis) BUKOPUCTOBYBA/M cneLjiabHi
dopmu 3i cnpoweHMmMU GopPMYNOBAHHAMM NUTAHb Ta
3-ma BapiaHTamu Bignosigen: 0 — «HiKoAM», 2 — «iHOA»,
4 — «marixke 3aBXKAM». [NA 3py4yHOCTi iHTepnpeTauii Ta
Y3roAKeHHA 3 aBTOPCbKOK METOAMKO, NEePBUHHI AaHi
NiHiMHO NepeTBOptOBanM Ha wWKany Big 0 go 100. Mo3Ha-
yeHi BigNoOBiIAi B ONUTYBaNbHUKY KOHBEpPTyBanu y 6anu
32 TAKOH CXEMOHO: KOXHOMY BapiaHTy Bignosigi npmceo-
toBaBcA nesHuit 6an (0=100, 1=75, 2=50, 3=25, 4=0). Le
nepeTBoOpeHHA nepeabayae 3BOPOTHE KOAYBAHHA BiAMNO-
Bigen. OTKe, BULLi 3HAUYEHHA Ha Uil WKani BKasyoTb Ha
Kpawy AX.

IHTepnpeTaLlito pe3ynbTaTiB 34iMACHIOBAAM 3a CTaH-
[ApTHOO MeToAuKow, onucaHot asTtopom [20]. 3a-
ranbHun 6an 3a Bcima 23 NyHKTaMu 06YUCAOBaNU fK
cepefHe apudmeTUUHe BiAMNOBIAEN 33 yCiMa WKanamu.
Niacymkosuit 6an ¢isnuHoro 340poB’a AOPiBHIOBAB ce-
peaHbOMY 3HAYEHHIO 33 WKanok Gisn4HOro GyHKLioHy-
BaHHA (8 nyHKTiB). NigcymkoBmMiA 6an ncuxocolianbHOro
300p0B’A 064YMCNOBaNN K cepeHE apudMeTUYHE 3Ha-
YyeHb 3a LWKalamMK eMOLIMHOro, couia/ibHOro Ta LWKiNb-
HOro GYHKLioHYBaHHA (15 NyHKTIB).

Y pob6oTi, B KOXKHIil AocnigxKyBaHii rpyni, mu aHa-
Ni3yBann TaKi OCHOBHi NOKa3HMKKU AXK: 3aranbHUIN 6an,
niacymkosuit  6an  ¢isnuHoro
340poB’A Ta niacymkoBuii 6an
NCUXOCOLLiaIbHOro 340POB’A.

Tabnuua 1 —
ncuxocouianbHOro 340p0B’A Ta 3arasbHoro 6any 3a wkanow PedsQL™ 4.0
y BOCAiAMKYBaHUX KAiHiYHUX BapiaHTax ®T1P (Me (Q1-Q3))

megiaHu (Me) Ta MiKKBapTUAbHOro posmaxy (Q1-Q3).
MopiBHAHHA LEHTPanbHUX TEHAEHLIN Y ABOX HE3aNex-
HUX rpynax BUKOHaHO 3a U-kpuTtepiem MaHHa-YiTHi. AnA
MHOXWHHOTO NOPIBHAHHA HEe3a/IeXXHNX rpyn 3acToCcoBa-
HO HenapameTpUYHUIN OAHOPAKTOPHUI AUChepCiiHUIN
aHanis Kpyckana-Yonnica 3 noganbwimm nonapHuUm no-
PiBHAHHAM 32 KpuTepiem [JaHHa 3 KOPEKLIE Ha MHO-
XUHHIiCTb. KopenauiinHuii 38’A30K MiXK 3MIHHUMU OLLiHIO-
Ba/IM 32 JOMOMOrOK paHroBoro KoedilieHTa Kopenau;ii
CnipmeHa. KpUTUYHUI piBEHb CTAaTUCTUYHOT 3HAYYLLOCTI
(p) &nn BCix TecTiB BCTaHOBAEHO Ha piBHi 0,05.

LocnigKeHHA npoBeAeHO BiANOBIAHO A0 NMPUHUM-
nie lenbCiHCbKOI AeKknapauii. MpoToKon [oCniaXKeHHA
Ta ¢popma iHPOPMOBaHOI 3roam ans H6aTbKiB/3aKOHHMX
npeacTaBHUKIB Ta AiTell 3aTBeparKeHi bioeTuyHolo Ko-
micieto HauioHanbHOro MeauYHOro yHiBepPCUTETY iMeHi
0.0. boromonbua.

Pe3ynbTatu gocnigyKeHHA Ta ix 06roBopeHHs.

Y Bcix nauieHTiB 3 PP Ta KOHTPOAbLHOI rpynu nNpo-
aHanizoBaHO MoKasHuKM AXK: 3aranbHuit 6an, niacym-
KOBi 6ann ¢isMYHOro Ta MCMXOCOLiaNbHOro 340PO0B’'A.
Pe3ynbTaT BUABUAN CTaTUCTUYHO 3HAYYLLE 3HUMKEHHA
(p<0,001) ycix nokasHukis AX y agitert 3 OrIP nopis-
HAHO 3 KOoHTposieM. MegiaHa nigcymkosoro 6any oi-
3MYHOro 340pOB’A B OCHOBHIN rpyni ctaHosuna 81,25
(70,32-87,50) npotn 90,63 (84,38-96,88) y KOHTpPOAIO
(p<0,001). Ona 6aniB ncuxocouianbHOro 340pOB’A Mo-
KasHWKKM cknanu 71,67 (61,67-85,00) Ta 85,00 (76,67—
90,00) signosigHo (p<0,001). 3aranbHuit 6an PedsQL™
4.0 TakoX byB AOCTOBIPHO HMK4YMM npu OrIP: 75,84
(64,17-84,69) npotn 86,21 (82,19-93,44) (p<0,001).
Hawi pe3ynbTaT y3roAKyoTbCsa 3 AaHMMM, onybaikoBa-
HUMK Zeevenhooven J. et al. Ta Karami H. et al. [2, 14].
McuxocouianbHa cknagosa AX aeMoHcTpye 6inbl BU-
pa*keHe noripweHHA NopPiBHAHO 3 Qi3MYHOLD, WO MOXKe
cBig4YMTM Npo nepesaxkHuit Bname ®rIP Ha ncuxoemo-
uiiHy coepy. Ua TeHaeHuia ocobimBo NomiTHa B ymo-
Bax TPWUBAOYOI BillHM, KA € MOTYXXHWUM CTPECOreHHUM
dakTOpOM.

Pe3ynbTaT nNOPIBHANBHOIO aHanizy niACYMKOBUX
6anis ¢isnmyHoro i ncmxocouianbHOro 340pOB’A Ta 3a-
ranbHoro 6any 3a wkanoto PedsQL™ 4.0 cepep naujieHTiB
3 PiI3HMMMK KNiHIYHMMKM BapiaHTamm PTIP cuctemaTtnso-
BaHO B Tabauu,i 1.

AHani3 nokasHukis AX 3a PedsQL™ 4.0 BuABMB A0-
CToBipHEe 3HMXKeHHs (p<0,01) niacymkosux 6anis ¢isnu-
HOro, NCUXOCOLiaNIbHOro 340POB’A Ta 3arasibHoro banyy
aitent i3 L, ta ClMK nopiBHAHO 3 KOHTPO/IbHOIO FPYMNOLO.
Halibinblw BupaxkeHi nopylueHHs 3adikcosaHi npu CMK
(dbisnyuHe 3popos’a: 75,00 (62,50-84,38); ncuxocouianb-

MoKasHUKK niacymrkosux 6anis ¢pisnuHoro,

Basy fJaHWx pesynbraTiB go-

CRifXKeHHA CTBOPEHO 3a LLONOMO-
roto nporpamm Microsoft Excel.
CTaTUCcTUUHY 06pOBKY  AaHuX
npoBeAeHO 3 BUKOPMUCTAHHAM
nporpamHux naketis «MedStat
v5.2» Ta EZR v.1.54 [21]. OcKinbKkun
nepesipKa po3noginy NnoKasHuKiIB

MOKa3HWK AKOCTI XKUTTA prnar,::l,zl';%g 304, rpgn";’pr':lzg 5 ||meie :2;8')0”'0’
Migcymkosuii 6an ¢isnyHoro 81,25 75,00 90,63
3/0p0B’n (75,00-90,63)"* | (62,50-84,38)"" | (84,38-96,88)
MNiacymkosuii 6an 76,67 70,00 85,00
ncmMxocouiasibHOro 340p0B’s (61,67-85,00)"# | (56,67-76,67)"* | (76,67-90,00)
3aranbHuii 6an 3a WKanoko 78,96 73,03 86,21
PedsQL™ 4.0 (66,78-87,82)"* | (60,53-80,53)""* | (82,19-93,44)

AX, 3a Kputepiem Wanipo-Yinka
BUSIBMNA MOro BigMIHHICTb Big,
HopmanbHoro (p < 0,05), pesynb-
TaTW nNpeacTaBNAeHO Yy BUMAAI

Mpumitku: PaHrosuit ogHodakTopHMin aHanis Kpyckana-Yonsnica (p<0,001). MHOMKWHHI NOPIBHAHHSA.
Kputepit [JaHHa; * — cTaTUCTMUHO 3Hauywa BiamiHHicTb (p < 0,01) nokasHukis rpynu aiteit 3 ®[] Ta
rpynu KOHTPOAIO; ** — CTaTUCTUYHO 3HaYyLwa BiaMiHHICTb (p<0,01) mokasHukis rpynu aiteit 3 CMK Ta
rpynu KOHTPOAIO; * — CTaTUCTUYHO 3HaYyLWa BigMIHHICTb (p<0,01) NnokasHukis rpyn aitei 3 ®f ta CMK;
# — CTaTUCTUYHO 3HauyLa BiAMIHHICTb (p<0,05) nokasHukis rpyn aiteit 3 ®f ta ClK.
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He: 70,00 (56,67-76,67); 3aranbHuit 6an: 73,03 (60,53—
80,53)), Wwo CBiAYMTb NPO MOro HeraTMBHUI BMJIMB Ha
AXK. Tpyna 3 ®, aeMmoHCTpyBana NPOMIXKHI pe3ynbTaTy,
asie TaKOX AOCTOBIPHO Bigpi3HANAcA Bif4 rpynu KOHTpP-
onto Ta CMNK (p<0,01). B o6ox rpynax BuaABAEHO bifbLu
BMparKeHe NOopPYLUEHHA NCUXOCOoLiaNbHOro 340P0B’A No-
piBHAHO 3 Oi3nyHMM. OTpUMaHi pes3ynbTaTM MOBHICTIO
Y3rofKYOTbCA 3 BUCHOBKaMM gocigKeHb Bielousova O.
lu. et al., Sjolund J. et al. Ta Trindade I. A. et al. wogao
HeratuBHoro Bnamey CIMK ta ®/1 Ha pi3Hi acneKkTn AKocTi
wutra [3, 22, 23].

Pe3ynbTaTv MiATBEPAKYIOTH FeTEePOreHHICTb BNAMBY
Pi3HMX KAiHiYHKMX BapiaHTiB PTIP Ha AX agitel (p<0,01)
Ta 06rpyHTOBYIOTb HEOBXigHICTL ANdEepeHLiioBaHOI Te-
panii, 30Kpema LiIboBUX iHTEPBEHL,IN A4 KOpeKLii ncu-
XocouianbHux nopyweHb. OTPUMaHI AaHi y3roaKyrTbcs
3 CY4aCHUMM YABNEHHAMM NPO 3HAYHUI BNANUB DYHKL-
OHaNbHMX NATONOrIN TPABHOI CUCTEMM HA MOBCAKAEHHE
bYHKUiOHYBaHHA NaLienHTiB guTtadoro Biky [7, 15, 16].

OnAa petanbHOro aHanisy 3miH nokasHuKie AX npo-
BEAEHO aHafli3 AaHMX Yy AiTel i3 PisHMMU KNiHIYHUMMK
dopmamu OTIP: noctnpaHAiaAbHUM AUCTpPEc-CUHAPO-
mom (MNAC) Ta eniractpanbHUM 601bOBUM CUHAPOMOM
(EBC) y pamkax ®[], a TaKOK CUHAPOMOM MOAPA3HEHOTO
KMLIEeYHMKa 3 giapeeto (CMK-A) Ta cuHApomom noapas-
HEHOTo KMLWeYHKKa i3 3akpenom (CIMK-3) y pamkax CIK.

Pe3ynbTaT NOPIBHANBHOIO aHani3y MiACYMKOBUX
6anis $isnMyHOro, ncmxocouianbHOro 340poB’s Ta 3a-
ranbHoro 6any 3a PedsQL™ 4.0 cepep, nauieHTiB i3 NiaTu-
namu &[] Ta CMK HaBegeHo B Tabnuui 2.

Ak BUAHO 3 Tabnuui 2, aHanis BUABMB [OCTOBipHE
3HUMKEeHHs (p<0,01) ycix nokasHukiB AXK — nigcymkosux
6anis pisanyHOro, NncMxocoLiaibHOro 340p0B’s Ta 3arab-
Horo 6any PedsQL™ 4.0 —y Bcix nigtunis PTIP nopiBHAHO
3 KOHTponem. Le niaTBeparKye CUCTEMHUIN HEraTUBHUM
BM/IMB 3a3Ha4yeHoi naTo/orii Ha NOBCAKAEHHE QYHKLio-
HyBaHHSA AiTel. Haibinbl BUpaXKeHi NopyLIeHHs 3apee-
cTpoBaHo npu CMK-A (meajaHa 3aranbHoro bany: 62,82
(55,94-75,47)), e pe3ynbratv 6ynm HUKYMMM He IuLle
33 KOHTposb (p<0,01), ane 1 3a MOKA3HMKM MaALiEHTIB
i3 CMK-3 (p<0,05), Wwo moxe cBiAYMTN NPO MNiABULLEHY
BPA3/IMBICTb LLIET FPYNM B yMOBax HecTabinbHOCTi.

Baxk/MBUM pe3ynbTaTOM € BifCYTHICTb AOCTOBIPHMX
BigmiHHOCTen (p>0,05) y noKasHukax AX mix nigtuna-
Mu P1, He3BarKatoumM Ha Pi3HULO B KANiHIYHI cMmnTOMa-
Tuui. Lle moxe BKasyBaTM Ha MOAIGHMIA CTyNiHb BNANBY
Pi3HMX KNiHiYHMX dopm DL Ha gocnifaKyBaHi napameTpum
AX. Taknit epeKT MorKe MOACHIBATUCL CMiIBHUMM Na-
TOFEHETUYHUMU MEXaHI3MaMM, 30Kpema Aucperynaui-
€10 OCi «TONOBHUI MO3OK—KULIEYHWKY, BiCLLEpPaNbHO

rinepuyTauBicTIo TOWO. MMOBIPHUM GaKTOPOM € TaKOX
[OMiHYBaHHA CTpec-iHAYKOBAaHUX YMHHMKIB, 0c061MBO
B YMOBAX BilfHM, WO MOXe MacKyBaTW BiAMIHHOCTI MiXK
NAC ta EBC. doaaTkoBMM paKkTopom € HecrneumdivHicTb
onuTyBanbHUKa PedsQL™ 4.0, SKMI OLHIOE 3ara/ibHWUM
CTaH AUTWHU, @ He AMHAMIKY CMMMNTOMIB 3aXBOPOBaHb.

OTKe, AOCNIAXKEHHA B YMOBAX BiliHM BUABUIO Kymy-
NATUBHUIM HeraTuBHUN edekT: OIIP € 3HaYHUM gopat-
KOBMM HaBaHTa)KEHHAM, L0 NOCWU/ILOE BMNANB BOEHHOIO
cTpecy Ha AX giten. HaliBarkyi HacNiAKKM cnocTepiratoTb-
cA y nauieHTiB i3 CMK-A. Lle o6rpyHTOBYE HEObXiAHICTb
PO3PO6KM KOMMIEKCHMX BTPYYaHb, WO iHTErpytoTb cne-
LianisoBaHe NikyBaHHA GyHKUiOHanbHOT naTonorii LLKT,
MCUXOCOLLiaNbHY NIATPUMKY, Tepanito NCUXOTPaBMM Ta
HaBYaHHA KoNiHr-cTpaTeriam, 3 ocobaMBOtO yBarotw Ao
HaWypas3NMBILLIMX KaTeropin aitei.

Ons pocnigrKeHHs B3aemo3B’A3Ky MixK AN aitent i3
&[] Ta iHTEHCMBHICTIO abgomiHanbHOro 6onto nposeae-
HO KOpenAuiiH1i aHani3 nokasHuKie PedsQL™ 4.0 (nig-
CYMKOBUI 6an ¢isnyHoro 3gopos’a, niacymkosuii 6an
NCUXOCOoLLiaIbHOTO 340p0B’A, 3arasibHUiA 6an) Ta iHTeH-
cuBHoOCTI 60110 3a BALLL.

AHani3 BUABMB HEraTMBHUI CUJIbHUIA PAHTOBUIA KO-
penauiiHnin 38’a3ok (p<0,01) mix iHTEHCUBHICTIO 6oto
Ta ycima acnektamm fAX. HarBuui koeodiuieHTH 3adik-
COBaHO AnA 3aranbHoro bany (r= -0,789) Ta 6any ncu-
xocoujianbHoro 3g0pos’a (r= -0,768), Wo cBig4YMTb Npo
nporpecytoye NOripLeHHA CTaHy i3 3pocTaHHAM 60/1b0-
BUX BiguyTTiB. Miacymkosuit 6an ¢isnyHoro 3g0pos’a
TAKOX AEMOHCTPYBaB CTAaTUCTMYHO 3Hauywmii (p<0,01)
HEeraTMBHUI, CepesHbOi CUIN PAHTOBUI KOpPenaLiiHui
38’A30K (r= -0,693), NiaTBEPAKYIOUYN KOYOBUI BM/IMB
60110 Ha MOBCAKAEHHY aKTMBHICTb. OTpMMaHi AaHi nia-
KpecntowTb posib abaomiHanbHOro 60110 AK BaXKNMBOTO
dakTopa aesagantauii npu ®f, (puc. 1), npuyomy ioro
iHTEHCUBHICTb € HAZIMHUM NPEesUKTOPOM CTyMNeHA Nopy-
WweHHA A XBOpMX HE3aeXHO Bif BiKy.

Ons pocnigrKeHHs B3aemo3B’A3Ky MixK AN aitent i3
& Ta piBHEM TPUBOXKHOCTI NPOBEAEHO KOPENALiINHNIM
aHanis nokasHukis PedsQL™ 4.0 (niacymkosuin 6an oi-
3MYHOro 340pOB’A, NiACYMKOBMIM 6an ncuxocouianb-
HOro 340p0B’A, 3ara/ibHUIM 6an) Ta pesynbTaTiB LWKaan
SCARED-C (pwuc. 2).

KopensuiliHuii aHanis BUSBUB HEFATUBHUM, CUbHUI
PaHroBUIN KOpenauiMHUI 3B’A30K MiXK piBHEM TPUBOXK-
HocTi 3a SCARED-C Ta ycima acnektammn AX (p<0,01).
HaliBuwi KoediuieHTM 3adikcoBaHO A[ns 3arasibHOro
6any PedsQL™ 4.0 (r=-0,914) Ta 6any ncuxocouiasibHOro
300poB’A (r="-0,873), Wwo cBiA4YMTb NPO BMAMB TPU-
BOYHOCTi Ha MCMXOEMOLLMHWI CTaH Ta 3arasibHe 6aaro-

Tabnuua 2 — MoKasHUKKM NigcymkoBux b6anie ¢isnuHoro, ncmxocouianbHOro
340poB’a Ta 3aranbHoOro 6any 3a wkanoto PedsQL™ 4.0 y giteid 3 pisHumu
niaTunamm GpyHKUiOHaNbHUX racTPoiHTECTMHANbHUX po3nagis (Me (Q1-Q3))

. Tpyna gitei 3 lpyna gitei 3 CMK lpyna
MoKa3HUK AKOCTI KUTTA KOHTPOJIIO,
nAac, n=65 EBC, n=44 CnK-4, n=32 CMK-3, n=26 n=30
Migcymkosuii 6an dpismyHoro 84,38 78,13 65,62 84,38 90,63
30pOB’s (75,00-90,63)" | (70,32-89,07)" | (56,25-75,00)""*#* | (81,25-84,38)"""#* | (84,38-96,88)
MigcymKkosuiA 6an ncuxocouiabHOro 76,67 71,67 63,34 71,67 85,00
3/0pOB’s (61,67-85,00)" | (61,67-86,67)" | (52,50-75,00)"" (61,67-80,00)""" (76,67-90,00)
3aranbHuit 6an 3a wWkanot PedsQL™ 79,59 74,59 62,82 76,05 86,21
4.0 (70,84-87,81)" | (64,79-87,45)" | (55,94-75,47)""* | (70,63-84,69)"""# | (82,19-93,44)

Mpumitku: PaHrosuit ogHodakTopHUi aHanis Kpyckana-Yonnica (p<0,001). MHOXMHHI nopiBHAHHA. KpuTepiit JaHHa; * — cTaTUCTUYHO 3HadyLwa
BiZAMIHHICTb (p < 0,01) nokasHuKiB rpynu aiteit 3 ®L, Ta rpynm KOHTPOIO; ~* — CTaTUCTMYHO 3HaYyLWa BiaMiHHICTb (p<0,01) nokasHuMKiB rpynu aitei
3 CIMK Ta rpynu KOHTPOIIO; ¥ — CTaTUCTUYHO 3HaYyLLa BigMiHHICTb (p<0,01) nokasHuKis rpyn aitei 3 ®f ta CMK; # — cTaTUCTUYHO 3HaYyLLa BigMIH-

HicTb (p<0,05) nokasHuKiB rpyn gitei 3 ®/, ta CMK.
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nony4ya xsopwmx. NMokasHUK nigcymkosoro 6any
di3nyHOro 340pOB’A TaKOXK AEMOHCTPYE Hera-
TUBHUWI, CUIbHUI PAHTOBUIA KOPENALiiHWI 3B'A-
30K (r=-0,829). OTpumaHi AaHi nigKpecnooTb
PONb TPUBOXKHOCTI Y 3HMXKeHHI AXK npun OL: ii pi-
BEHb 3HAYHO KOPE/IOBaB 3 TAMKKICTIO MOpPYLUEHb
Yy BCiX AocniaxKyBaHUx chepax GyHKLiOHYBaHHA.
[0 cxoKunx BUCHOBKIB npuinwnn Lee S.W. et al.
Ta Govindasamy V. et al y cBOiX AocniasKeHHAX
[24, 25].

Onsa pocnigKeHHs B3aeMO3B’A3Ky Mixk AN
Aaiteln i3 CMNK Ta iHTeHCUBHICTIO abaomiHanb-
Horo 6010 NpoBeAgHO KOopenAuinHuiA aHanis
nokasHukis PedsQL™ 4.0 (niacymkosuii 6an oi-
3MYHOrO 340pP0B’A, NiACYMKOBKUI 6an ncuMxoco-
LianbHOro 340p0B’A, 3aranbHuii 6an) Ta iHTEH-
cMBHOCTI 601t0 3a BALL.

AHani3 BUABMB HEraTUBHUIN CUJIbHUIN paH-
roBuin KopensauinHuin 38’asok (p<0,01) mix iH-
TeHCUBHicTIO Honto Ta ycima KOMMOHEHTaMu
AX. Hanlsuwmii KoediuieHT 3adikcoBaHo AN
3aranbHoro 6any (r= -0,900), wo cBigYMTL Npo
3HayHM BNAMB 600 Ha 3arasnbHe QYHKLIOHY-
BaHHA aitel i3 CMK (puc. 3). Cepea cybaomeHis,
NMOKasHWK ¢i3MYHOro 340pOB’A AEMOHCTPYBaB
HeraTMBHUM CUNAbHWUIN PAHTOBUI KopenauinHui
38'A30K (r= -0,874), niakpecntooun Ka4yoBy
ponb 60/1t0 B 06MeXKeHHi NOBCAKAEHHOT aKTUBHOCTI Na-
LieHTiB. Ban ncmMxocouianbHOro 340Pp0B’ A TAKOXK NOKa3aB
HeraTUBHUI CUNbHUIA PAHTOBUIA KOpPenauinHuiA 38’30K
(r="-0,807), wWo mo}Ke BKa3yBaTW Ha 3HAYHWI HeraTus-
HUI BMN/IMB NATO/ONI HA EMOLMHMIA CTaH Ta couianbHy
aJanTaLito XBOpKX.

OTpumaHi pe3ynbTaTv NiATBEPAXKYIOTb, WO iHTEH-
CUBHICcTb abAoMiHaNbHOro 6010 € KNYOBUM GaKTOPOM
pesagantauii npm CrK, npuyomy ii piBeHb KOpentoe 3i
CTyneHem nopyweHHA ¢isMYyHOro Ta ncuxocouiasibHO-
ro 3gopos’s. Lle obrpyHTOBYE HeobxigHicTb iHTerpauii
edeKTUBHOro KoHTponto 6ono Ak 6HasoBoro
KOMMOHEHTY JNliKyBaHHA AaHOro posfiagy Anaa
noninweHHA AXK nauieHTis.

Onsa pocnigKeHHs B3aeMO3B’A3Ky Mixk AN
aiten i3 CMK Ta piBHem TpMBOXKHOCTI NpoBese-
HO KopenAuilHMIA aHani3 nokasHukis PedsQL™
4.0 (niacymroBuit 6an ¢pisnyHoro 3gopos’sa, nia-
CyMKOBUI 6an ncmuxocouianbHOro 340p0B’'A, 3a-
ranbHuin 6an) Ta pesynbratis wkaanm SCARED-C
(puc. 4).

KopensuiliHuii aHani3s BMABMB HEraTUBHUN,
CUNBHUN PaAHTOBUIA KOPeNALuinHUIA 3B"A30K MiXK
piBHem TpuBoHOCTI 33 SCARED-C y gitei 3 CMK
Ta BCima KomnoHeHTamu AX (p<0,01). HaneuLwi
KoediLieHTN cnocTepiratoTbCa ANA NiACYMKOBO-
ro 6any ncmuxocouianbHoro 300pos’s (r=-0,868)
Ta 3arasnbHoro 6any PedsQL™ 4.0 (r=-0,857), wo
CBiAYMTb NPO BM3HAYaNbHWUI BNAUB TPUBOXKHO-
CTi Ha eMoUiNHO-coLianbHe PYHKLiOHYBaHHA Ta
3arasibHe 6narononyyys xsopux. PisnyHe 340-
pOB’A TaKOX BUABWIO HEraTUBHWUMI, CUJbHWUN
paHroBuit KopenauinHui 38’a3ok (r= -0,719,
p<0,01), 3 NCMXOCOMATUYHUMWU CUMMNTOMAMM.
Lle niaKpecntoe KOMMNNEKCHUI XapaKTep NCUXo-
comaTUyHuX mexaHiamis npu CMNK, ge ¢isnyHi
Ta NCUXiYHIi KOMNOHEHTM B3aEMOMOB’A3aHi. Pe-
3y/IbTATU CBiQYATD, WO TPMBOXKHICTb acoL,inoBa-

AbgomiHansHui. binb.3a. BALL

BaransHui. 6an.3a. lwkanot. PedsQL.4.0
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PucyHok 1 — KopensuiiiHe none 3anexHocTi MixXK 3arafibHum 6anom akocTi
KUTTA 3a WKano PedsQL™ 4.0 Ta ouiHKolo abaomiHanbHoro 6onto 3a BALL

y aiTteii 3 pyHKLUioHanbHOW gucnencieto (r=-0,789, p<0,01).
Ha 3i 3HMXKeHHAM A npu CMK. BUCOKMI piBEHb TPUBOXK-
HOCTi KOpentoBaB i3 TAXKKICTIO Ae3aganTauii, ocobimBo y
ncuxocouianbHiv cdepi. OTprUMaHi pe3ynbTaTv NOBHICTIO
Y3rOAKYIOTbCA 3 BUCHOBKamMu gocnigxkeHb Trindade |. A.
et al. Ta Sjolund J. et al. [22, 23].
Hawe pocnigXeHHa BUABUIO 3HAYHE 3HUMKEHHSA AKO-
CTi »KutTa y aitent 3 OIIP, Wo NOBHICTIO Y3roAMKYETbCA 3
OaHUMM CBITOBOI HayKu [2, 7, 14]. Hanbinbw BupaxkeHi
nopylueHHs 3adikcosaHi npu CrK, ocobanBso 3 giapeeto,
Wo niaTeepaKye BMCHOBKKU Bielousova O. lu. et al. Ta
Sjolund J. et al. [3, 22]. KntoyoBoto 3HaxigKow € 6inbLu
3Ha4yHe NoripweHHA NcKUxXocoLiasbHOI CKAag0BoI Nopis-
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PucyHok 2 — KopensuiiiHe nosie 3ane)HocTi MiXK 3arasibHum 6asom akocTi
JKUTTA 32 WKanoto PedsQL™ 4.0 Ta piBHeM TPMBOXKHOCTI 3a WwKanoto SCARED-C

y Aiteit 3 dyHKUioHanbHoo gucnencieto (r=-0,914, p<0,01).
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AbgominansHui, bine,za. BAW

TakMM  YMHOM, pe3ynbTaTy MigKpecnto-
I0Tb HEOOXiZHICTb KOMMIEKCHOro niaxoay Ao
NiKyBaHHA, WO NOeAHYe dapmakoTepaniio 3
060B’A3KOBOO NCUXOCOLLia/IbHO NiATPUMKOIO,
0C061MBO A1A HAaNBINbL YPA3IMBUX TPYN, TAKMX
Ak aitm 3 CMNK-/[, Ta B ymoBax XpOHi4HOro cTpe-
cy.

BuUcHOBKM.

JocnigKeHHAa niaTBepaAnno  A0CTOBIPHO
HUXKYY AKICTb KUTTA Yy AiTel 3 yHKUiOHanb-
HUMW TaCTPOIHTECTUHANIBHUMK PO3/1ajamu 3
NMOPYLUIEHHAM NCUXOCOLia/IbHOTO 340POB’sA, WO
CBiAYNTb NPO AOMiIHYBAHHA MCMXOEMOLiHOro
KOMMOHEHTa Yy PO3BUTKY Ae3azanTallii, 3o0kpema
npu CMHAPOMI NOAPA3HEHOTO KULLIEYHMKA.

[itn 3 pisHMmKM nigTMnamun GyHKLIOHaNbHUX
racTpOiHTECTMHANIbHUX PO313afiB, WO CynpoBo-
LXKYHOTbCA abaoMiHaNbHUM 6oeM, LEMOHCTPY-

T T T T
50 60 70 80

3aranehnii.6an.aa.wkanow PedsQL 4.0

— |

HAHO 3 Gi3MYHOI0, LLLO BKA3YE Ha NepeBaXKHUIN BNANB LUX
po3/1aAiB Ha NCUXOEMOLLIMHWUIA cTaH ANTUHW. Llel edekT
0C06/1MBO NOCUNIOETHCA B YMOBaX TPMBAOHYOTO BOEHHO-
ro cTpecy.

CUNbHI  KopenAauinHi 3B’A3KM  MiK iHTEHCUBHICTIO
60n10, piBHEM TPUBOXKHOCTI Ta 3HUXKeHHAM A nigTBep-
OXKYIOTb OaHI iHWMX aBTOPIB NPO KAKYOBY POSb LMX
dakTopiB y AesapanTauii nauieHTis [22, 23, 24, 25]. Le
CBIAYMTb NPO TiICHWI B3AEMO3B’A30K MiXK COMaTUYHUMMU
CMMMNTOMaMM Ta MCUXIYHMM CTAaHOM Yepe3 MexaHi3mu
OCi «KULIEYHUK-MO3OKY.

}7

PucyHok 3 — KopensuiiiHe nose 3anexHocTi MixXK 3arafibHum 6anom akocTi
KUTTA 3a WKanot PedsQL™ 4.0 Ta ouiHKolo abaomiHanbHoro 6onto 3a BALL
y AiTeit i3 cMHAPOMOM nogpasHeHoro KuwevHuka (r=-0,900, p<0,01).

g0  'OTb JOCTOBIPHO HUMKYY AKICTb }KMUTTA NOPIBHAHO
3 KOHTPO/IbHOK TPYMot0, MPUYOMY HaMHUKYI
NMOKa3HMKN PEECTPYHTHCA MPU CUHAPOMI MO-
[,pa3HEHOro KMLWEeYHWUKA 3 aiapeeto. Bee ue 06-
I'PYHTOBYE HEOOXiAHICTb iX LjifIbOBOI NCUXOCOLLi-
a/IbHOI NiATPUMKMN.

BuABNEHO HEraTMBHUIA, CUIbHUIA PaHTOBUIA
KopenauiiHmii 38’a30K (p<0,01) mixK iHTEHCKB-
HicTio abaomiHanbHOro 60/to (oLiHEHOTO 3a Bi3ya/lbHO
aHa/IoroBOIO LLUKA/OK), PiBHEM TPUBOMKHOCTI (BM3Haue-
HOro 3a Aonomoroto wWKaam SCARED-C) Ta nokasHMKamu
AKOCTI XUTTA y AiTel i3 dyHKLUioHaNbHOW Aucnencieto,
npuyomy Hanbinbwmin BNanB 060x GaKTopiB peecTpy-
BaBCA Ha McuxocouianbHe 340poB’s. ABLomiHanbHUA
6inb i TOUBOXKHICTb € K/OYOBMMM AeTEPMIHAHTAMKU Ae-
3a4anTauii Ta NpeanKTOpamm CTyneHa NOpPyLUEHHA AKO-
CTi }KUTTA HE3aNeXKHO Bif, BiKy, WO 06rpyHTOBYE Npiopu-
TETHICTb iX KOHTPO/O B TEPaneBTUYHMX CTPATEriAX.

JocnifyKeHHs niaTBepAMN0 HEraTUBHWUN, CUAbHUIA

90
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BaransHui.6an.3a. wrkanot.PedsQL.4.0

50

PaHroBuin KopenauiiHuii 38’A30K (p<0,01) mixk
iHTEHCMBHiCcTIO abgomiHanbHoro 6onto (3a Bi-
3yas/IbHOK aHA/I0roBOIO LIKA/0), piBHEM TpU-
BOXHOCTi (3a SCARED-C) Ta NOKa3HWKaMM AKOCTI
XKUTTA Y AiTel i3 CMHAPOMOM NOAPA3HEHOTO KK-
LeYyHMKa, MPUYOMY iIHTEHCUBHICTb 6onto AocTo-
BIPHO Kopesntoe 3 nopyweHHAMU di3nyHOoro Ta
3arasibHOro 340po8’A, a piBeHb TPUBOMKHOCTI — 3
ncuxocouia/ibHUMK nopyleHHAMK. L KaiHivHi
baKTopM € KNIOYOBMMU AeTepMiHaHTaMK Ae3a-
[anTauii, a iX IHTEHCUBHICTb NPOrHO3YE CTYMiHb
MOPYLIEHHA AKOCTI }KUTTA, 0COBNMBO B Ncuxoe-
MOLMHIV cdepi.

MepcnekTMBM NOAANbLUNX JOCNIAMKEHD.

MailbyTHI [oChnigXKeHHs MaloTb 30cepeau-
TUCb Ha JOBrOCTPOKOBOMY MOHITOPUHTY AMHa-
Mikn AX nig BNAMBOM LiNbOBUX iHTEPBEHLLMN
Y YMOBax XPOHiYHOro cTpecy, pospobui cne-

T T T T T T
15 20 25 30 35 40

Oujnka.3a.SCARED

PucyHok 4 — KopensuiiiHe nose 3anexHocTi MixXK 3arafibHUm 6anom akocTi
JKUTTA 32 WKanoto PedsQL™ 4.0 Ta piBHEM TPUBOXKHOCTI 3a WKanoto SCARED-C
y AiTei i3 cMHAPOMOM nogpasHeHoro KuwevHuka (r=-0,857, p<0,01).

5'0 uianisoBaHMX moaynis ouiHkm AX ana pisHMx
nigtmnis @rIP 3 ypaxyBaHHAM BiKy, a TaKOX
OUiHLi edeKTUBHOCTI MyNbTUANCUMUNAIHAPHUX

. Mporpam (ractpoeHTeposioriyHa Lonomora, Ko-

peKLis NcMXoTpaBMM, aganTauiiiHi cTparerii)

ONA NaUEHTIB i3 TAXKMMKM dopmamu naTonorii

(Hanpuknag, CNK-4).
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OL|IHKA AKOCTI }UTTA Y AITEA 3 ®YHKUIOHAIbHUMMU FACTPOIHTECTUHANBHUMW PO3NALAMM, LLIO
CYNPOBOAXKYIOTbCA ABAOMIHA/IbBHUM BONIEM, B YMOBAX BOEHHOIO CTAHY

Cniocap H. A.

Pestome. 3HayHa NOLWMPEHICTb GYHKLiOHANbHUX raCTPOIHTECTUHANBbHUX PO3nagiB y Aiten (19-40%) cyTTeBO Mno-
ripLUIye AKICTb iX }KWUTTA Ta CTBOPHOE 3HAYHE EKOHOMIYHE HaBaHTAXKEHHA Ha CiM’to NaLLEHTA 1 CUCTEMY OXOPOHM 340-
pos’a. MNaTtodizionoris GyHKLIOHANbHUX raCTPOIHTECTUHANBHUX PO3/1a/4iB, 0COBANBO TAKMUX, LLLO CYNPOBOAKYHOTHCA
abaomiHanbHUM 6osem, KOHLLENTYaNi3yeTbCsA B paMKax bioncmxocouianbHOI mogeni, Aka nepenbayae cknaHy B3a-
EMOLII0 BicLLepanbHOI rinepyyTAnBOCTI, MCUXOEMOLIMHMUX PO3N1aiB (30Kpema, TPMBOXKHOCTI) Ta COLialbHUX YNHHU-
KiB. Ocob611BOT aKTyanbHOCTI B YKpaiHi Us natonoris Habysae Ha TNi TPMBaAtOYOI BiliHM, WO NiATBEPAXKYETHCA BUCO-
KO MOLLUMPEHICTIO NOCTTPAaBMATUYHOMO CTPECOBOIO Po3/agy cepes Aiten (44%) Ta 3pOCTaHHAM NMCUXOCOMATUYHUX
po3nagais, BKAOYAOYM GYHKLIOHANAbHI racTpoiHTeCTMHANbHI po3iaan. KomnneKkcHe AOCAIAXKEHHA AKOCTI KUTTA Y
neaiaTpMYHi NPaKTUL NPM 3a3HAYEHMX PO3NAZaX € HE3AMIHHUM IHCTPYMEHTOM, OCKiNbKM 3abe3neyye baraTosu-
MipHY OLLiHKY CTaHy 340p0B’ AUTUHU Ta BU3HAYAE KNOYOBI NpobnemHi chepu.

Mema docnidnceHHA. OUIHUTU AKICTb XKUTTA Y AiTel 3 GYHKLIOHANbHUMMW racTPOIHTECTUHANIbHUMM PO31adamMu,
LLLO CYNPOBOAKYOTHCA abAoMiHaNbHUM 60nem, B yMOBaX BOEHHOTO CTaHY.

06’ekm i memoou docnidnceHHA. JocnigxKeHHs BKAounno 176 giten Bikom 6—17 pokiB i3 GyHKLiOHAAbHUMM
racTPOiHTECTUHANbHUMM PO3/1aZaMM, LLLO CYNPOBOAMKYHOTLCA abAoOMiHaNbHUM 6onem (ocHOBHa rpyna). KoHTpob-
HY rpyny ctaHoBuAM 30 NPAKTUYHO 340POBMUX AiTEN BiAMNOBIAHOMO BiKY. [11A OLiHKM AKOCTI XKUTTS BUKOPUCTOBYBA-
/M YKPAiHOMOBHY BEPCit0 Mi}HapOAHOro CTaHA4APTU30BaHOrO oNuTyBanbHMKa Pediatric Quality of Life Inventory™
(PedsQL™) 4.0. Lleit iHCTPYMEHT € LUIMPOKO BU3HAHWM Yy CBITOBIM NPaKTUL AK HAZiMHWIA, YyTAMBUIA Ta Oi€BUIN ANA
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OLHKM AKOCTI XXUTTA AK 340POBMX, TAK i XBOPUX AiTel PisHUX BIKOBWX rpyn. ONWUTYBaNbHUK A03BO/AE OTPUMATH
3aranibHUI 6an, a TaKoXK OUHUTK 4-pn OKpeMi AomeHU: di3nyHe, emoliitHe, couiasibHe GYHKLiIOHYBaHHA Ta QyHK-
LiOHYBaHHSA Y WKOJI. Y BCIX Y4aCHUKIB AOCNIAKEHHA aHaNi3yBaNCA TaKi KNHOYOBI NOKAa3HMKK: 3arasibHUIA 6an AKOCTI
KUTTA, NiACYMKOBI 6ain ¢isnyHOro Ta ncMxocoLiaibHOro 340p0B’A.

Pe3ynbmamu 00cnioxceHHA. BuABNEHO BiporigHO HUMKYI NigcymKkoBi 6ann ¢isnyHoro 340pos’s, ncuxocoujianb-
HOro 340PO0B’A Ta 3ara/IbHOr0 NMOKa3HMKA AKOCTI XKUTTA Y AiTel i3 GYHKLiOHANbHO AMCNENCIE Ta CUHAPOMOM MO-
APa3HEHOro KULLEYHMKA NOPIBHAHO 3 KOHTPO/IbHOO rpynoto (p<0,05). BcTaHOBNEHO HasIBHICTb CUIbHOT HEraTUBHOI
Kopenaujii Mix ycima aHani30BaHMMM MOKa3HUKAMM AKOCTI KUTTA Ta iHTEHCUBHICTIO abgomiHanbHoro 6osto (oui-
HEHO0 3a Bi3ya/IbHOK aHA/I0rOBOIO LLIKA/IOK), @ TAKOXK PiBHEM TPUBOXKHOCTI (BM3HaAYeHOI 3a AONOMOro AUTAYOI
Bepcii wkanm SCARED-C (Screen for Child Anxiety Related Emotional Disorders, Child Version)).

BucHosKu. [locniaKeHHs AKOCTI XKUTTA € Ba*K/IMBMM KOMMOHEHTOM KOMMNEKCHOI OLiHKWU CTaHy aitel i3 GpyHK-
LiOHaNIbHUMM TaCTPOIHTECTUHANBHMMMW PO3N1aZLaMM, LLO CYNpoBOAKYIOTbCA abaomiHanbHMM 6osnem. Ocobnvse
3HAYeHHA LA MeTofo/0ris HabyBae B yMOBAX BOEHHOIO CTaHy, OCKi/IbKM BOHA A03BOJISIE TOYHO BU3HAUYUTM CTYMiHb
BN/IMBY MATONOTii Ha coLiasbHy afanTalito, akafeMiuHy YChillHICTb Ta OCBITHE PYHKLIOHYBAaHHA ANTUHUN — aCMeKTy,
HAA3BMYAMHO BAXKNMBI ANA PO3BUTKY B AUTAYIN nonynsaLii.

Knto4oBi cnoBa: AiTv, BOEHHWUI CTaH, CUHAPOM NOAPA3HEHOIO KULWEYHMKA, QYHKLiOHaNbHa AUCNENcia, AKICTb
*unTTA, Pediatric Quality of Life Inventory™ 4.0.

ASSESSMENT OF QUALITY OF LIFE IN CHILDREN WITH FUNCTIONAL GASTROINTESTINAL DISORDERS
ACCOMPANIED BY ABDOMINAL PAIN DURING MARTIAL LAW

Slyusar N. A.

Abstract. The high prevalence of functional gastrointestinal disorders in children (19-40%) significantly impairs
their quality of life and places a considerable economic burden on the patient’s family and the healthcare system.
The pathophysiology of functional gastrointestinal disorders, especially those accompanied by abdominal pain, is
conceptualized within the biopsychosocial model, which involves a complex interaction of visceral hypersensitivity,
psychoemotional disorders (in particular, anxiety), and social factors. This pathology is particularly relevant in
Ukraine against the backdrop of the ongoing war, as evidenced by the high prevalence of post-traumatic stress
disorder among children (44%) and the increase in psychosomatic disorders, including functional gastrointestinal
disorders. A comprehensive study of quality of life in pediatric practice for these disorders is an indispensable tool,
as it provides a multidimensional assessment of the child’s health and identifies key problem areas.

The aim of the study. To assess the quality of life in children with functional gastrointestinal disorders accompanied
by abdominal pain during martial law.

Object and research methods. The study included 176 children aged 6—17 years with functional gastrointestinal
disorders accompanied by abdominal pain (main group). The control group consisted of 30 practically healthy
children of the same age. The Ukrainian version of the international standardized questionnaire Pediatric Quality
of Life Inventory™ (PedsQL™) 4.0 was used to assess quality of life. This tool is widely recognized in global practice
as reliable, sensitive, and effective for assessing the quality of life of both healthy and sick children of different
age groups. The questionnaire allows you to obtain an overall score and assess four separate domains: physical,
emotional, social functioning, and functioning at school. The following key indicators were analyzed for all study
participants: total score, physical health summary score, and psychosocial health summary score.

Research results. Significantly lower total scores for physical health, psychosocial health, and overall quality of
life were found in children with functional dyspepsia and irritable bowel syndrome compared to the control group
(p<0.05). A strong negative correlation was found between all analyzed quality of life indicators and the intensity
of abdominal pain (assessed using a visual analog scale), as well as the level of anxiety (determined using the child
version of the SCARED-C (Screen for Child Anxiety Related Emotional Disorders, Child Version) scale).

Conclusions. Quality of life assessment is an important component of a comprehensive evaluation of children with
functional gastrointestinal disorders accompanied by abdominal pain. This methodology is particularly important
in conditions of martial law, as it allows for accurate determination of the degree of impact of the pathology on
the child’s social adaptation, academic performance, and educational functioning — aspects that are extremely
important for development in the pediatric population.

Key words: children, martial law, irritable bowel syndrome, functional dyspepsia, quality of life, Pediatric Quality
of Life Inventory™ 4.0.
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