AKTyaJbHi Npo6jieMH Cy4acHOI MeJUIIMHU

Wwe 6bina creneHb PyHKLMOHANbHOrO orpaHMyeHus y 6onbHbIX B criydae runepteHsun Il cT. no cpaBHeHWio
¢ TakoBon npu Al | n Il cT. KauyecTBo XM3HM CyLLLECTBEHHO YXYALLAETCa B OCTPOM nepuoae MHcynbTta. Yepes
6 MecsiLeB BOCCTaAHOBIEHNA ee rnokasaTtenen 6bino HenomnHbiM. BeiBogbl. Co cTeneHbo apTepuanbHow -
nepTeH3Mn SOCTOBEPHO KOpPEnupoBanu TAXECTb HEBPOSOMMYECKUX PaCCTPOUCTB U DYHKUMOHANbHbLIE Mo-
cneacteus (r = 0,34, r = -0,53). Yepes 6 MecsaLEB BbISBMEHO yny4lleHne No BCeM MokasaTensiM Kateropuu
dm3nyecKkoro KOMNOHEHTA 340POBbS, KPOME MHTEHCUBHOCTM Gonu.

Summary
FUNCTIONAL AND NEUROLOGICAL RECOVERY OF NEUROLOGICAL DEFICIT AND CHARACTERISTICS OF QUALITY OF LIFE
IN PATIENTS WITH ISCHEMIC STROKE UNDER CONCOMITANT ARTERIAL HYPERTENSION OF VARYING SEVERITY
Geletyuk Yu.L., Cherenko T.M.
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Introduction. The question regarding the influence of hypertension on the functional and neurological re-
covery and quality of life is still open. Purposes: to study the dynamics of functional recovery and quality of
life in patients with ischemic stroke under concomitant hypertension of varying severity within 6 months. Ma-
terials and Methods. A comprehensive clinical and neurological examination involved 105 patients, 47.6% of
women and 52.4% of men (mean age was 67.3 = 1.09 years) with ischemic stroke and hypertension. Re-
sults. It was registered that at the end of the acute stroke period as well as on the 180" day since the event
the degree of functional limitation was significantly higher in the patients with hypertension of Ill degree of
severity compared to that of | and Il degree. The quality of life deteriorated considerably during the acute
phase of stroke. In 6 months of recovery the parameters of life quality were incomplete. Conclusions. Sever-
ity of hypertension significantly correlates with the severity of neurological disorders and the functional con-
sequences (r = 0,34, r = -0,53). In 6 months the patients showed the improvement in all indicators of physical
health components except of pain intensity.
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AEAKI ACMEKTU AENPECII Y XBOPUX HA XPOHIYHE OBCTPYKTUBHE
3AXBOPHOBAHHA NIETEHDb

03 «[HinponeTpoBcbka MeandHa akagemis MO3 YkpaiHuy»

Lenpecis — ye ncuxidHul po3nad, skuli Moxe po3gueamucs 3a HaseHOCMi CoMamuy4HOI namorsioaii 3 XpOHid-
HUM nepebiecom. Yacmo dernpecis sUHUKae Ha mirii 3axeoprogaHb OuxasibHOI cucmemu, 30Kpema 6poHx00bc-
MPYKMUBHUX 3ax80pro8aHb. BusyeHHs1 3MiH rcuxiyHo20 cmaHy 3acsly208ye Ha 0cobriugy ygazy rpu XpoHid-
HOMy obcmpykmueHoMy 3axeoprogaHrHi nezeHb (XO3/]), adxe ye 3ax8oprogaHHsI po38UBAEMbLCS NEPEBAXKHO
8 0Cib noxumnozo 8iky, W0, 8 C8OK HYepay, cripusie BUHUKHEHHIo denpecii. Kpim mozo, o ghopmyesaHHsi dernpe-
cii npu XOS3J1 moxymsb ripu3godumu ropyueHHs1 (hyHKUiT 308HiWHb020 duxaHHsA (P3L), sucoka supasHicms
cumnmomie XO3JI, Hu3bka sKicmb xumms. 3 iHWo20 60Ky, NcuxiyHi po3nadu MoXymsb erniaueamu Ha cripud-
HAMMS X80pUMU KIiHIYHOI cuMmomMamuku, iMimyrodu rocusneHHs il eupasHocmi. Memoto Hawoeo docri-
OXeHHs1 6yrio ecmaHosumu Yacmomy gusisnieHHsi denpecii y xeopux Ha XO3J1 y 3anexxHocmi 6id pigHsi ro-
Kka3Hukie ®3/], ouiHumu ii supa3Hicmb ma 83aeMO038’930K 3 8UPA3HICMIO KIiHIKO-¢bYHKUiOHaIbHUX MOKa3HU-
Kig 3axgoprosaHHs. Hamu 6yno obcmexeHo 107 xeopux Ha XO3/1. Yci xeopi 6ynu po3nodineHi Ha dei nio-
epynu y 3anexHocmi ei0 pigHsi (06°emy gpopcogaHo20 suduxy 3a nepuwly cekyHOy) O®B, 8 AKkux, y ceor
yepey, 6ynu cghopmosaHi nidepyrnu y 3anexHocmi 8i0 HaseHocmi abo gidcymHocmi y xeopux denpecii. byno
8U3HaueHo, wo y xeopux Ha XO3J1 msxkozo nepebicy dernpecis 3ycmpidaembcs Hacmilie, HiXK y X80pux 3
HemskkuM nepebicom 3axeoprogaHHs. Kpim mozao, y xeopux Ha XO3J1 Hemsixkoeo nepebicy Yacmiwe 8UHU-
Kae deripecis neakoa2o cmyrneHsi msikkocmi, a npu mskkomy nepebiey XO3/1 nepesaxae derpecia ceped-
HbOI msxkocmi. Y xeopux Ha XO3J1 msxkkoeo nepebiay i3 cyrnymHbor denpeciero cyb’ekmusHe crpuliHam-
ms 3a0ULIKU € MSDKYUM, HIK Y X80pUX 3 maKuM e cmyrieHem 6poHxoobempykuii 6e3 denpecii. Y xeopux Ha
X03J13 O®B; = 50 % supasHicmb Oenpecii Kopesntoe 3 sUpasHicmro 3adullKu.

KntoyoBi crnoBa: xpoHiyHe obcTpyKTMBHE 3axBoptoBaHHS nereHb (XO3J1), aenpecisi, 06’em chopcoBaHOro BUANXyY 3a nepLuy cekyHay,
3aauwika, cumntomm XO3J1.

Jenpecis € ogHMM 3 MNCUXIYHMX po3nagiB, SKi KpaiH CBIiTy BXe MPOTArom TpMBanoro yacy BuBYa-
MOXYTb PO3BMBATUCS 3@ HasiBHOCTI COMAaTUYHOI Na- I0Tb MUTaHHS NCUXOMOrMYHUX PO3NafiB Yy XBOPUX Ha
Tonorii 3 XpoHiyHUM nepebirom [3, 17, 22]. JocuTb OpoHXianbHy acTMy Ta XpoHi4YHe OOCTPYKTMBHE 3a-
YacTo Aenpecia BUMHUKaE Ha Tri 3axBOpOBaHb Au- XxBoptoBaHHs nereHb (XO3/) [15, 19, 20, 23, 24]. B
XanbHOI cuctemMu, 3okpema BpPOHXO0BCTPYKTUBHUX HawWin KpaiHi cniBpOBITHUKN IHCTUTYTY pTU3iaTpil i
3axBoploBaHb. K 3a KOPAOHOM, Tak i B HaLWil kpai- nynemoHonorii iM. ®. I". AHoscbkoro HAMH Ykpai-
Hi BXe TpuBanui 4Yac BMBYaOTLCA OCOBMMBOCTI HW BUBYAIOTb NMUTAHHA MCUXIYHMX po3fnagiB Ta pos-
MCUXIYHOrO CTaHy Yy XBOpUX 3 BPOHXOOBCTPYKTUB- nagis cHy y xsopux Ha XO3 [15, 23]. Haykosui
HUMW 3aXBOPIOBaHHAMMW. Tak, NyfbMOHOMOM Pi3HMX BiHHMUBKOro HauioHanbHOro Meau4Horo yHiBepcu-
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TeTy Ta [JHinponeTpoBCLKOI MeaANYHOI akagemii Bu-
BYaOTb 3MiHW NCUXiYHOro cTaHy sk npu XO3J1, Tak i
npwv 6poHxianbHik acTmi [1, 2, 4, 5].

BuBYEHHSA 3MiH NCUXIYHOrO CTaHy XBOpWX 3 Bpo-
HXianbHOK OOCTPYKLUIED 3acryroBye Ha ocobnuey
yBary npu XO3J1, agxe ue 3axBoploBaHHA PO3BU-
BaETbCHA MepeBaXKHO B OCi® cTapLUoi BIKOBOI rpynu,
a NoXunui BiK, B CBOIO Yepry, € ogHNM 3 (haKTopiBs,
CNpUsYNX BUHWKHEHHIO genpecii [6, 8, 13]. Kpim
TOro, A0 POpMYBaHHS MCUXIYHUX pO3nagiB, 30Kpe-
Ma genpecii, MOXyTb MPU3BOAWUTU TMNOOKI nopy-
LWEeHHS OYHKUIT 30BHIWHBOro AuxaHHa (P3[), ski
xapaktepHi ang XO3J1. 3 iHworo 60Ky, NCUXiYHi
po3nagn MOXYTb BMMIMBATU HA CNPUNHATTA XBOPU-
MM KMiHIYHOI CUMNTOMATUKK, iMITYIOUN NOCUNEHHS TT
BMpasHocTi [8, 13].

Y niTepatypi € BiZOMOCTi NPO pi3Hi 3B’A3KN BUpPa-
3HOCTi cumnToMmiB aenpecii y xBopux Ha XO3J1 3 pis-
HUMW KNIiHIYHUMK Ta (PyHKUIOHaNbHMMK XapakTepuc-
Tnkamm XOJJ1. Tak, BGinbLUicTb AoCNiAHMKIB BigMiva-
0Tb, WO Oinbll BMCOKA BUPA3HICTb CUMNTOMIB fe-
npecii Moxe ByTW acoujnoBaHa i3 HU3LKOK SKICTIO
XutTta xsopux [14, 15, 16, 18, 19]. Kpim Toro, yacto
3yCTpivaloTbCsa AaHi Npo Te, WO BUCOKWN piBEHb BU-
pasHocTi cumnToMiB Aenpecii y xsopux Ha XO3J1 ko-
perntoe 3 BUpasHicTio 3agumiku [15, 16, 18, 19].

3 ornagy Ha Te, WO Y niTepaTypi 3ycTpivyaloTbes
AOCUTb Cynepeynusi AaHi Npo B3aEMO3B’SA30K Yac-
TOTW BUSABIEHHS Ta BUpasHocTi genpecii npu XO3J1
3 PI3HUMU KNiHIMHUMWU 1 PYHKLIOHANbHUMW Xapak-
TEPUCTUKaMN 3aXBOPKOBAHHS, METOK Halloro Ao-
CnigkeHHs Byno BCTAHOBWUTU SIK 4YacTOTy BUSIBMEH-
He genpecil y xBopux Ha XO3J1 y 3anexHocTi Big
piBHA nokasHukie ®3[, Tak i OUiHUTK i1 BUPa3HiCTb
Ta  B3aEMO3B'A30K 3  BUPA3HICTIO  KMiHIKO-
hyHKUiOHaNbLHWUX NOKa3HWKIB 3axBoptoBaHHS [7, 13].

Matepianu Ta meToam

Hamu 6yno obctexeHo 107 xsopux Ha XOSI
(4onosgikiB 91 (85,1 +3,5%), XiHOK 16
(14,9 £ 3,5 %), cepepHin Bik — 62,9+ 0,8 poku,
o6’eM opcoBaHOro BUAMXY 3a Meplly CeKkyHay
(O®B4) nmicna npobu 3  BPOHXONITUKOM
54,1 £ 1,7 % HanexHoi BEeNU4MHK), AKi cknanu oc-
HOBHY rpyny.

Yci XBOpi OCHOBHOI rpynu 6ynn po3nogineHi Ha
AOBi nigrpynu y 3anexHocTi Big piBHa OPB, nicns
npobu 3 GpoHxonitukom. Migrpyny 1 cknanu 60
XBOPUX, WO BiAHOCUMNUCHL A0 KMiHiYHUX rpyn A i B
(O®B; = 50 % HanexHoi BENNYUHK, KiNbKICTb 3aro-
CTPeHb — He Binblue 0gHOro pasy 3a MUHYNUIA PiK)
3a knacudikauieto [nobanbHOI iHiLiaTMBN Ans
X031 [7, 13]; yonogikiB 6yno 50 (83,3 + 4,8 %), xi-
Hok — 10 (16,7 £4,8 %), cepegHin BiKk CTaHOBUB
62,2+ 1,1 pokn, OPB; — 66,4 £ 1,6 % HanexHol
BEMNNYMHU, aKTUBHUX KypLiB Byno 24 (41,4 £ 6,5 %),
ekc-kypuiB — 27 (45,0 + 6,4 %), iHgekc nadvka/pik —
37,1+ 3,7).

Migrpyny 2 cknanu 47 xBOpwuX, WO BiAHOCUITUCH
Ao kniHiyHmx rpyn C i D (O®B, < 50 % HanexHoi
BEJIMYUHM, KiNbKiCTb 3arocTpeHb — ABa abo GinbLue
pasiB 3a MuHynui pik) [7, 13]; yonosikis 6yno 41
(87,2 £4,9 %), xiHOK — 6 (12,8 + 4,9 %), cepenHin
Bik cTaHoBMB 64,0 £ 1,2 poku (p = 0,265 nopiBHAHO
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3 nigrpynoto 1), O®B, — 38,9 £ 1,1 % HanexHoi Be-
nunyunnm (p < 0,001 nopiBHsAHO 3 nigrpynoto 1), akTu-
BHUX KypuiB 6yno 17 (36,2 + 7,0 %) (p = 0,593),
ekc-kypuiB — 20 (42,6 £ 7,2 %) (p = 0,814), iHgekc
nayka/pik ctaHosms 31,8 + 2,9 (p = 0,982).

dopmyntoBaHHs KniHivHoro giarHody XO3J1 npo-
Boaunu 3rigHo 3 Hakazom MO3 Ykpainm Ne 555 Big
27.06.2013 poky [7].

Yci xBopi 3Haxoaunucb y ctabinbHin ¢asi 3a-
XBOPIOBaHHS HE MEHLLE HiX ABa Micsaui i oTpumMyBa-
nu 6a3ncHy Tepanito BignNoBiAHO A0 KMiHIYHOT rpynu
3rigHo 3 Hakazom MO3 VYkpaiHn Ne 555 Big
27.06.2013 poky [7].

Yci xBopi nignucanu iHopMoBaHy 3rody Ha
y4acTb Y AOCNIAXEHHI.

OOGCTeXeHHs1 XBOpUX BKIOYANo 3aranbHOKMiHIY-
Hi MeToaM (OUiHKY CKapr, aHaMHe3y 3axBOPIOBaHHS,
3arafnibHOro aHamHesy, isnkanbHe OBCTEXEHHS),
OLHKY KIiHIYHMX CMMNTOMIB 3a OOMOMOrOK OMUTY-
BanbHuKiB (MogudikoaHoi Wwkanun 3aguwkm Mean-
YHOi gocnigHuubkol pagu (aHen. — The Modified
Medical Research Council Dyspnea Scale
(mMRC)), Tecty ouiHkn XO3J1 (aHan. — COPD As-
sessment Test (CAT)) [7, 9, 13], PecnipaTtopHoro
onutyeanbHuKa rocnitanto Ceatoro [eopria (aHer.
— St. George Respiratory Questionnaire (SGRQ)) 3
BM3HAYEHHSM BWPa3HOCTI CMMMTOMIB 3a AOMOMO-
roro gomeHy «cumntomm» [11, 13]), cnipomeTpito 3
ouiHkoto OPB; nicna npobu 3 GPOHXONITUKOM Me-
TOOOM KOMMIOTEPHOI crnipoMeTpii Ha anapari
MasterScreen Body/Diff (Jaeger, HimeudnHa).

OuiHka ncuxiyHOro craTtycy npoBoaunacb 3a
ponomoroto aHketn Beck Depression Inventory-
Short Form (BDI-SF) [10], 9ka € NpuAHATHOO 3aMi-
HOIO MOBHOrO BapiaHTy aHkeTw genpecii beka (Beck
Depression Inventory (BDI)) [23] i moxe Bukopuc-
TOBYBaTUCb ANSA BusBNeHHa genpecil [12]. Jo Toro
X CKOpOYeHW BapiaHT € Ginbll NpoCcTUM Ta 3py4-
HAM ONS BMKOPUCTaHHSA TepaneBToM abo nynbMo-
Honorom. AHkeTa BDI-SF cknagaetbcs 3 TpuHa-
OUATU rpyn TBEPOKEHb, WO BiAHOCATHCA A0 Pi3HUX
CUMMNTOMIB Aenpecil, TIKKICTb SAKMX OLHIOETBCS 3a
X BMpa3HiCTIo. IHTepnpeTauis pesynbTaTiB aHKeTu
A0CUTb 3pYyYHa i MPOBOAMUTLCS LUMISAXOM MPOCTOI Cy-
Mauii 6anis.

CratuctmyHa obpobka oTpuMMaHuX pesynbTaTiB
npoeoaunacbk 3 BUKOPUCTaHHAM MeTofiB GiomeTpu-
YHOrO  aHamisy 3a  [OMNOMOrow  nporpamu
STATISTICA 6.1 meTogom KOpensiLiiHOro aHanisy
(kopensuis CnipmaHa). OuiHka OOCTOBIPHOCTI BiA-
MiHHOCTEeW npoBoAunack 3a Kputepiamu MaHHa-YiTHi
Ta [MipcoHa. AHani3 NnokasHWKIB 3 HOpMarbHUM PO3-
noainoM NPOBOAMBCA 3a cepedHiM 3HavyeHHAM Ta
MOMUIIKOIO CepeaHboro, 3 HeHopMarbHUM po3nogi-
nom — 3a megiaHoto Ta kBapTunamu (Me [25-75]).

Pe3ynbTaTti Ta ix o6roBopeHHs

Y xBopux migrpynu 1 3aguvuika 3a LIKarnot
MMRC Ta cumntommn XO3J1 3a aHkeToto CAT Gynu
AOCTOBIPHO MEHLU BMpPasHUMM, HiX Y XBOPUX Mia-
rpynu 2. BupasHicTb cMMNTOMIB 3axXBOPIOBaHHS 3a
aHkeTolo SGRQ (OOMEH «CUMMTOMMW») He BiApPiI3HSA-
nacs (tabn.1).
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Tabnuys 1

BupasHicmb cumnmomig y xeopux Ha XO3/1, Me [25-75]
MoKasHWKu

iarpynu oBCTexeHiX xBopix piBeHb 3aauwkn 3a mMRC, 6anu BMpasHicTb cumnToMiB 3a CAT, 6anu BM?;g;g’:'j(gmmmgmﬁj%zﬁs()

Migrpyna 1 (n = 60): 2[1-2] 13 [9-20] 55,4 [37,8-68,6]

1a (n=17); 2[1-3] 15 [11-20] 61,1 [39,3-77,5]

16 (n =43) 1[1-2] 13 [8-20] 57,8 [36,8-75,3]

Migrpyna 2 (n = 47): 2[1-3] 18 [14-23] 57,8 [36,8-75,3]

2a (n = 22); 3[2-3] 18,5 [16-26] 59,2 [39,3-78,5]

26 (n = 25) 2[1-3] 18 [13-21] 57,8 [36,8-73,7]

p 12 0,001 0,002 0,267

P1at6 0,126 0,460 0,116

P2a-26 0,029 0,132 0,509

P1a-2a 0,041 0,044 0,887

P16-26 0,053 0,052 0,328

OckinbKn LiNnkoM o4eBnAHO, LLIO Aenpecis Moxe
3ycTpivatnck y xsopux Ha XO3J1 HesanexHo Big
CTYNEeHs BWPA3HOCTI BEHTUNAUIMHUX MOpPYLUEHb,
Hamn Byna BM3Ha4eHa 4yacToTa, 3 SKOK 3yCTpiva-
ETbCA Len NCUXIYHWUIA NPOoSAB MpU HeTsXKKoMY (Mig-
royna 1) Ta npu Tskkomy (nigrpyna 2) nepebiry
xBopobu. Byno nokasaHo, Wo y nigrpyni 1 genpecis
3yCTPIYAETLCA MEHLU HiX Yy TpeTuHu xsopux (17
ocib (28,3 %)), Togi sk y nigrpyni 2 — mamke y no-
noBuHN ocib (22 ocobu (46,8 %)) (p = 0,049). Ta-
KM YMHOM, Hamu Bynu copMoBaHi JoaaTkosi nig-
rpynu y 3anexHocTi Big HasBHOCTI abo BigCyTHOCTI
y xBopux genpecii (BignosigHo nigrpynu 1a i 16, a
Takox 2a i 26).

Migrpyny 1a cknanun 17 (28,3 %) i3 60 xBopumx
(4onosgikiB 14 (82,4 £9,3 %), >XiHOK 3
(17,7 £ 9,3 %), cepegHin Bik — 64,4+1,9 pokn,
O®B, — 64,7 £ 2,9 % HanexHoi BenuuuHm), niarpy-
ny 16 — 43 (71,7 %) i3 60 xBopux (4onosikie — 36
(83,7 £ 5,6 %), xiHok — 7 (16,3 £ 5,6 %) (p = 0,899
nopiBHAHO 3 nigrpynoto 1a), cepegHin BiK
61,3 £ 1,3 pik (p = 0,203), OPB, — 67,0 £ 1,9 % Ha-
nexHoi BenuumHu (p = 0,503)). Ak nokasaHo BuLLe,
nigrpynu 1a ta 16 He Bigpi3HANUCH MiX coboto 3a
BiKOM, CTaTTIO 1 BUpPA3HiCTIO BPOHX00OCTPYKLIi.

Migrpyny 2a cknanu 22 (46,8 %) i3 47 xBopux
(4onogikiB 19 (86,4 £7,3 %), >XiHOK 3
(13,6 £7,3 %), cepegHin Bik — 63,0 +2,2 poku,
O®B,; — 38,9 + 1,3 % HanexHoi BennynHu), nigrpy-
ny 26 — 25 (53,2 %) i3 47 xBopux (4onosikiB — 22
(88,0 £ 6,5 %), xiHok — 3 (12,0 £ 6,5 %) (p = 0,868
NopiBHAHO 3 nigrpynoto 2a), cepefHin BiK
64,9 £ 1,3 pokn (p = 0,543), OPB; — 38,8+ 1,7 %
HanexHol BenuunHKn (p = 0,757)). OTxe, i nigrpynu
2a Ta 26 He Bigpi3HANUCbL MiX cobol 3a BiKOM,
CTaTTIO | BUPA3HICTIO BPOHX00OCTPYKLI.

Ockinbkn geski aBTopy BKasylTb Ha Te, WO Y
xBopux Ha XOJJ1 i3 cynyTHbOO Aenpecielo 3aauLu-
ka Oinbll BMpasHa, HiXXK y XBOPUX 3 aHarori4yHo
TskkicTio XO3J1 6e3 penpecii [15, 16], Hamn GyB
npoBeLEeHMIN aHani3 CTOCOBHO BMPA3HOCTI 3a4MLLKK
Ta iHWKUX KNiHIYHUX cuMnToMmiB y XBopux Ha XO3J1 3
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HETSKKMM | TsDKKMM nepebirom xBopobu y 3anex-
HOCTI Bi HasiBHOCTi Y HUX Aenpecii.

Mpu HeTsxxkomy nepebiry XO3J1 y nigrpynax 1a
Ta 16 NOKa3HUKM BUPA3HOCTI 3afMLUKM 3@ LUKanNo
MMRC i KniHiYHUX cMMNTOMIB XBOpOOM 3a aHkeTa-
mu CAT i SGRQ (gomeH «cMMnTOMM») AOCTOBIPHO
He Bifpi3HANUCb MiX coboto, To6TO BoHM Bynu ige-
HTUYHUMUK He3anexHo Big HasBHOCTI abo BiocyTHO-
CTi y xBopux genpecii. BTim, npu Tspkkomy nepebiry
XBOpPOOW BUpasHicTb 3aguku 3a wkanoto mMMRC
Oyna OOCTOBIpHO BULWOKD Y Nigrpyni 2a, HiX y nig-
rpyni 26, cTOCOBHO X BMpa3HocTi cumnTomie XO3J1
3a aHketamu CAT i SGRQ (momeH «cumnTomm»)
BiAMiHHOCTEN BuSABNEHO He Oyno (gue. Tabn. 1).
Mpun ubomy, y BCiX nigrpynax crocrepiranachb Kope-
nauig MixX BUpasHicTIO cuMnToMmiB 3a aHkeToto CAT
Ta BMpasHicTIO cMMnToMiB 3a aHkeTolo SGRQ (go-
MeH «cumnTomwuy») (migrpyna 1a — p = 0,002, nig-
rpynu 16, 2a, 26 — p < 0,001).

Takum  4ymHOM, Yy xBopux Ha XO3J1 3
O®B; <50 % HanexHoi BenMyMHU Ta CYNyTHLO
aenpecieto cyb’ekTUBHE CNPUNAHATTS 3auULLKM Oyno
GinNblU 3HAYYLLUMM, aHiX y XBOpMX 3 Takow X ®3[
6e3 cynyTHbOI Aenpecii, B TOM 4ac sIK y XBOPUX Ha
XOSJ1 3 OPB; =50 % HanexHol BennynHU BUpas-
HiCTb 3aguwkn Ta iHWKux cumntomie XOB3J1 He 3a-
nexana Big HasiBHOCTI abo BiACYTHOCTI y HUX fe-
npecii.

CTtocoBHO TsKKOCTI genpecii y xBopux Ha XO3J1
3 Pi3HUM PiBHEM BEHTUMALNHWUX MOPYLUEHb, Hamu
Oyno BCTaHOBIEHO, WO cepefHin 6an 3a aHKeTo
BDI-SF y nigrpynax 1a Ta 2a OCTOBIpHO He Biapi3-
HaBca (7 [5-9] Ta 8 [6-10] BignosigHo, p = 0,283).
BTim, y niarpyni 1a genpecis nerkoro CTyneHs Tsx-
KocTi 6yna BusiBreHa GinblU HiXX Yy MONOBUHW XBO-
pux, B TOM Yac K B Niarpyni 2a — nuwie y TpeTuHu
0cib; aenpecisi cepe4HbOro CTyNeHs TSKKOCTI Y nifg-
rpyni 1a 6yna BusIBNeHa y KOXHOro TPETbOro XBO-
poro, a y nigrpyni 2a — NPakTU4HO Y KOXHOro ApYyro-
ro; TSXKa Aenpecia y KOXHIM 3 nigrpyn 3ycrpiva-
nacb nuue y ogHiei ocobu (tabn. 2).
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Tabnuys 2
Po3nodin xeopux 3a supasHicmio denpecii y nidepynax 1a ma 2a

. . Migrpynu xsopmx
CTyniHb TAXKKOCTi Aenpecii Ta, a6c. (%) 22, a6c. (%) P1a-2a
[enpecisa nerkoro ctyneHst TshkkocTi (5—7 6anis) 10 (58,8) 8 (36,4) 0,163
[enpecia cepegHbOro cTyneHs TsbkkocTi (8—15 6anis) 6 (35,3) 13 (59,1) 0,140
[enpecisa Tsxka (216 6anis) 1(5,9) 1(4,6) 0,851

Takum 4YnHOM, 3aranom BMpasHiCTb Aenpecii npu
XOSJ1 pocToBipHO He Bigpi3HANack y nigrpynax 3
Pi3HUM piBHEM BEHTUNAUINHMX NopyLleHb. B Toi xe
yac y xBopux 3 O®PB,; = 50 % HanexHol BenminHu
AeLLo YacTile 3ycTpivyanach genpecis ferkoro cry-
MeHs TSXKOCTIi Ha BiAMiHY Big XBOopuX 3
OB, <50 %, y akux nepeBaxana genpecia cepe-
OHbOrO CTYMEHS TAXKOCTI.

Hamn Takox OynuM BM3HaYeHi KopensAuinHi
3B’513KM MiX BUpasHiCTio Aenpecii, 3 ogHoro 6oky, Ta
BMpasHicTio 3aguwwikn 3a wkanow MMRC i BupasHi-
ctio cumntomie XO3JT 3a aHketamu CAT i SGRQ

(momeH «cumnTommy), 3 apyroro 6oky, y miarpynax
1a Ta 2a. byno nokasaHo, wWo y nigrpyni 1a icHye
KOpensAuinHWiA 3B’930K MK BUpasHICTIO genpecii Ta
BMPa3sHICTIO 3adMLIKK, NpoTe, MK BUpasHICTIO Ae-
npecii Ta BupasHicTio cumntomis XO3J1 3a aHkeTa-
mMu CAT i SGRQ (gOMeH «CMMNTOMMWY) KOpensLin-
HUX 3B’A3KIB BUSIBNEHO He Oyrno. Y nigrpyni 2a He
Gyno BCTaHOBMEHO KOPENSUINHMX 3B’A3KIB aHi MiX
BMpasHICTIO Aenpecii Ta BUMPA3HICTIO 3aguLIKK 3a
wkanoto MMRC, aHi Mix BMpasHicTiO genpecii Ta
BupasHicTio cumntomis XO3J1 3a aHketamu CAT i
SGRQ (gomeH «cumnTommny) (Tabn. 3).

Tabnuys 3

KopensyidHi 36’s3ku Mk aupa3sHicmro dernpecii ma aupasHicmio KiiHiYHUX cumnmomig y xeopux Ha XO3/1

Migrpynu xsopux

MokasHuku 1a 2a

R p R p
Kopensuisi Mk BupasHicTio aenpecii 3a aHkeTolo BDI-SF Ta BMpasHicTio 3aauLukn 3a .
wkanoto mMRC 0,671 0,004 0,159 0,478
Kopensuis Mk BupasHicTio genpecii 3a aHkeToto BDI-SF Ta BupasHicTio cumntomis
XO31 3a aHkeToto CAT 0,311 0.224 0,111 0,623
Kopensuis Mk BupasHicTio genpecii 3a aHkeToto BDI-SF Ta BupasHicTio cumntomis 0.265 0.303 0.036 0.872
XO3J1 3a aHkeToro SGRQ (JoMeH «cmMnNToMm») ’ ’ ’ ’

BucHoBKkK

1. Y xBopux Ha XO3J1 T1skkoro nepebiry
(O®B,; <50 % HanexHol BeNuYMHK) aenpecia 3y-
CTPIYaETbCA YacTille, aHbK y XBOPUX 3 HETSHKKUM
nepebirom 3axsoptoBaHHs (OPB4 = 50 % HanexHoi
BEMUYMHMN).

2. Y xBopux Ha XO3J1 Tsaxkoro nepebiry
(O®B4 <50 % HanexHol Benu4uMHKU) 3a HasiBHOCTI
aenpecii cy0’eKTUBHE CNpURHATTA 3aguLLKW 3ara-
FIOM € TSKYUM, HiXK Y XBOPUX 3 TaKMM Xe CTyrneHeM
6poHX000CTPYKLii, ane 6e3 aenpecii.

3. Y xBopux Ha XO3J1 HeTskkoro nepebiry
(O®B4 = 50 % HanexHol BenuynHU) YacTile BUHU-
Kae Aenpecis Nnerkoro CTyneHs TSKKOCTI, a npu Ts-
Xkomy nepebiry 3axBoptoBaHHA (OPB; < 50 % Ha-
NEeXHOI BENMYNHW) — Aenpecia cepefHboro CTyneHs
TSKKOCTI.

4. Y xBopux Ha XO3J1 3 OPB; =50 % Bupas-
HICTb Aenpecii Kopentoe 3 BUPAsHICTIO 3aaMLLKN.
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HEKOTOPBIE ACIMNEKTbI AEMNPECCUN Y BONbHBLIX XPOHUYECKNMWN OCTPYKTUBHbLIMA 3ABOJIEBAHNAMU NNETKNX
ly6a tO. B.
KntoyeBble cnoBa: XpoHn4Yeckoe ob6CcTpykTnBHOE 3aboneBaHme nerkmx (XO3/1), nenpeccusi, 06bem hopcrpoBaHHOroO Bblgoxa 3a
NepBYy0 CeKyHay, oAblwka, cumnTombl XO3J1.

}Zlenpeccvm — 9TO Ncuxmn4yeckoe paCCTpOIZCTBO, KOTOpPOE MOXEeT pa3BmBaTbCA NpU HanNnn4mnm comaTu4eckomn

naTonornm ¢ XpoHMYeCcKUM TedeHnem. YacTto genpeccus Bo3HUKaeT Ha doHe 3abonesaHuin ObixaTenbHON
CUCTEMbI, B YAaCTHOCTM BPOHXOOBCTPYKTUBHBLIX 3abonesaHui. M3ydyeHne namMeHeHUn ncuxmyeckoro cocTos-
HUS 3acny>xmBaeT 0cobOro BHUMaHWSA NPU XPOHUYECKOM OOCTPYKTMBHOM 3aboneBauun nerkmx (XO3J1), Tak
Kak aTo 3aboneBaHuwe pa3BMBAETCS MPEUMYLLECTBEHHO Yy IUL, MOXWUIOro Bo3pacTa, YTo, B CBOW o4vepenp,
crnocobcTByeT BO3HMKHOBEHMIO genpeccun. Kpome Toro, K dpopmupoBaHuio genpeccun npyu XO3JT moryT
NpUBOANUTL HapyLlleHne (PyHKuun BHewHero AbixaHusa (PBL), Boicokas BblpaxeHHOCTb cumntomoB XO3/,
HU3KOE Ka4yecTBO XM3HU. C Opyror CTOPOHbI, NCUXUYECKME pacCTPOMCTBaA MOryT BIMATbL Ha BOCMpUSATUE
BOMNbHLIMU KIUHUYECKON CUMMTOMATUKN, UMUTUPYS YCUNEHUS ee BblpasuTenbHocTu. Lienbio Hawero nccne-
A0BaHNs BbINO YCTAHOBUTL YacTOTY BhisiBNeHUs genpeccun y 6onbHbix XO3J1 B 3aBUCUMOCTY OT YPOBHS MO-
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kasatenen OB/, oLeHUTb €€ BbIpaXXeHHOCTb M B3aMMOCBSI3b C BbIPaXX€HHOCTbIO KITMHMUKO-(PYHKLMOHAMbHBLIX
nokasatenewn 3abonesaHusi. Hamu 6bino obenegosaHo 107 GonbHbix XO3J1. Bce 6onbHble Obinn pasgene-
Hbl Ha ABe NoArpynnbl B 3aBUCUMOCTU OT YPOBHS (06BbEMa (hOpCUPOBaHHOMO Bbl4oXa 3a NEPBYH CEKYyHAY)
ODB;, B KOTOpLIX, B CBOKO 0o4Yepedb, Obinn chopmmpoBaHbl Noarpynnbl B 3aBUCUMOCTM OT HaNn4us unum oT-
cyTCcTBUSA Y BoNnbHBIX Aenpeccuun. bbino BeiBNEHO, YTO y 60nbHbIX ¢ TshkenbiM TedyeHnem XO3JT genpeccus
BCTpeyaeTcs yvalle, YeM Y BorbHbIX C HETSKENbIM TedeHneM 3aboneBaHusl. Kpome Toro, y 60mnbHbIX ¢ HETS-
xenbiM TedeHnem XO3J1 valle BO3HMKAET LENPECCUst NErKoM CTEMEHUN TSKECTU, a NMPU TSHXKENOM TeYeHUn
XO3J1 npeobnapaet genpeccus cpeaHen TskecTu. Y 6onbHbIX ¢ TshkenbiM TedeHnem XO3JT u conyTcTayto-
e genpeccueit cybbekTMBHOE BOCNPUSTUE OALILKN SBNSIETCA 6ornee CumbHbIM, YeM Y OOMbHLIX C Takon
e cTeneHblo 6poHxo06CeTpykUmMM 6e3 genpeccun. Y G6onbHbix XO3J1 ¢ OPB1 = 50% BhbIpaXXeHHOCTb Ae-
NpPeccun KOppPenNUpPYeT C BbIPaXKEHHOCTbLIO OAbILLKN.

Summary
SOME ASPECTS OF DEPRESSION IN PATIENTS WITH CHRONIC OBSTRUCTIVE PULMONARY DISEASE
Huba Yu. V.
Key words: chronic obstructive pulmonary disease (COPD), depression, forced expiratory volume in the first second, shortness of
breath, COPD symptoms.

Depression is a mental disorder that can develop in the presence of somatic disease of a chronic course.
Depression often occurs against the background of respiratory diseases, particularly COPD disease. The
study of mental state changes in patients with respiratory disorders deserves special attention, as the dis-
ease develops mainly in the elderly persons that, in turn contributes to depression. In addition, the develop-
ment of depression in COPD patients can result from impairment of external respiratory (ER), high COPD
symptoms intensity, poor quality of life.

On the other hand, mental disorders may influence the perception of patient clinical symptoms, mimicking
aggravation of its expressiveness. The aim of our study was to determine the frequency in detecting depres-
sion in COPD patients depending on the level of ER function, to assess its severity and its relationship with
the intensity of clinical and functional parameters of the disease. We examined 107 patients with COPD. All
patients were divided into two groups depending on the forced expiratory volume in the first second, which,
in turn, were subdivided into smaller groups according to the presence or absence of depression in patients.
It was found that the patients with severe COPD were diagnosed to have depression more often than the pa-
tients with mild disease course. In addition, the patients with moderate course of COPD were observed to
have mild depression more often, while severe COPD was accompanied with moderate depression. The pa-
tients with severe COPD and comorbid depression demonstrated to have more intensive subjective percep-
tion of dyspnea than the patients with the same degree of bronchial obstruction without depression. In the
patients with COPD with forced expiratory volume = 50% the severity of depression was correlated with the
severity of dyspnea.
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